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Foreword 


During  World  War  II,  the  U.S.  Army  Medical  Department  reached  a 
personnel  strength  Avhich  it  had  never  before  attained.  Its  peak  strength  of 
700,000  was  three  times  that  of  the  entire  Eegular  Army  in  1939  and  four 
times  that  of  the  combined  Union  and  Confederate  Forces  at  the  Battle  of 
Gettysburg. 

In  contrast  to  personnel  procurement  in  most  other  arms  and  services,  the 
entire  officer  corps  of  the  Medical  Department,  exclusive  of  the  Medical  Ad¬ 
ministrative  Corps,  had  to  be  procured  directly  from  qualified  civilian  pro¬ 
fessional  groups.  It  could  not  be  obtained  through  officer  candidate  schools. 
Furthermore,  the  personnel  required  were  in  a  critical  category,  and  the  need 
for  them  was  immediate  and  urgent. 

This  volume  of  the  history  of  the  U.S.  Army  Medical  Department  in 
World  War  II  is  the  story  of  how  the  enormous  personnel  expansion  was 
achieved ;  of  how  qualified  medical  personnel  were  secured ;  of  how  the  wartime 
military  medical  establishment  was  utilized  and  the  highest  standards  of  pro¬ 
fessional  medical  care  Avere  maintained ;  and,  finally,  of  how  the  Avartime  Medi¬ 
cal  Department  Avas  contracted  to  a  peacetime  level. 

The  magnitude  of  the  medical  achievement  in  World  War  II  should  not 
be  permitted  to  obscure  the  difficulties  that  attended  it.  They  were  numerous 
and  fundamental. 

Although  the  health  of  the  Army  rested  Avith  The  Surgeon  General 
throughout  the  war,  he  was  very  early  placed  in  an  anomalous  situation, 
which  violated  all  the  principles  of  sound  command,  in  that  he  had  respon¬ 
sibility  without  complete  authority.  He  lost  overall  control  of  procurement, 
classification,  promotion,  and  assignment  of  personnel,  and  it  was  Avell  after 
V-E  Day  before  he  was  able  to  implement  many  plans  that  he  made  for  the 
utilization  of  the  entire  medical  force.  His  difficulties  were  compounded  early 
in  1942,  at  the  highest  level  of  the  War  Department,  when  a  reorganization 
of  the  Army  interposed  the  Headquarters  Army  Service  Forces  between  The 
Surgeon  General  and  the  General  Staff  and  gave  the  medical  component  of 
the  Army  Air  Forces,  along  with  its  other  components,  more  independence  than 
it  had  previously  possessed. 

Emergencies  had  to  be  met,  and  obstacles  and  obstructions  had  to  be  elimi¬ 
nated,  as  they  Avere  encountered.  It  was  almost  impossible  to  prevent  them. 
Square  and  round  holes  both  had  to  be  plugged,  though  those  making  the  as¬ 
signments  and  those  being  assigned  frequently  did  not  see  eye  to  eye  in  the 
matching  process.  Tensions  were  strong.  Many  newly  commissioned  medi¬ 
cal  officers  found  it  difficult  to  adapt  to  military  life,  while  certain  medical 
personnel  in  the  Eegular  Army  sometimes  seemed  reluctant  to  modify,  much 
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less  discard,  its  time-honored  traditions,  policies  and  operations  and  adjust  to 
the  larger  organization  and  procedures  required  by  global  war. 

By  the  middle  of  1943,  Avhen  Maj.  Gen.  James  C.  Magee  was  succeeded  as 
The  Surgeon  General  by  Maj.  Gen.  Norman  T.  Kirk,  personnel  policies  for 
the  remainder  of  the  war  had  been  established  for  the  most  part.  Many  of 
the  problems,  liowever,  which  had  existed  up  to  this  time  persisted  almost  to 
the  end  of  the  war. 

1.  The  most  important  of  these  problems  was  the  procurement  of  sufficient 
medical  personnel  for  all  purposes,  though  how  many  persons  were  needed  in  a 
given  situation  depended  to  a  considerable  extent  upon  how  those  available 
were  used.  A  reported  shortage  might  mean  a  genuine  lack  of  sufficient  per¬ 
sonnel  to  carry  out  an  assigned  mission.  All  too  often,  however,  the  so-called 
shortage  had  no  reference  to  real  need  and  was  no  more  than  the  numerical  dif¬ 
ference  between  actual  and  authorized  strength.  Rank,  promotion,  pay,  and 
morale  were  also  part  of  the  general  picture. 

The  absence  of  an  aggressive  procurement  policy  on  the  part  of  the  Medi¬ 
cal  Department  probably  accounts,  at  least  to  some  extent,  for  the  shortages 
experienced  early  in  1942.  Shortages  became  particularly  acute  a  year  later, 
when  Medical  Officer  Recruiting  Boards  were  abolished  by  the  Army  Service 
Forces.  Thereafter,  medical  officers  had  to  be  recruited  chiefly  from  grad¬ 
uates  of  medical  schools  as  they  completed  shortened  internships. 

Procurement  of  medical  officers  from  recent  graduates  was  accomplished, 
and  on  the  whole  satisfactorily,  by  issuing  to  undergraduates  temporary  com¬ 
missions  in  the  Medical  Administrative  Corps,  and,  later,  by  the  Army  Special¬ 
ized  Training  Program.  On  the  other  hand,  as  will  be  pointed  out  shortly, 
the  need  for  securing  initially  sufficient  numbers  of  physicians  from  the  civilian 
profession,  from  which  most  newly  commissioned  medical  officers  had  to  be 
secured,  was  less  acceptably  dealt  with,  not  only  from  the  point  of  view  of  the 
Army  Medical  Department  but  also,  perhaps,  from  that  of  the  national  interest. 

2.  A  second  major  pinblem  was  the  correct  utilization  of  available  person¬ 
nel.  Medical  officers  were  used  with  increasing  efficiency  as  the  war  pro¬ 
gressed,  but  large  increments  continued  to  be  necessary,  both  during  the  war 
and  immediately  afterward,  when  replacements  for  those  who  were  being 
separated  from  military  service  were  the  principal  need. 

To  utilize  personnel  correctly,  it  was  essential  on  many  occasions  that  an 
individual  be  transferred  promptly  from  one  assignment  to  another  as  the 
need  for  his  services  changed.  Under  the  happiest  circumstances,  this  was 
frequently — particularly  in  the  Zone  of  Interior — a  somewhat  cumbersome 
process.  Under  the  circumstances  that  prevailed  in  World  War  II,  it  was 
further  complicated  by  division  of  authority  over  reassignments,  with  the 
result  that  transfers  were  often  delayed  and  sometimes  were  not  accomplished 
at  all. 

Part  of  the  difficulty  has  already  been  mentioned,  the  lack  of  authority  by 
The  Surgeon  General  to  control  disposition  of  medical  personnel  plus  the  inter¬ 
position  of  the  Army  Service  Forces  Headquarters  between  him  and  the  Gen- 
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eral  Staff  and  his  unfortunate  subordination  to  the  former.  Shortly  after  this 
reorganization  had  occurred,  his  autliority  was  further  reduced  when  the  com¬ 
mander  of  each  corps  area  became  virtually  the  final  authority  on  transfer  of 
personnel  within  his  jurisdiction,  while  at  the  same  time  this  commander 
gained  an  important  voice  in  transfers  between  his  own  area  and  other  corps 
areas.  It  was  not  until  almost  the  end  of  the  war  that  this  trend  was  partly 
reversed  and  The  Surgeon  General  secured  greater  control  over  the  reassign¬ 
ment  of  Medical  Department  personnel  within  the  Zone  of  Interior. 

MHien  mobilization  began  in  1940,  the  classification  of  civilian  occupations 
was  still  sketchy,  and  military  occupational  specialties  had  not  yet  been 
devised.  It  is  only  fair  to  say  that,  in  spite  of  its  inflexibility  in  certain  re¬ 
spects,  the  Medical  Department  early  recognized  the  need  for  improved  classi¬ 
fication  of  medical  personnel  and  developed  this  method  more  thoroughly  than 
any  other  branch  of  service.  As  the  classification  processes  improved,  genuine 
shortages  were  reduced  or  eliminated  by  employment  of  available  personnel 
to  the  best  possible  advantage.  By  the  end  of  the  war,  the  great  majority  of 
medical  officers  were  properly  classified  and  were  assigned  where  it  was  believed 
that  the}^  would  be  most  useful,  even  if,  in  some  instances,  the  assignment  was 
not  always  in  conformity  with  the  officer’s  precise  classification. 

There  were  a  number  of  ways  in  which  medical  personnel  in  short  supply 
were  used  Avith  great  efficiency.  An  outstanding  example  was  the  establish¬ 
ment  of  centers  for  specialized  treatment  and  the  use  of  specialist  personnel 
in  them.  Another  Avas  the  replacement,  AA-henever  possible,  of  scarcer  cate¬ 
gories  of  personnel  Avith  those  more  easily  obtained.  The  use  of  Medical 
AdministratiA^e  Corps  officers  instead  of  Medical  Corps  officers  in  many  types 
of  administrative  Avork  Avas  an  illustration.  The  substitution  Avas  frankly 
repugnant  to  many  officers  steeped  in  the  traditions  of  the  preAvar  Medical 
Department,  and  some  urging  was  necessary  before  the  potentialities  of  this 
plan  Avere  fully  investigated  and  implemented.  Before  the  Avar  ended,  hoAv- 
ever,  the  7,500  Medical  AdministratiA^e  Corps  officers  envisaged  by  The  Surgeon 
General  in  April  1942  had  groAvn  to  20,000.  Another  similar,  and  similarly 
fruitful,  policy  was  the  substitution  of  members  of  the  Women’s  x4rmy  Corps 
for  able-bodied  enlisted  men  in  the  performance  of  many  specialized  duties. 

3.  Even  after  the  Medical  Department  adopted  a  strengthened  procure¬ 
ment  policy  in  1942,  procurement  difficulties  continued,  chiefly  because  other 
branches  of  the  military  AA^ere  involA^ed  and  more  comprehensive  action  Avas 
required  than  this  Department  could  provide  alone.  No  single  agency  existed 
for  this  purpose,  or,  at  least,  none  that  could  reconcile  the  conflicting  demands 
of  the  Army,  the  Navy,  and  other  Federal  services  Avith  those  of  the  civilian 
community;  tliat  could  determine  hoAv  many  physicians  each  of  these  groups 
should  liaA^e;  and  that  could  then  see  that  each  of  them  received  its  proper 
share  of  physicians  through  the  exercise,  if  necessary  of  compulsion  on 
indiAuduals. 

The  closest  approach  to  such  an  agency  Avas  the  Procurement  and  Assign¬ 
ment  Service,  AAdiicli  could,  and  did,  fix  the  minimum  physician-civilian  popu- 
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lation  ratio  that  must  be  maintained  in  any  given  area.  This  Service,  how¬ 
ever,  operated  under  decided  limitations.  For  one  thing,  it  could  neither 
compel  physicians  who  were  in  excess  of  minimum  requirements  in  any  area 
to  serve  the  Government  nor  could  it  determine  how  physicians  recruited  for 
military  and  other  public  service  were  to  be  divided  among  claimant  agencies. 
About  the  only  power  the  Service  exerted  over  these  agencies  was  to  prevent 
them,  in  the  course  of  their  recruiting  efforts,  from  encroaching  upon  the 
minimum  physician-population  ratios  which  it  had  established.  Within  that 
limit,  it  was  of  considerable  assistance  in  obtaining  volunteers. 

The  Procurement  and  Assignment  Service  was  further  handicapped  by 
the  fact  that  it  could  not  compel  civilian  practitioners  to  move  from  areas 
of  lesser  need  to  those  of  greater  need.  All  that  it  could  do  in  this  respect 
was  to  use  persuasion,  and  persuasion  was,  in  many  instances,  much  less  than 
what  the  situation  called  for.  The  Surgeon  General  contended,  and  cor¬ 
rectly,  that  the  real  source  of  complaints  about  inadequate  civilian  medical 
care  was  not  the  inroads  of  the  Armed  Forces  upon  the  professional  supply 
but  the  concentration  of  physicians  in  some  parts  of  the  country  far  above 
the  minimum  established  by  the  Procurement  and  Assignment  Service  and 
the  inability  of  that  Service  to  distribute  them  equitably. 

On  the  other  hand,  while  the  Procurement  and  Assignment  Service  saw 
to  it,  within  the  limitations  just  mentioned,  that  medical  serwce  was  in  ade¬ 
quate  supply  for  civilian  communities,  many  were  of  the  opinion  that  its  as¬ 
sistance  to  the  military  left  much  to  be  desired.  Attempts  of  the  Armed 
Forces  to  obtain  a  draft  of  physicians  under  special  rules  came  to  nothing, 
chiefly  because  of  the  opposition  of  this  Service,  Avhose  successful  resistance 
to  this  policy  demonstrated  that  such  powers  of  compulsion  as  it  possessed 
were  chiefly  directed  against  the  militar}^  It  proved  able  not  only  to  prevent 
the  armed  services  from  recruiting  physicians  on  a  voluntary  basis  beyond 
the  limits  it  had  established  but  also  proved  able  to  enjoin  them  from  drafting 
physicians  even  within  these  limits. 

In  short,  the  Selective  Service  System  was  the  only  agency  with  power 
to  compel  physicians  to  enter  the  Armed  Forces,  and  its  authority  was  limited 
to  persons  within  the  general  draft  age,  which  meant  that  it  could  not  affect 
a  very  large  number  of  the  physicians  in  the  United  States.  The  effectiveness 
of  the  Selective  Service  System  was  further  limited  by  the  hesitancy  of  local 
draft  boards  in  drafting  physicians,  even  within  the  specified  age  group. 

Procurement  difficulties  continued  into  the  postwar  period.  When  the 
war  ended,  large  numbers  of  casualties  were  in  Army  hospitals  in  the  Zone  of 
Interior,  as  well  as  overseas,  many  of  them  still  to  receive  definitive  treatment 
and  many  of  them  requiring  specialized  care.  Yet  this  was  the  very  time 
that  tremendous  pressure  was  brought  upon  The  Surgeon  General  for  the 
early,  and  sometimes  the  immediate,  release  of  physicians,  not  only  by  civilian 
groups  and  communities,  but  also  by  members  of  the  U.S.  Congress, 

It  would  be  unfair  to  end  this  foreword  on  such  a  note.  It  is  true  that 
conflicts  and  misunderstandings  were  numerous  and  that  they  persisted 
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throughout  the  war,  but  it  is  equally  true  that  Avorking  cooperation  and  the 
desire  to  get  on  with  the  job  generally  prevailed  on  local  levels.  It  was  an 
enormous  task  to  assemble  the  Medical  Corps  and  allied  medical  services;  to 
utilize  them  to  the  best  purposes  during  the  war;  to  accomplish  this  task 
with  as  little  disruption  of  civilian  medical  service  as  possible;  and  then  to 
return  these  personnel  to  civilian  life.  The  task  was,  nonetheless,  carried 
out  competently  and  sometimes  brilliantly,  and  the  U.S.  Army  received  from 
its  Medical  Department  the  best  medical  service  an  army  at  war  had  ever 
knoAvn. 

ISTo  history  of  the  personnel,  including  cmlian  employees,  of  the  U.S. 
Army  Medical  Department  in  World  War  II  would  be  complete  without 
testimony  to  their  skill,  loyalty  and  devotion,  both  as  a  group  and  as  individ¬ 
uals.  Officers  and  enlisted  personnel,  those  who  were  in  the  Kegular  Army 
and  those  who  entered  service  from  civilian  life,  gave  of  themselves  unstint- 
ingly  throughout  the  entire  war.  They  shared  the  dangers  of  combat.  Many 
of  them  Avere  Avounded.  Some  of  them  lost  their  lives.  To  each  of  those 
Avho  served,  the  U.S.  Army  Medical  Department,  the  U.S.  Army,  and  the 
Nation  Avill  be  forever  indebted. 


Leoxard  D.  Heatox, 
Lieutenant  General^ 
The  Surgeon  General, 


Preface 


This  volume  is  one  of  a  series  on  the  history  of  the  U.S.  Army  Medical 
Department  in  World  War  II.  It  deals  most  fully  with  the  commissioned 
and  enlisted  members  of  the  Army’s  medical  service,  less  fully  with  the  large 
number  of  civilians,  the  sizable  contingent  from  the  Women’s  Army  Corps, 
and  the  numerous  prisoners  of  war  who  were  employed  in  the  Department’s 
work.  Other  groups  that  assisted  the  medical  service  but  which  were  com¬ 
paratively  small  in  size — the  body  of  Red  Cross  workers,  for  example  are 
given  much  briefer  consideration. 

Inevitably,  the  subject  matter  of  the  volume  overlaps  that  of  others  in  this 
series.  The  uses  to  which  personnel  were  put  can  hardly  be  discussed  without 
touching  on  their  employment  in  hospitals  and,  thus,  entering  on  a  small  por¬ 
tion  of  the  field  covered  by  the  volume  dealing  Avith  hospitalization  and  evacua¬ 
tion  in  the  Zone  of  Interior.  To  make  clear  one  Avay  of  alleAdating  personnel 
shortages,  it  has  been  necessary  to  give  certain  facts  about  training,  even  at 
the  cost  of  encroaching  on  the  history  of  that  subject.  Similarly,  sucli  apparent 
inadequacies  as  the  relatively  superficial  coverage  of  Army  Ground  Forces 
medical  and  paramedical  personnel  are  made  up  in  more  appropriate  contexts 
in  other  volumes. 

For  reasons  made  clear  in  the  narrative,  the  volume  covers  not  only  the 
years  during  which  the  United  States  was  at  war  but  a  space  of  time  before  and 
afterward— roughly  the  years  1939  through  1946.  In  a  few  instances,  the 
account  of  some  train  of  eA'ents  begins  at  a  considerably  earlier  or  concludes 
at  a  rather  later  date  if  such  a  departure  makes  for  a  better  understanding 
of  the  subject. 

Most  of  the  actions  and  decisions  on  personnel  matters  recorded  in  this 
volume  emanated  from  the  higher  authorities  of  the  War  Department,  ]iar- 
ticularly  the  Surgeon  General’s  Office,  the  General  Stafl,  the  Air  Surgeon’s 
Office,  the  headquarters  of  Army  Service  Forces,  and  the  offices  of  the  com¬ 
manding  generals  of  seiwice  commands  and  theaters  of  operations  or  their 
surgeons.  The  actions  that  figure  most  prominently  in  the  account  are  those 
of  the  Surgeon  General’s  Office,  since  it  had  comprehensive  responsibility  for — 
though  not  equally  full  poAver  over — ^the  Army’s  Medical  Department.  That 
poAver,  as  regards  personnel,  Avas  shared  by  other  agencies,  not  only  inside  but 
outside  the  War  Department.  Of  great  influence  in  this  respect  Avere  Congress 
and  its  committees,  certain  civilian  branches  of  the  Executive — the  Selective 
Service  System,  the  War  ManpoAver  Commission,  and  the  latter’s  Procurement 
and  Assignment  Service — and  nongovernmental  agencies  such  as  the  American 
National  Red  Cross,  professional  organizations  in  the  field  of  medicine  and 
their  journals,  other  groups  intent  on  promoting  special  interests,  and  finally 
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unorganized  public  opinion  in  its  various  forms  of  expression.  The  influence 
of  all  these  agencies,  so  far  as  it  was  brought  to  bear  on  the  personnel  administra¬ 
tion  of  the  Army’s  medical  service,  is  therefore  also  taken  into  account. 

Statistics  have  been  used  extensively  in  this  volume,  not  only  to  record  in 
quantitative  terms  personnel  developments  in  the  Medical  Department  but 
also  to  compare  them  with  developments  in  the  Army  as  a  whole.  For  these 
purposes,  the  authors  have,  as  a  rule,  used  the  statistical  source  which  gives 
the  most  detailed  and  comprehensive  data  on  the  particular  point  under  dis¬ 
cussion.  A  number  of  agencies  produced  these  data.  However,  most  of  the 
time  series  compiled  for  the  volume  are  based  on  data  assembled  by  the  Office 
of  The  Adjutant  General,  the  chief  agency  of  the  Army  for  preparing  personnel 
actions  and  maintaining  records  of  them. 

The  Adjutant  General’s  summaries  of  Army  strength  (including  distri¬ 
bution  according  to  race,  rank,  branch  of  service,  and  losses  of  personnel) 
derive  added  authority  from  the  fact  that  they  are  compiled  from  informa¬ 
tion  entered  on  each  unit’s  morning  report,  which  “is  a  permanent,  statistical, 
and  historical  record”  (AE  345-400,  7  May  1943,  1  May  1944,  3  January 
1945).  Each  month,  the  information  in  these  reports  was  consolidated  for 
a  particular  cutoff  date,  a  summary  being  made  first  on  an  area  level  and  then 
by  The  Adjutant  General,  for  all  areas  combined.  The  most  important  time 
series  used  which  do  not  entirely  follow  The  Adjutant  General’s  figures  are 
the  worldwide  strength  of  the  Medical  Department  and  its  individual  com¬ 
ponents  from  Pearl  Harbor  to  mid-1946.  These  series  were  supplied  to  the 
authors  in  1950  by  the  Eesources  Analysis  Division,  Office  of  The  Surgeon 
General.  They  incorporate  many  of  The  Adjutant  General’s  figures  but  for 
the  most  part  differ,  often  very  substantially,  from  them.  The  differences 
result  primarily  from  using  summaries  of  orders  for  accessions  and  separa¬ 
tions  of  personnel  instead  of  The  Adjutant  General’s  summaries  of  head 
counts  based  on  the  morning  reports.  The  authors  have  made  use  of  these 
series  both  in  stating  Medical  Department  strengths  and  in  computing  ratios 
and  percentages  involving  them.  One  reason  for  doing  so  is  that  the  Eesources 
Analysis  Division  in  the  latter  part  of  the  war  and  for  some  years  after¬ 
ward  was  The  Surgeon  GeneraPs  chief  authority  on  statistics  of  Medical 
Department  personnel ;  the  series  may  therefore  be  regarded  as  virtually  the 
official  statement  of  the  Medical  Department  on  its  strength  and,  as  such,  appro¬ 
priate  for  use  in  this  volume.  The  series  are  also  somewhat  more  compre¬ 
hensive  than  those  of  The  Adjutant  General.  The  reader  may  compare  the 
two  sets  of  figures  for  himself  as  they  are  reproduced  in  table  1. 

The  statistical  approach  proved  to  be  particularly  useful  in  the  discussion 
of  oversea  matters.  It  lent  itself  to  a  treatment  of  the  oversea  personnel  situ¬ 
ation  as  a  whole,  rather  than  by  individual  theaters,  and  at  the  same  time  facil¬ 
itated  comparisons  among  different  areas,  thus  enabling  the  demands  of  space 
to  be  more  readily  met  than  would  otherwise  have  been  possible.  ^sTeverthe- 
less,  much  attention  is  focused  on  the  European  theater,  not  merely  because  it 
gave  rise  to  more  compreliensive  personnel  statistics  than  any  other  theater, 
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but  because  it  was  the  largest  theater  in  terms  of  both  medical  and  general 
Army  strength. 

Max  Levin  is  responsible  for  the  sections  on  oversea  developments  and 
for  most  of  the  statistical  compilations.  For  all  other  parts  of  the  volume, 
John  H.  McMinn  is  responsible.  The  entire  manuscript  was  prepared  in  the 
first  instance  under  the  direction  of  Donald  O.  Wagner,  Ph.  D.,  whose  contri¬ 
butions  extended  to  various  changes  in  organization  and  a  number  of  textual 
revisions.  After  both  the  authors  and  the  original  editor  had  left  The  Plis- 
torical  Unit,  the  volume  was  further  reorganized  and  substantially  reduced 
in  length  by  Dr.  Charles  M.  Wiltse,  assisted  by  Mrs.  Lucy  W.  Lazarou.  The 
basic  content  of  the  volume  and  much  of  its  language,  however,  is  still  that 
of  Dr.  McMinn  and  Mr.  Levin,  wdiose  names  appear  on  the  title  page  as 
coauthors. 

The  bibliographical  note  mentions  the  most  important  documents,  types 
of  recorded  material,  and  file  collections  used  in  preparing  the  volume.  Much 
information  also  came  from  personal  interviews  and  correspondence  with 
officers  and  civilians  familiar  with  the  Medical  Department’s  personnel  oper¬ 
ations  during  the  war  and  from  comments  on  chapters  of  the  manuscript  which 
a  rather  large  number  of  them  were  kind  enough  to  review.  The  names  of 
reviewers  are  listed  under  “Acknowledgments.”  Without  their  willing  co¬ 
operation,  many  valuable  facts  would  not  have  come  to  the  writers’  attention, 
and  many  official  documents  could  hardly  have  been  properly  interpreted. 
Singled  out  for  particular  mention  here  must  be  Maj.  Gen.  George  F.  Lull, 
USA  (Ket.),  and  Dr.  Durward  G.  Plall,  Colonel,  MC,  USAR,  both  wartime 
chiefs  of  the  Personnel  Service,  Office  of  The  Surgeon  General ;  and  Miss  Anna 
E.  Carey,  whose  long  and  intimate  connection  with  the  personnel  service  makes 
her  authority  preeminent  in  all  matters  concerning  it.  These  three  individ¬ 
uals  reviewed  all  of  the  manuscript  in  each  of  its  revisions  and  acted  collec¬ 
tively  as  an  ad  hoc  advisory  editorial  board  in  the  finalization  of  the  text. 
The  writers  are  also  indebted  to  Mr.  Joseph  A.  Logan  of  the  Office  of  the 
Comptroller  of  the  Army,  whose  advice  and  assistance  as  a  statistical  expert 
could  always  be  counted  upon,  and  to  the  former  Chief  Historian,  Dr.  Kent  R. 
Greenfield,  his  successor,  Dr.  Stetson  Conn,  and  other  members  of  the  Office 
of  the  Chief  of  Military  History,  Department  of  the  Army,  who  made  many 
useful  suggestions  as  to  form  and  content.  Finally,  they  wish  to  acknowl¬ 
edge  the  contributions  made  by  the  Director  of  The  Historical  Unit,  U.S. 
Army  Medical  Service,  Col.  John  Boyd  Coates,  Jr.,  MC;  by  Mrs.  Josephine 
P.  Kyle,  f oiTuer  Chief  of  the  General  Reference  and  Research  Branch ;  by  Miss 
Rebecca  L.  Duberstein,  who  performed  the  final  publications  editing  and  pre¬ 
pared  the  index ;  and  by  their  coworkers  in  all  branches  of  The  Plistorical  Unit. 
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Composition  of  the  Medical  Department 

INTRODUCTION 

In  the  years  immediately  following  World  A¥ar  II,  changes  in  organization 
and  policy  were  made  that  should  eliminate  or  modify  some  of  the  personnel 
difficulties  that  make  up  much  of  the  subject  matter  of  this  book.  Important 
among  these  postwar  developments  is  the  centering  of  responsibility  for  health 
and  medical  aspects  of  mobilization  planning  and  for  the  maintenance  of  effec¬ 
tive  relations  wdth  the  public  health  and  medical  professions  at  the  level  of  the 
Secretary  of  Defense.  Other  improvements  include  the  continuously  current 
professional  classification  of  both  civilian  and  Army  doctors;  adjustments  in 
rank  and  pay  of  medical  and  dental  officers;  the  extension  of  compulsory  mili¬ 
tary  service  to  special  groups ;  desegregation  throughout  the  Army ;  the  appoint¬ 
ment  of  women  doctors  in  the  Eegular  Army  Medical  Corps,  and  of  male  officers 
in  the  Army  Nurse  Corps;  and  the  establishment  of  standards  for  graduates 
of  foreign  medical  schools.  All  of  these  changes  deal  with  areas  in  which  the 
problems  of  the  Medical  Department  differ  in  kind  or  in  degree  from  those  of 
the  Army  as  a  whole — problems  accentuated  by  the  same  wartime  conditions 
that  demanded  they  be  resolvejd. 

At  peak  strength  in  1944,  the  Department  comprised  approximately 
700,000  military  personnel,  about  8.5  percent  of  the  entire  Army.  This  figure 
does  not  include  a  substantial  number  of  individuals  from  other  branches  of 
the  military  service  who  served  under  Medical  Department  command — among 
them  chaplains,  engineers,  and  about  a  fifth  of  the  members  of  the  Women’s 
Army  Corps.  In  addition,  the  Department  employed  perhaps  as  many  as 
150,000  civilians  in  the  Zone  of  Interior  and  overseas.  In  both  areas,  some 
80,000  prisoners  of  war  were  also  detailed  to  the  Medical  Department  to  assist 
in  its  work.  The  variety  of  personnel  was  reflected  particularly  in  the  number 
of  officer  components.  Before  tiie  end  of  the  war,  there  were  nine  of  these — 
the  Medical,  Dental,  Veterinary,  Sanitary,  Medical  Administrative,  Pharmacy, 
and  Nurse  Corps,  the  Plospital  Dietitians,  and  the  Physical  Therapists. 

Although  the  responsibilities  of  the  Department  were  administrative  as 
well  as  medical,  the  availability  of  doctors  was  the  major  limiting  factor  in 
officer  procurement  throughout  the  war.  The  output  of  the  medical  schools  was 
never  great  enough  to  meet  the  demand,  nor  was  it  possible  to  draw  enough 
physicians  from  civilian  practice  to  make  up  the  deficit. 

The  functions  of  the  Medical  Department  were  preventive  as  well  as  cura¬ 
tive,  and  extended  not  only  to  men  and  women  but  also  to  the  relatively  small 
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number  of  animals — chiefly  dogs,  horses,  and  mules — that  were  used  by  the 
Army.  The  preventive  program  included  sanitation  in  connection  with  messes, 
waste  disposal,  water  supplies,  and  housing;  measures  for  the  control  of 
venereal  disease;  immunization  against  many  common  and  some  uncommon 
diseases ;  personal  hygiene ;  food  inspection ;  proper  nutrition ;  and  insect  and 
rodent  control.  The  program  also  extended  to  epidemiological  studies,  and  the 
supervision  of  public  health  in  occupied  territories.  Another  essentially  pre¬ 
ventive  function  of  the  Medical  Department  was  the  physical  examination  of 
all  persons  entering  or  leaving  the  Army  and  of  many  on  numerous  occasions 
in  between.  In  addition  to  research  of  a  strictly  clinical  nature,  the  Medical 
Department  was  required  to  engage  in  “research  and  experimentation  connected 
with  the  development  and  improvement  of  Medical  Department  material, 
equipment,  and  supplies.”  ^ 

At  the  higher  levels,  administrative  functions,  too,  were  performed  by  doc¬ 
tors,  since  Medical  Corps  officers  alone  could  command  organizations  dealing 
with  the  treatment,  hospitalization,  and  evacuation  of  patients,  except  in  an 
emergency  when  no  such  officers  were  available.^  Medical  Corps  officers  also 
performed  staff  functions  such  as  directing  the  medical  service  of  nonmedical 
units,  advising  commanders  and  their  staffs  on  medical  matters.  The  com¬ 
mander  of  every  non  medical  organization  the  size  of  a  battalion  or  larger 
noianally  had  a  medical  officer  on  his  staff.  Specific  staff  responsibilities 
extended  to  medical  supply,  training,  and  the  maintenance  of  clinical  and 
allied  medical  records. 

Although  not  legally  bound  to  do  so,  the  Medical  Department,  insofar  as 
practical,  had  always  cared  for  Army  dependents  and  for  certain  civilians 
overseas.  This  was  extended  during  the  war  to  include  prisoners  of  war  and 
patients  belonging  to  the  U.S.  Navy,  other  Federal  agencies,  American  enter¬ 
prises  engaged  in  the  war  effort,  and  Allied  forces  when  their  treatment  else¬ 
where  was  impracticable.  This  particular  demand  on  the  Medical  Department 
was  offset  to  some  extent  by  the  medical  service  of  our  Navy  and  by  those  of 
Allied  countries,  especially  Great  Britain. 

In  the  2  years  before  Pearl  Harbor,  the  Medical  Department,  like  the 
Army  in  general,  attained  a  size  unprecedented  in  peacetime.  The  problems 
related  to  this  growth  were  certainly  more  difficult  than  any  the  Department 
had  encountered  since  the  First  World  War.  Starting  with  a  small  complement 
of  officers,  nurses,  and  enlisted  men  and  a  personnel  organization  more  suited 
to  the  needs  of  peace  than  of  war,  the  Medical  Department  had  to  carry  out 
the  process  of  rapid  expansion  at  the  same  time  that  it  adjusted  its  recruiting 
effort  to  the  quotas  permitted  by  the  War  Department.  The  expansion  in¬ 
volved  building  up  the  Keserves  as  well  as  the  active  forces,  and  was  partly 
achieved  by  re-creating  a  system  of  unit  reserves,  or  affiliated  units.  In  en¬ 
larging  its  strength,  the  Medical  Department  encountered  further  problems, 


1  Army  Regulations  No.  40-o,  15  Jan.  1926. 

2  Army  Regulations  No,  40-10,  Changes  No.  1,  25  July  1985. 
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among  others  the  difficulty — at  a  time  when  civilian  medical  service  was  more 
than  ever  in  demand — of  inducing  professional  people  to  enter  the  Army  in 
large  numbers  and  of  keeping  them  in  it  once  they  had  been  secured.  Partly 
as  the  result  of  these  difficulties,  the  Medical  Department  had  to  improve 
its  methods  of  classifying  and  assigning  personnel  so  as  to  make  the  best  use 
of  its  manpower.  Meanwhile,  the  Department  had  to  consider  how  or  whether 
to  utilize  certain  special  groups,  such  as  Negroes  (doctors,  dentists,  and  nurses) 
and  graduates  of  foreign  medical  schools. 

The  first  2  years  of  war  likewise  had  their  special  characteristics.  Perhaps 
the  most  salient  feature  was  that  procurement  became  more  important  than 
it  was  before  or  afterward ;  the  Medical  Department,  like  the  rest  of  the  Army, 
obtained  most  of  its  personnel  at  this  time.  The  advent  of  war  made  the 
affiliated  units  available  for  use,  and  the  process  of  bringing  them  into  service 
during  1942  and  1943  raised  new"  problems  of  personnel  administration.  At 
this  time,  also,  the  final  steps  were  taken  to  conserve  the  supply  of  students 
of  medicine  for  the  future  use  of  the  Army  and  of  the  civilian  community. 

In  late  1943,  definite  ceilings  w^ere  placed  on  certain  important  categories 
of  medical  personnel.  As  a  result,  the  problem  from  then  on  became  not  so 
much  one  of  obtaining  more  personnel  as  of  using  the  men  and  wmmen  already 
in  service  as  efficiently  as  possible.  Measures  for  the  latter  purpose  were 
developed  or  initiated  during  this  period,  even  though  they  were  carried  still 
further  later  on.  Thus,  at  the  very  beginning  of  the  w^ar,  certain  congres¬ 
sional  enactments  and  War  Department  directives  relaxed  the  physical  stand¬ 
ards  required  for  officers,  extended  the  term  of  military  service,  and  enabled 
the  Army  to  deploy  its  personnel  more  as  it  saw  fit. 

Also,  during  the  first  2  years  of  the  war,  the  system  of  rank  and  promo¬ 
tion  Army- wide  w^as  basically  remodelled.  The  only  pay  increase  of  the  war 
for  enlisted  men  and  officers  was  provided  by  Congress  in  1942.  Late  in  the 
same  year,  two  new  female  components  of  the  Medical  Department  were 
created — the  Physical  Theraj)ists  and  the  Hospital  Dietitians — and  in  1943  a 
new  male  officer  component,  the  Pharmacy  Corps.  These  were  the  only  Medical 
Department  components  added  during  the  war. 

Also,  toward  the  end  of  1942,  a  Committee  to  Study  the  Medical  Depart¬ 
ment  of  the  Army  examined,  as  one  of  its  fields  of  inquiry,  various  phases  of 
medical  personnel  administration.  The  Committee,  appointed  by  the  Sec¬ 
retary  of  War  and  consisting  of  six  civilian  and  two  retired  Army  doctors,  a 
hospital  administrator,  and  a  representative  of  Headquarters,  Army  Service 
Forces,  ranged  over  a  wide  area  in  the  course  of  its  investigation  including, 
besides  personnel  matters,  the  organization  of  the  Surgeon  GeneraPs  Office 
and  its  place  in  the  War  Department  structure,  medical  supply,  and  the  effi¬ 
ciency  of  Medical  Department  installations.^ 


3  For  a  full  account  of  the  Committee  and  all  aspects  of  its  work,  see  Medical  Department, 
United  States  Army.  Organization  and  Administration  in  World  War  II.  W^ashington  :  U.S.  Govern¬ 
ment  Printing  Office,  1963,  pp.  145-185. 
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In  certain  other  fields  of  personnel  administration,  developments  occurred 
which  continued  into  the  later  war  years.  Thus,  the  organization  and  re¬ 
sponsibilities  for  personnel  management  began  to  change  radically  in  a  number 
of  ways  shortly  after  the  beginning  of  the  war,  but  did  not  reach  their  final 
form  until  later.  During  this  period,  also,  the  Medical  Department  consider¬ 
ably  widened  its  use  of  special  groups,  but  without  arriving  at  a  final  solu¬ 
tion  of  the  problem. 

The  later  war  years  Avere  marked  by  several  new  trends,  beginning  in  the 
summer  and  fall  of  1948.  In  the  realm  of  organization  and  responsibility  for 
personnel  affairs  in  the  Zone  of  Interior,  there  was  a  tendency  to  reAuse  the 
organization  of  the  Surgeon  General’s  Office  so  as  to  obtain  more  detailed 
knoAvledge  of  personnel  resources;  at  the  same  time,  the  movement  continued 
to  centralize  in  his  Office  more  control  over  personnel,  and  also  to  restore  the 
personnel  authority  of  the  service  command  surgeons,  all  of  Avhich  reversed 
the  trend  of  the  early  Avar  years.  In  tins  matter  of  procurement,  Avhile  that 
process  continued  to  occupy  much  of  the  Medical  Department’s  attention,  it 
Avas  restricted  not  only  by  the  ceilings  imposed  on  Medical  and  Dental  Corps 
strength  but  by  the  greater  difficulty  of  obtaining  doctors,  nurses,  and  enlisted 
men.  As  a  result,  more  emphasis  Avas  placed  on  measures  to  offset  these  restric¬ 
tions  on  procurement.  For  one  thing,  there  Avas  a  greater  tendency  to  supple¬ 
ment  the  categories  of  personnel  in  short  supply — or  to  replace  them  in  certain 
kinds  of  Avork — Avith  other  types  of  personnel  more  readily  obtainable.  There 
Avere  also  ubaa"  estimates  of  personnel  requirements  and  further  impro Axemen ts  in 
utilization.  At  the  same  time  that  these  developments  Avere  taking  place, 
policies  concerning  promotion  and  rank  Avere  revised,  Avhile  conditions  sur¬ 
rounding  the  use  of  Negroes  and  Japanese-Americans  also  changed.  The 
outstanding  feature  of  this  period  in  the  field  of  personnel,  liOAveA^er,  is  that 
the  Medical  Department  adjusted  itself  to  the  exigencies  of  Avar  by  more  in¬ 
tensive  cultivation  of  the  resources  at  hand.  Nevertheless,  long  before  the 
end  of  the  Avar,  the  business  of  adjustment  to  a  restricted  area  of  Avar  and 
ultimately  to  a  peacetime  situation  came  under  consideration;  the  problems 
of  redeployment  and  demobilization  seemed  to  press  for  an  even  quicker  set¬ 
tlement  than  those  of  Avorkhvide  Avar  itself. 

MILITARY  COMPONENTS 

At  the  head  of  the  Medical  Department  before,  during,  and  after  the  Avar 
Avas  The  Surgeon  General.  A  Federal  statute  provided  that  he  should  haA^e 
the  rank  of  major  general  and  should  be  appointed  by  the  President  Avith  the 
advice  and  consent  of  the  Senate.^  A  further  statute  provided  for  four  as¬ 
sistants,  appointed  in  the  same  Avay,  Avith  the  rank  of  brigadier  general,  one 
of  Avhom  must  be  an  officer  in  the  Dental  Coi'ps.® 


*  41  Stat.  766. 

®  52  Stat.  8.  The  law,  approved  on  29  .Tanuary  1928.  was  made  retroactive  to  1  .July  1937. 
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Prewar  Period,  1939—41 

Until  the  passage  of  the  Selective  Training  and  Service  Act  on  16  Sep¬ 
tember  1940,  the  Army  contained  three  traditional  components :  The  Regular 
Army,  the  Reserves,  and  the  National  Guard.  The  Regular  Army  comprised 
officers  and  enlisted  men  who  Avere  on  active  duty  at  all  times;  the  Reserves 
were  intended  to  meet  the  need  for  additional  officers  and  enlisted  men  during 
an  early  period  of  mobilization;  and  the  National  Guard  Avas  designed  to 
serve  in  case  of  emergenc}^  or  actual  hostilities.  Both  the  Reseiwes  and  Na¬ 
tional  Guard  Avere  organized  into  units  similar  to  those  of  the  Regular  Army, 
but  the  ReserA^e  units  Avere  largely  paper  ones. 

After  tlie  passage  of  the  Selective  Service  Act,  the  Army  contained  a 
body  of  officers  and  enlisted  men  AAdio  Avere  referred  to  simply  as  “Army  of  the 
United  States  personnel”;  that  is,  officers  commissioned  in  the  Army  of  the 
ITnited  States  but  not  necessarily  in  any  of  the  components  just  mentioned, 
and  enlisted  men  not  designated  as  members  of  one  of  these  three  components.® 
During  the  Avar,  this  Army  of  the  United  States  personnel  came  to  constitute 
by  far  the  largest  part  of  the  Army. 

Prior  to  World  War  II,  the  Medical  Department  contained  seven  military 
components — five  officer  corps  AAdiose  members  held  full  commissioned  rank 
(the  Medical,  Dental,  Veterinary,  Sanitary,  and  Medical  AdministratiA^e 
Corps),  one  Avhose  members  held  relatiA^e  rank  (the  Army  Nurse  Corps),  and 
a  body  of  enlisted  men. 

In  1939,  all  Medical  Department  officer  corps  except  the  Sanitary  Corps 
Avere  represented  in  the  Regular  Army,  the  National  Guard,  and  the  ReserA-es; 
the  Sanitary  Corps  existed  only  in  the  Reserves.  Resein^e  officers  took  corres¬ 
pondence  courses,  upon  the  completion  of  Avhich  they  Avere  aAvarded  certificates 
of  capacity  entitling  them  to  promotion  Avhen  they  had  serA^ed  the  prescribed 
time  in  grade.  Many  of  the  older  officers  Avere  men  Avho  had  transferred  to  the 
Reserve  Corps  after  World  War  I.  Others  had  been  commissioned  upon  the 
completion  of  professional  training,  having  taken  the  prescribed  training  in  the 
Reserve  Officers’  Training  Corps  units  in  medical  schools.  Medical  Depart¬ 
ment  officers  and  enlisted  men  of  the  National  Guard  had  considerable  experi¬ 
ence  Avitli  military  medicine  through  their  year-round  armory-instruction  pro¬ 
gram  and  the  extensive  training  pro  Added  at  camps  each  summer.  The  Regular 
Army  had  a  complement  of  nurses,  the  National  Guard  had  none,  AAdrile  the 
Reserve  of  the  Nurse  Corps  consisted  of  nurses  registered  Avith  the  American 
National  Red  Cross.  The  Regular  Army,  National  Guard,  and  Reserves  each 
had  a  complement  of  Medical  Department  enlisted  men. 

Prior  to  the  establishment  of  the  CCC  (Civilian  Conservation  Corps),  only 
small  numbers  of  Medical  Department  Reseiwe  officers  served  on  active  duty 
for  longer  periods  than  the  usual  14-day  tour  each  year.  After  the  initiation  of 


®  Alniiy  Reii'ular  Army  officers  held  temporary  commissions  with  liis;her  rank  in  the  Army  of  the 
United  States.  In  the  AA^ar  Department  statistics,  the  term  “AT'S  enlisted  per.sonnel”  is  reserAed  for 
Amlnnteers  in  that  category  ;  others  are  listed  separately  as  “selectees.” 


6 


PERSONNEL 


the  CCC,  however,  medical,  dental,  and  veterinary  officers  were  assigned  to  it 
in  substantial  numbers,  and  during  the  fiscal  year  ending  on  30  June  1939,  a 
total  of  889  Eeserve  officers  were  on  duty  with  the  corps.  Thereafter,  Keserve 
officers  so  engaged,  instead  of  serving  on  active  military  duty  were  to  serve  as 
contract  surgeons  or  as  civilian  employees.^ 

The  Medical  Corps 

The  Medical  Corps  was  the  original  component  of  the  Medical  Depart¬ 
ment  and  remained  the  core  of  that  organization.  As  it  consisted  only  of 
officers  who  held  the  degree  of  doctor  of  medicine  from  an  acceptable  college 
or  university  and  who  had  passed  the  required  examinations,  its  professional 
duties  could  be  defined  mainly  as  those  incident  to  the  practice  of  military  medi¬ 
cine.  Medical  officers  also  performed  certain  command  and  staff  functions,  as 
already  mentioned.® 

Both  professional  and  administrative  duties  ordinarily  assigned  to  mem¬ 
bers  of  the  Medical  Corps  were  also  shared  on  occasion  by  contract  surgeons, 
although  no  firm  determination  was  ever  made  as  to  their  actual  legal  status 
in  the  Medical  Department.  They  spanned  the  military  and  civilian  com¬ 
ponents,  being  deprived  of  certain  advantages  of  military  service  but  sharing 
in  some  of  the  civilian  ones.  In  the  early  days  of  the  Medical  Department, 
they  were  used  extensively  even  on  foreign  service,  and  from  tliis  group,  many 
outstanding  members  of  the  Eegular  Army  were  recruited.  In  the  interim 
between  the  wars,  they  furnished  the  only  medical  service  provided  to  troops 
stationed  at  arsenals  and  armories  throughout  the  country  and  gave  emergency 
treatment  to  the  civilians  employed  at  these  stations.  Some  served  on  a  full¬ 
time,  others  on  a  part-time  basis,  but  the  pay  either  way  was  relatively  small. 
They  had  a  small  complement  of  enlisted  men  who  usually  served  long  periods 
at  one  station.  Both  the  contract  surgeon  and  his  enlisted  assistants  were  held 
in  high  regard  by  the  officers  and  their  families.  Children,  it  is  said,  would 
often  run  to  the  infirmary  for  treatment  of  minor  injuries,  or  for  comfort, 
instead  of  going  home.  Later,  many  contract  surgeons  were  used  to  furnish 
medical  care  to  the  enrollees  of  the  Civilian  Conservation  Corps.  During  the 
war,  they  were  to  make  a  notable  contribution  at  depots  and  industrial  plants 
under  Army  control. 

The  Dental  Corps 

The  Dental  Corps,  established  in  1911,  was  responsible  for  the  dental  serv¬ 
ice  of  the  Army.  Members  of  the  corps  ordinarily  were  assigned  duties  directly 
connected  with  the  prevention  and  treatment  of  dental  diseases  and  deficiencies. 
They  were  also  declared  to  be  eligible  for  employment  in  other  duties  deter¬ 
mined  by  the  needs  of  the  service  and  the  training  and  experience  of  the  officers 


^  Annual  Report  of  The  Surgeon  General, 
Office,  193D,  p.  183. 

®  Army  Regulations  No.  40-10,  9  Jan.  1924. 
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concerned.  ®  Each  officer  of  the  corps  was  a  graduate  of  an  acceptable  dental 
college.  The  dental  officer  who  served  as  one  of  the  four  assistants  to  The  Sur¬ 
geon  General  administered  the  dental  service  of  the  Army  and  headed  the 
Dental  Division  of  the  Surgeon  General’s  Office. 

The  Veterinary  Corps 

The  Veterinary  Corps,  created  by  the  National  Defense  Act  of  1916,  re¬ 
quired  its  officers  to  be  graduates  of  approved  veterinary  schools.  Their  duties 
fell  into  two  general  classes — those  pertaining  to  the  inspection  of  foods  of 
animal  origin  procured  or  used  by  the  Army  and  those  having  to  do  with  the 
care  and  management  of  Army  animals.  The  members  also  trained  and 
directed  the  enlisted  personnel  of  the  Medical  Department  assigned  for  duty 
to  the  corps.  The  inspection  of  foods  rather  than  animal  care  was  the  prin¬ 
cipal  activity  of  Veterinary  Corps  officers  in  World  War  II.  This  inspection, 
in  the  United  States  and  overseas,  covered  the  sanitary  and  other  quality  factors 
in  foods  of  animal  origin  during  their  procurement,  storage,  shipment,  issue, 
and  other  handling  by  the  Army.  Only  veterinary  officers  commanded 
veterinary  units.^^ 

The  Medical  Administrative  Corps 

While  the  duties  of  Medical  Administrative  Corps  officers  were  nowhere 
stated  in  Army  regulations,  an  act  of  24  June  1936  provided  that  appoint¬ 
ments  to  the  Eegular  Army  component  thereafter  should  be  made  from  phar¬ 
macists  who  were  graduates  of  recognized  schools  or  colleges  of  pharmacy 
But  neither  this  component  nor  the  one  which  absorbed  it  in  1943 — the  Phar¬ 
macy  Corps — was  ever  made  up  exclusively  of  pharmacists,  nor  was  training 
in  pharmacy  ever  made  a  prerequisite  to  commissioning  in  either  the  Eeserve 
or  Army  of  the  United  States  sections  of  the  corps.  Most  members  therefore 
performed  a  variety  of  other  duties,  serving,  for  example,  as  adjutant,  medical 
supply  officer,  mess  officer,  and  training  officer. 

The  Sanitary  Corps 

The  Sanitary  Corps  Eeserve  had  no  members  on  active  duty  at  the  be¬ 
ginning  of  1939.  Qualifications  for  appointment  were  possession  of  a  degree 
signifying  completion  of  a  4-year  technical  or  scientific  college  course  in  the 
specialty  for  which  the  candidate  was  selected  and  3  years’  experience  in  a 
“highly  specialized  occupation  or  scientific  specialty  pertaining  to  the  func¬ 
tions  of  the  Medical  Department  such  as  chemistry,  food  and  nutrition,  hos¬ 
pital  architecture,  procurement  and  manufacture  of  medical  supplies,  psy- 

®  Army  Kegulations  No.  40-15,  20  Apr.  1939.  This  eligibility  was  eliminated  from  the  regulation 
in  the  revision  of  8  August  1945. 

See  footnote  5,  p.  4. 

Army  Regulations  No.  605-20,  1939,  and  Army  Regulations  No.  40-2260,  1939. 

1249  Stat.  1902. 
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chology/^  public  health,  sanitary  engineering,  and  other  appropriate  voca¬ 
tions.’^  In  lieu  of  a  college  education,  the  candidate  might  present  evidence 
of  sufficient  general  and  technical  knowledge  gained  by  study,  training,  and 
years  of  experience  to  demonstrate  his  fitness  for  the  corps.  The  requirement 
became  somewhat  more  rigid  in  1940 ;  nevertheless,  the  prewar  conditions  for 
appointment  have  been  described  as  “very  loosely  drawn.”  In  1942,  how¬ 
ever,  it  became  necessary  for  a  sanitary  engineer  or  an  entomologist  entering 
the  corps  to  possess  not  only  the  appropriate  academic  degree  but  4  years  of 
satisfactory  experience.  About  2  years  later,  the  pressing  need  for  personnel 
caused  a  cut  in  the  experience  requirement  to  2  years.  Afterward,  the  processes 
of  the  Army  Specialized  Training  Program  replaced  these  requirements. 
Members  of  the  Sanitary  Corps,  besides  performing  duties  appropriate  to  their 
special  training,  came  to  be  used  frequently  to  relieve  Medical  Corps  officers 
of  certain  administrative  duties. 

The  Army  Nurse  Corps 

At  the  outbreak  of  the  war,  the  Army  Nurse  Corps  consisted  of  a  superin¬ 
tendent,  assistant  superintendents,  chief  nurses,  and  nurses.  Until  1944,  when 
the  nurses  achieved  full  commissioned  status,  all  held  “relative  rank,”  with 
some  of  the  rights  and  privileges  accorded  commissioned  officers.  To  be  pro¬ 
fessionally  qualified  for  appointment  to  the  corps,  the  applicant  had  to  be  a 
registered  nurse  with  at  least  2  years  of  general  hospital  training  or  equivalent 
experience.^*^  The  duties  of  nurses,  defined  in  detail  by  Army  regulations, 
were  the  customary  functions  of  hospital  nurses,  with  the  additional  ones  of 
supervising  and  administering  the  nursing  service— which  included  responsi¬ 
bility  for  overseeing  the  work  of  enlisted  personnel  serving  on  the  wards. 

The  Nurse  Corps  was  composed  entirely  of  women,  although,  in  late  1942, 
a  suggestion  was  made  that  men  should  be  appointed  to  it  for  service  in  psy¬ 
chiatric  and  genitourinary  wards.^^  Toward  the  end  of  the  war,  after  the 
nurses  had  attained  full  commissioned  rank,  there  was  some  agitation  in  favor 
of  appointing  men  to  the  corps  for  general  nursing  service,  but  the  Army 
argued  against  it  successfully  on  the  ground  that  the  performance  of  certain 

13  Army  Regulations  No.  140-33,  30  July  1936.  l^sycliology  was  omitted  from  the  list  in  Army 
Regulations  No.  140-38,  15  Dec.  1940. 

li  Hardenbergh,  W.  A.:  Organization  and  Administration  of  Sanitary  Engineering  Division.  [Oin- 
cial  record.] 

15  “Relative  rank”  as  officially  defined  meant  “comparative  rank  or  position  of  authority  among 
officers  holding  the  same  grade”  (War  Department  Technical  Manual  20-205,  Dictionary  of  U.S. 
Army  Terms,  18  Jan.  1944).  Unofficially,  the  term  generally  denoted  something  less  than  full  mili¬ 
tary  rank.  For  convenience,  it  is  used  in  the  latter  sense  in  this  volume. 

16  Army  Regulations  No.  40-20,  31  Dec.  1934,  with  changes  thereto.  Although  the  wording  of 
this  regulation  was  changed  subsequently  in  such  a  way  that  it  could  be  interpreted  to  mean  that 
formal  training  could  be  entirely  replaced  by  experience,  there  is  reason  to  believe  that  only  appli¬ 
cants  having  formal  training  were  appointed.  Also,  the  requirement  that  applicants  for  the  ‘  perma¬ 
nent  establishment”  had  to  be  registered  nurses  was  omitted,  perhaps  inadvertently,  from  the  issue 
of  the  same  regulation  for  5  April  1943,  but  was  restored  by  Changes  No.  6,  22  June  1944. 

17  Report  of  the  Committee  to  Study  the  Medical  Department  of  the  Army,  1942. 
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nursing  tasks  would  ruin  a  man’s  usefulness  as  an  officer  in  the  eyes  of  enlisted 
mend®  Since  World  War  II,  male  nurses  have  been  accepted,  first  in  the 
Keseiwe  and  more  recently  in  the  Regular  Ai*my,  where  they  have  amply  proved 
their  worth. 

Enlisted  personnel 

The  enlisted  component,  unlike  other  components  of  the  Medical  Depart¬ 
ment,  had  no  special  entrance  requirements;  qualifications  were  simply  those 
for  admission  to  the  enlisted  ranks  of  the  Army  as  a  whole.  Certain  prac¬ 
tices  were  adopted  which  can  hardly  be  called  real  exceptions  to  this  rule, 
such  as  the  recruitment  of  technicians  by  the  Women’s  Army  Corps  for  the 
use  of  the  Medical  Department.  The  Army  also  made  an  effort,  by  its  clas¬ 
sification  and  assignment  system,  to  channel  enlisted  personnel  with  appropri¬ 
ate  experience  into  the  Medical  Department.  But  the  vast  majority  came  into 
the  Department  with  no  such  special  background  and  had  to  be  trained  after 
they  arrived. 

World  War  II,  1941-45 

The  strength  of  the  Medical  Department  on  T  December  1941  was  approxi¬ 
mately  131,600  (table  l).^'^  Throughout  the  rapid  expansion  that  followed 
American  entry  into  the  war,  the  five  original  male  officer  corps  retained  their 
sections  in  the  Regular  Army,  the  Reserves,  and  the  R'ational  Guard.  The 
Nurse  Corps,  too,  retained  its  Regular  Army  section,  and  nurses  also  began  to 
come  on  duty  as  members  of  the  Reserve.  Eventually,  officers  of  all  of  these 
corps  were  directly  commissioned  in  the  Army  of  the  United  States. 

New  military  components  were  added  to  the  Department  in  the  course  of 
the  war,  the  hospital  dietitians  and  the  physical  therapists  in  1942,  and  the 
Pharmacy  Corps  in  1943.  Dietitians  and  therapists,  like  the  nurses,  at  first 
held  only  relative  rank,  but  all  three  groups  achieved  commissioned  status  in 
1944. 

Dietitians  and  physical  therapists 

The  administrative  histories  of  the  dietitian  and  physical  therapist  groups, 
including  the  process  by  which  their  members  attained  officer  status,  are  so 
similar  that  they  can  be  considered  together. 


18  Letter,  The  Deputy  Surgeon  General,  to  Miss  Inez  D.  Mooney,  Houston,  Tex.,  27  Feb.  1945. 

1®  Strength  figures  for  the  war  years  vary  depending  on  whether  they  are  based  on  records  kept 
in  the  Surgeon  General’s  Office  or  on  records  of  The  Adjutant  General. 

"0  Unless  otherwise  noted,  the  account  which  follows  is  based  on  (1)  the  manuscript  history  of 
each  group  written  by  its  director  and  (2)  letter,  Col.  Emma  E.  Vogel,  USA  (Ret.),  to  Col.  J.  B. 
Coates,  Jr.,  MC,  USA,  Director,  Historical  Unit,  U.S.  Army  Medical  Service,  28  Mar.  1956.  Both 
groups  are  treated  in  greater  detail  in  a  forthcoming  volume  in  this  series  dealing  with  the  Army 
Medical  Specialist  Corps,  into  which  they  were  eventually  absorbed. 
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Table  1. — Strength  of  Medical  Department,  by  components  {exclusive 

[Office  of  The  Surgeon  General’s  data  in  Arabic 
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15.0 
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86.4 

82. 790 

13.5 

58, 166 

9.5 

36, 584 

5.  95 

10, 101 

1.64 

1,  592 

.259 

537, 144 

85.9 

79, 188 

13.9 

55, 596 

9.1 

34,  867 

5.68 

9, 790 

1.59 

1,469 

.340 

March _ 

6,  508,  854 

558, 010 

85.7 

85, 8/8 

13.2 

59,  505 

9.1 

36, 801 

5.65 

10,  381 

1.59 

1,  655 

.254 

555, 858 

85.4 

83, 736 

13.9 

57,663 

8.9 

36,008 

5.53 

9,  539 

1.46 

1,547 

.340 

April...  -  - 

6,  719,  827 

588,  330 

87.5 

88, 673 

13.2 

61,079 

9.1 

36,  780 

5. 47 

10, 726 

1.59 

1,753 

.260 

586, 935 

87.3 

87, 278 

13.0 

59, 165 

8.8 

36,015 

5. 36 

10,  039 

1.49 

1,632 

.340 

See  footnotes  at  end  of  table. 
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of  general  officers),  by  months,  30  June  1939-80  June  1946 

numerals;  The  Adjutant  General’s  data  in  italics] 


Male  Medical  Department  officers— Con. | 


Sanitary  Pharmacy  Medical  Ad- 

Corps  Corps  ministrativc 

Corps 


Female  Medical  Department  officers 

_ _  Enlisted  men 

Medical 

Army  Medical  Physical  Department 

Nurses  Department  Therapists 

Dietitians 


64  0.34  672  3.6  672  3.66  _ I _ L _ _ I  9,359  49.6 


66  .25  942  3.5  942  3.52  L . | _ _ I _  14,974  55.9 


128  _ 1 _  1,108 

138  _ _  1,343 

132  _ _  1.470 


,233  _ _  4,457 


210  _  7, 500 

190  _  7, 188 

215  _  8, 565 

190  _  8,289 

222  _  9, 220 

200  . 9,278 

232  _  10,255 

220  .  10,036 


5,433 

3.7 

5,  433 

3.72 

6, 811 

4.  1 

6,811 

4.14 

7,  043 

4.2 

7, 043 

4.17 

7, 0/fS 

4.2 

7,043 

4. 18 

9,213 

4.9 

9,213 

4.87 

7,484 

4.0 

7,484 

3. 96 

10,  778 

5.0 

10,  778 

5. 02 

8,564 

4-0 

8, 564 

3.99 

12, 776 

5.4 

12, 776 

5. 35 

9, 713 

4.1 

9,713 

4.07 

14, 610 

5.5 

14,610 

5.48 

10, 194 

3.8 

10,194 

3.83 

16, 013 

5.6 

16, 013 

5. 64 

11,578 

4.1 

11, 578 

4. 08 

17,  247 

5.6 

17, 247 

5. 61 

12, 475 

4.1 

12,475 

4. 06 

18,  246 

5.6 

18,246 

5.  57 

12,  891 

3.9 

12,891 

3.94 

19, 138 

5.3 

19,138 

5.33 

H,44l 

4.0 

14, 441 

4.03 

20, 144 

5. 1 

20, 144 

5.07 

14, 870 

3.8 

14,  870 

3.75 

21, 155 

4.8 

21,155 

4.79 

16, 134 

3.7 

16, 134 

3.66 

21,  880 

4.4 

21,880 

4.  43 

17,  690 

3.6 

17, 690 

3.59 

22,  612 

4.2 

22,  612 

4. 18 

19, 194 

3.6 

19, 194 

3.56 

23,  544 

4. 04 

23,  544 

4.04 

21,  576 

1.23 

21,576 

3.70 

24, 624 

4.0 

24,  624 

4. 01 

23,  592 

3.8 

23, 592 

3.84 

26, 373 

4.1 

25, 709 

3.94 

26, 063 

4.0 

25, 4O6 

3. 90 

27,  594 

4.1 

26, 709 

3.97 

28,113 

4.2 

27, 257 

4. 06 

_ _  366,967 

_  399,474 


448 

0.  067 

216 

0. 033 

448 

.070 

209 

.030 

572 

.085 

313 

.046 

572 

.080 

284 

.040 

12 
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Table  1. — Strength  of  Medical  Department,  by  components  {exclusive 

[Office  of  The  Surgeon  General’s  data  in  Arabic 


End  of  month 

Total 
Army 
Strength  ^ 

Total 

Medical 

Department 

Total 

officers 

Medical 

Department 

Male  Medical  Department  officers 

Total 

Medical 
Corps  2 

Dental 

Corps 

Veterinary 

Corps 

Strength 

Ratio  to 
Army  ^ 

Strength 

Ratio  to 

Army  ^ 

Strength 

Ratio  to 

Army  ^ 

Strength 

Ratio  to 
Army  ^ 

Strength 

Ratio  to 

Army  3 

Strength 

Ratio  to 

Army  3 

/94s— Con. 

May - 

6,  858, 591 

606,  358 

88.4 

91,401 

13.3 

62, 956 

9.2 

37, 009 

5. 39 

11, 524 

1.68 

1,812 

0.  264 

004,  475 

88.1 

89, 528 

13.1 

59, 965 

8.7 

34, 735 

5.06 

10, 995 

1.60 

1,699 

.250 

June - 

6, 993, 102 

619, 020 

88.5 

93,  994 

13.4 

64,  461 

9.2 

37, 189 

5.31 

12,048 

1.72 

1,839 

.264 

619.  543 

88.6 

94, 517 

13.5 

63,  212 

9.0 

36,  786 

5.26 

11,639 

1.66 

1,751 

.250 

July _ 

7, 126, 818 

628. 360 

88. 1 

99,000 

13.9 

68,  257 

9.6 

39,  074 

5.48 

12,  769 

1.  79 

1,858 

.260 

628,  965 

88.3 

99,  605 

14.0 

66,  985 

9.4 

38, 699 

5.4s 

12,  276 

1.72 

1,783 

.250 

August _ 

7, 214,  595 

634,  548 

87.9 

102, 731 

14.2 

70, 536 

9.8 

39,  735 

5.50 

13,200 

1.82 

1,922 

.266 

631,4^2 

87.5 

102,  675 

14.2 

69, 077 

9.6 

39, 348 

5.45 

12,  873 

1.79 

1,791 

.250 

September _ 

7,  273,  784 

622, 275 

85.5 

105,  294 

14.5 

71,  517 

9.8 

39,  951 

5.49 

13. 579 

1.86 

1,909 

.262 

622. 226 

85. 5 

105,  245 

14.5 

70, 325 

9.7 

39,  813 

5.47 

13, 073 

1.80 

1,854 

.250 

October - 

7,  333, 474 

615, 102 

83.9 

107,  491 

14.7 

71,900 

9.8 

40, 106 

5.  46 

13, 791 

1.88 

1,968 

.268 

6I4, 061 

83.7 

106,  450 

14.5 

70,  741 

9.7 

39,  577 

5.40 

13,  295 

1.81 

1,848 

.250 

November _ 

7, 405, 665 

619,030 

83.6 

no,  163 

14.9 

73, 134 

9.9 

40,  203 

5.42 

14,  241 

1.92 

1,993 

.269 

617. 009 

83.3 

108, 150 

14.6 

71, 671 

9.7 

39,  729 

5.36 

13,  609 

1.84 

1,929 

.260 

December - 

7, 482,  434 

623, 650 

83.3 

111,  899 

15.0 

73, 683 

9.8 

40,  328 

5.38 

14.  332 

1.91 

2,007 

.268 

622, 227 

83.2 

no,  492 

14.8 

73, 286 

9.8 

40,  287 

5. 39 

14,074 

1.88 

1,934 

.260 

19U 

January - 

7, 556, 157 

628, 758 

83.2 

113,  994 

15.1 

75, 663 

10.0 

41,  859 

5.54 

14, 193 

1.88 

1,  957 

.259 

628, 727 

83.2 

113,  603 

15.0 

75, 303 

10.0 

41,859 

5.54 

14, 193 

1.88 

1,957 

.260 

February . 

7, 653, 036 

636, 107 

83.1 

116, 657 

15.2 

77,  226 

10.1 

43, 196 

5.64 

14, 748 

1.93 

2, 002 

.262 

6S6,  075 

83.1 

116,  625 

15.2 

77,226 

10.1 

43,196 

5.  64 

14, 748 

1.93 

2,002 

.260 

March _ 

7,  757,  629 

638, 642 

82.3 

117,  965 

15.2 

77, 644 

10.0 

43,  503 

5.61 

14, 818 

1.91 

1,  984 

.256 

638,  632 

82.3 

117,955 

15.2 

77, 644 

10.0 

43,  503 

5.60 

14,818 

1.91 

1,  984 

.250 

April . . 

7,  848, 172 

651,  290 

83.0 

118,419 

15.1 

77, 398 

9.9 

43,  356 

5.52 

14, 782 

1.88 

2,  012 

.256 

651, 180 

83.0 

118,409 

15.1 

77,398 

9.9 

43,356 

5.63 

14, 782 

1.88 

2,012 

.260 

May . . 

7, 910, 496 

661, 256 

83.6 

119,417 

15.1 

78,  005 

9.9 

43, 690 

5.  50 

14, 971 

1.89 

1,  993 

.252 

661,225 

83.  6 

119,386 

15.1 

78,005 

9.9 

43, 690 

5.52 

14,971 

1.89 

1,993 

.250 

June _ _ 

7,992,868 

673,  316 

84.2 

120, 221 

15.0 

78, 312 

9.8 

43,  987 

5.50 

14, 868 

1.86 

2,  037 

.255 

673,  278 

84.2 

120, 183 

15.0 

78, 312 

9.8 

43,  987 

5.50 

14,  868 

1.86 

2,037 

.250 

July - 

8,  049, 770 

679,  576 

84.4 

120, 748 

15.0 

78, 646 

9.8 

43,  995 

5. 47 

14, 952 

1.86 

2,068 

.257 

679, 633 

84.4 

120,805 

15.0 

78,646 

9.8 

43,  995 

5.  46 

14,  952 

1.86 

2,068 

.260 

August - 

8, 102, 545 

688,  537 

85.0 

121, 269 

15.0 

79, 180 

9.8 

44, 726 

5.  52 

15, 121 

1.87 

2,  024 

.250 

688,  516 

85.0 

121,248 

15.0 

79, 180 

.9.8 

44,  726 

5.52 

15, 121 

1.87 

2,024 

.250 

September _ 

8, 108, 129 

680, 859 

84.0 

121, 532 

15.0 

79, 038 

9.7 

44,  577 

5.50 

14, 948 

1.84 

2,  012 

.248 

680,  817 

84.0 

121,490 

15.0 

79, 038 

9.8 

44,  577 

5.50 

14,  948 

1.84 

2, 012 

.250 

October  ..  --- 

8, 103,  376 

687,  509 

84.8 

124,  713 

15.4 

80, 830 

10.0 

45,  888 

5.  66 

15, 148 

1.87 

1,994 

.246 

687, 501 

84.8 

124,  705 

15.4 

81,030 

10.0 

45,  888 

5.66 

15, 148 

1.87 

1,994 

.250 

November _ 

8, 102,  061 

682,  038 

84.2 

126,  814 

15.7 

82, 787 

10.2 

46, 747 

5.  77 

15,  292 

1.89 

2,014 

.249 

682,  026 

84.2 

126,  802 

15.7 

82, 787 

10.2 

46,  747 

5.  77 

15,  292 

1.89 

2,014 

.250 

December _ 

8,  052,  693 

669,  762 

83.2 

128, 112 

15.9 

83,418 

10.4 

46, 747 

5.81 

15,110 

1.88 

2,  038 

.253 

669,  767 

83.2 

128, 117 

15.9 

83, 418 

10.4 

40, 747 

5.80 

15,  no 

1.88 

2,038 

.250 

1945 

January _ 

8,  070,  929 

667,  207 

82.7 

129,  544 

16.1 

84, 080 

10.4 

46,  970 

5.  82 

14,  895 

1.85 

2,045 

.253 

667,188 

82.7 

129, 885 

16.1 

84, 417 

10.5 

46, 973 

5.82 

15, 126 

1.88 

2,070 

.260 

February _ 

8, 129, 890 

669,  917 

82.4 

132, 137 

16.3 

84, 760 

10.4 

46,  940 

5.  77 

14, 835 

1.82 

2,045 

.252 

669,  929 

82.4 

132,149 

16.2 

84,820 

10.4 

47,214 

5. 81 

14, 991 

1.84 

2,059 

.250 

See  footnotes  at  end  of  table. 
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of  general  officers),  by  months,  30  June  1939—30  June  1946 — Continued 


numerals;  The  Adjutant  General’s  data  in  italics] 


Male  Medical 

Department 

officers- 

-Con. 

Female  Medical  Department  officers 

Enlisted  men 
Medical 
Department 

Sanitary 

Corps 

Pharmacy 

Corps 

Medical  Ad¬ 
ministrative 
Corps 

Total 

Army 

Nurses 

Medical 

Department 

Dietitians 

Physical 

Therapists 

Strength 

jRatio  to 

Army  3 

Strength 

Ratio  to 

Army  3 

Strength 

Ratio  to 

Army  3 

Strength 

Ratio  to 

Army  s 

Strength 

Ratio  to 
Army  3 

Strength 

Ratio  to 
Army  3 

Strength 

Ratio  to 
Army  3 

Strength 

Ratio  to 
j  Army  ^ 

1, 661 

0.242 

10, 950 

1.59 

28, 445 

4.1 

27,  459 

4.00 

601 

0. 087 

385 

0. 056 

514,  957 

75.0 

1,662 

.230 

10, 974 

1.60 

29, 563 

4.5 

28,  647 

4. 18 

001 

.090 

315 

.040 

514,  S47 

75.1 

1,755 

.250 

11, 630 

1.66 

29, 533 

4.2 

28,  423 

4. 06 

707 

.101 

403 

.057 

525, 026 

75.0 

1,674 

.240 

11,362 

1.62 

31,305 

4.5 

30,  316 

4.33 

000 

.100 

323 

.050 

535,  026 

75.1 

1,876 

.263 

58 

0.008 

12,  622 

1.  77 

30,  743 

4.3 

29,  576 

4. 14 

734 

.  102 

433 

.060 

529,  360 

74.2 

1,790 

.250 

19 

2.000 

12, 418 

1.74 

32,  620 

4.6 

31,500 

4.42 

730 

.110 

375 

.050 

539,  360 

74.3 

1,938 

.275 

58 

.008 

13,  633 

1.88 

32, 195 

4.5 

30,  922 

4.28 

825 

.112 

448 

.062 

531,  817 

73.7 

1,964 

.270 

28 

2.000 

13,073 

1.81 

33, 598 

4.7 

32, 377 

4-49 

785 

.110 

473 

.060 

528,  747 

73.3 

2,  054 

.282 

58 

.008 

13,966 

1.92 

33, 777 

4.6 

32,  355 

4.44 

909 

.124 

513 

.072 

516,  981 

71.0 

2,014 

.280 

34 

.010 

13,637 

1.86 

34,  920 

4.8 

33,  602 

4.62 

882 

.130 

436 

.000 

516, 981 

71.1 

2,  no 

.288 

58 

.008 

13, 867 

1.89 

35, 591 

4.9 

34,  089 

4. 65 

966 

.132 

536 

.073 

507,  611 

69.2 

2,141 

.290 

40 

.010 

IS,  840 

1.80 

35, 709 

4.9 

34, 276 

4.67 

037 

.130 

496 

.070 

507, 611 

69.2 

2, 162 

.292 

58 

.008 

14,  477 

1.95 

37,  079 

5.0 

35,  465 

4. 79 

1,027 

.139 

537 

.073 

508,  867 

68.7 

2,166 

.290 

43 

.010 

14, 195 

1.92 

36,  479 

4.9 

35, 012 

4.73 

969 

.130 

498 

.070 

508,  859 

08.7 

2,209 

.295 

58 

.008 

14, 749 

1.97 

38, 216 

5.1 

36, 607 

4.89 

1,048 

.140 

561 

.075 

511,  751 

68.4 

2,195 

.290 

05 

.010 

14, 731 

1.97 

37, 206 

5.0 

35,711 

4.77 

995 

.130 

500 

.070 

511,  735 

08. 4 

2, 246 

.297 

58 

.008 

14, 990 

1.98 

38, 331 

5.1 

36, 672 

4.85 

1,100 

.146 

559 

.074 

515, 124 

68.2 

2,246 

.300 

58 

.010 

14,  990 

1.98 

38,300 

5.1 

36,672 

4.  SO 

1,000 

.140 

559 

.070 

515, 134 

08.3 

2, 266 

.296 

47 

.006 

14, 967 

1.96 

39, 431 

5.2 

37,  722 

4. 93 

1,127 

.147 

582 

.076 

519,  4.50 

67.9 

2,266 

.300 

47 

.010 

14,967 

1.95 

39.399 

5.2 

37,714 

4.93 

1,101 

.140 

581 

.080 

519, 450 

07.9 

2,  317 

,299 

45 

.006 

14,  977 

1.93 

40, 321 

5.1 

38, 538 

4.  97 

1, 167 

.150 

616 

.079 

520, 677 

67.1 

2,317 

.300 

46 

.010 

14,  977 

1.93 

40,311 

6.2 

38, 538 

4.07 

1,157 

.150 

616 

.080 

530, 677 

07.1 

2,288 

.292 

58 

.007 

14, 902 

1.90 

41,  021 

5.2 

39, 184 

4.  99 

1,195 

.152 

642 

.082 

532, 771 

67.9 

2,288 

.290 

5S 

.010 

14, 902 

1.90 

41,011 

5.2 

39, 184 

4.99 

1,185 

.150 

642 

.080 

532, 771 

67.9 

2,  288 

.289 

53 

.007 

15,  010 

1.90 

41, 412 

5.2 

39,  542 

5.  00 

1,228 

.155 

642 

.081 

541, 839 

68.5 

2,288 

.290 

53 

.010 

15, 010 

1.90 

41,381 

5.2 

39, 542 

5.00 

1,107 

.150 

043 

.080 

541,839 

08.5 

2,441 

.305 

55 

.007 

14,  924 

1.87 

41, 909 

5.2 

40,  018 

5.01 

1,248 

.156 

643 

.080 

553,  095 

69.2 

2,441 

.300 

55 

.010 

14, 924 

1.88 

41, 871 

5.2 

40, 018 

5.00 

1,310 

.150 

643 

.080 

553, 095 

69.2 

2,  515 

.312 

56 

.007 

15, 060 

1.87 

42, 102 

5.2 

40,  036 

4.97 

1, 283 

.159 

783 

.097 

558,  828 

69.4 

2,615 

.310 

56 

.010 

15, 000 

1.87 

42, 159 

5.2 

40, 108 

4.98 

1,268 

.100 

783 

.100 

658,  828 

69.4 

2, 350 

.290 

57 

.007 

14, 902 

1.84 

42,  089 

5.2 

39,  970 

4.93 

1, 312 

.162 

807 

.100 

567,  268 

70.0 

2,350 

.290 

57 

.010 

14,902 

1.84 

42,  068 

5.2 

39, 970 

4.03 

1,301 

.100 

807 

.100 

507,  268 

70.0 

2,364 

.292 

59 

.007 

15, 078 

1.86 

42,  494 

5.2 

40,305 

4. 97 

1,376 

.170 

813 

.100 

559,  327 

69.0 

2,364 

.290 

59 

.010 

16,078 

1.86 

42,  452 

5.2 

40, 305 

4.97 

1,334 

.170 

813 

.100 

559,  327 

69.0 

2,446 

.302 

60 

.007 

15, 494 

1.91 

43,  683 

5.4 

41,  354 

5.10 

1, 405 

.173 

924 

.114 

562,  796 

69.5 

2,446 

.300 

00 

.010 

15, 494 

1.91 

43,  675 

5.4 

41, 354 

5.10 

1,307 

.170 

034 

.130 

503,  796 

69.5 

2,  394 

.295 

63 

.008 

16, 277 

2.  01 

44,  027 

5.4 

41,  604 

5. 13 

1,449 

.179 

974 

.120 

555, 224 

68.5 

2,394 

05 

.010 

16,277 

2.01 

44,  015 

5.4 

41, 6O4 

5.13 

1,437 

.180 

974 

.130 

555, 334 

08.5 

2,386 

.296 

66 

.008 

17, 071 

2. 12 

44, 694 

5.6 

42, 248 

5.25 

1,456 

.181 

990 

.123 

541,  650 

67.3 

2,386 

00 

.010 

17, 071 

2.12 

44, 699 

5.6 

42, 248 

5.35 

1,401 

.180 

990 

.130 

541,650 

07.3 

2,  505 

.310 

67 

.008 

17,  958 

2.23 

45, 464 

5.6 

42, 914 

5.  32 

1,470 

.182 

1,080 

.134 

537,  303 

66.6 

2,561 

.320 

67 

.010 

17, 620 

2.18 

45, 468 

5.0 

42,914 

5.32 

1,483 

.ISO 

1,071 

.130 

537, 303 

00.0 

2,  525 

.311 

65 

.008 

18, 350 

2. 26 

47, 377 

5.8 

44, 802 

5. 51 

1,490 

.183 

1,085 

.133 

537,  780 

66.1 

2,521 

.310 

65 

.010 

17,  970 

2. 21 

47,  329 

5.8 

44, 802 

5. 51 

1,400 

.ISO 

1,061 

.130 

537,  780 

00.3 
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Table  1.— Strength  of  Medical  Department,  by  components  {exclusive 

[Office  of  The  Surgeon  General’s  data  in  Arabic 


End  of  month 

Total 
Army 
Strength  > 

Total 

Medical 

Department 

Total 

officers 

Medical 

Department 

Male  Medical  Department  ofTicers 

Total 

Medical 
Corps  3 

Dental 

Corps 

Veterinary 

Corps 

Strength 

Ratio  to 

Army  ^ 

Strength 

C  s 

Ph 

P 

TO 

Ratio  to 

Army  3 

Strength 

Ratio  to 

Army  * 

Strength 

Ratio  to 

Army  3 

Strength 

Ratio  to 
Army  3 

Con. 

March _ 

8, 157, 386 

669, 927 

82.1 

136, 483 

16.2 

84,  970 

10.4 

46, 820 

5.74 

14, 775 

1.81 

2, 045 

0.251 

670, 151 

82.2 

136,  707 

16.8 

85, 204 

10.5 

46, 973 

5.76 

14,914 

1.83 

2,034 

.250 

April  _ 

8,248,780 

671,967 

81.5 

139.  938 

17.0 

85, 235 

10.3 

46,  790 

5.  67 

14, 730 

1.79 

2, 040 

.247 

672,  651 

81.6 

140,  622 

17.1 

85,906 

10.4 

47, 133 

5.  71 

14,  807 

1.79 

2,046 

.250 

May _ 

8,291,336 

666,  710 

82.2 

142, 298 

17.2 

8,5,  430 

10.3 

46,  750 

5.64 

14, 705 

1.77 

2,050 

.247 

666,  930 

80.4 

142,  598 

17.2 

85,  735 

10.3 

46,  773 

5.64 

14,  848 

1.79 

2, 056 

.250 

June _ 

8, 266, 373 

638, 980 

80.3 

142, 616 

17.3 

85,  585 

10.4 

46,  600 

5.  64 

14, 770 

1.79 

2,  OtO 

.247 

664,  763 

80.4 

143,  481 

17.4 

86,  394 

10.5 

47, 071 

5.69 

14,  758 

1.78 

2,059 

.250 

July - 

8. 186, 444 

659, 853 

80.6 

145,  342 

17.8 

86,  700 

10.6 

47,  990 

5.  86 

14. 325 

1.75 

2, 050 

.250 

661,  019 

80.8 

140,  508 

17.9 

87, 950 

10.7 

48,  837 

5. 97 

14,  507 

1.77 

2,069 

.250 

August.  . 

8, 023, 304 

637, 684 

79.5 

144, 475 

18.0 

85,  645 

10.7 

46,  980 

5.86 

14,  170 

1.77 

2,  070 

.258 

687, 641 

79.5 

144, 432 

18.0 

86,  805 

10.8 

47,  834 

5.96 

14,  370 

1.79 

2,116 

.260 

Sentemher _ 

7,  564,  514 

593, 644 

78.5 

138,  655 

18.3 

82, 890 

11.0 

45,  040 

5. 94 

13,  760 

1.82 

2,  040 

.270 

598,  793 

79.2 

143,  794 

19.0 

86,  584 

11.5 

48, 256 

6. 38 

14,004 

1.85 

2,107 

.280 

October- 

6, 487,  053 

503.  516 

77.6 

115, 390 

17.8 

71,  595 

11.0 

37,  880 

5.84 

12,  275 

1.89 

1,850 

.235 

527,  658 

81.3 

139, 532 

21.5 

84,  871 

13.1 

48, 093 

7.41 

13,  637 

2. 10 

2,008 

.310 

November _ 

5, 333, 978 

408, 190 

76.5 

96, 820 

18.2 

61,  465 

11.5 

32,  010 

6.  00 

10,  845 

2.  03 

1,660 

.311 

443,  322 

83.1 

131,952 

24-7 

80, 294 

15.1 

45, 620 

8.55 

13,115 

2.46 

1,987 

.370 

December.  __ 

4, 228,  936 

323, 085 

70.4 

81, 795 

19.3 

52,  010 

12.3 

27,  060 

6. 40 

9,620 

2.27 

1,450 

.343 

330,  678 

78.2 

116,  388 

27.5 

73, 397 

17.4 

41,339 

9.78 

12,  662 

2.99 

1,929 

.460 

1946 

January. --  . 

3, 469, 272 

226,  735 

65.4 

66,  700 

19.2 

41,290 

11.9 

21,  610 

6. 23 

7, 390 

2. 13 

1,260 

.363 

261, 291 

75.3 

101,  256 

29.2 

64,890 

18.7 

36, 249 

10.45 

11,466 

3.31 

1,761 

.510 

February..  .. 

2, 785, 748 

173,218 

62.2 

55, 810 

20.0 

33,  595 

12.1 

17,  965 

6.45 

5,  800 

2.08 

1,  050 

.377 

199,118 

71.7 

82, 410 

29.6 

53,  488 

19.2 

29, 459 

10. 57 

9,867 

3.54 

1,574 

.570 

March _ _ 

2,  430,  779 

146,  807 

60.4 

47,  713 

19.6 

28,  798 

11.8 

16,  291 

6.  70 

5,  on 

2.06 

878 

.361 

165, 674 

08.2 

66, 589 

27.4 

43, 352 

17.8 

24,278 

9.99 

7,888 

3. 25 

1,299 

.530 

.4pril  - 

2, 167,  931 

137,  254 

63.3 

44, 443 

20.5 

28,217 

13.0 

16, 610 

7.66 

4,880 

2.25 

863 

.393 

150, 128 

69.3 

57,317 

26.4 

37, 845 

17.5 

22, 041 

10.17 

6,  707 

3. 09 

1,146 

.530 

May _ 

2,  008, 494 

121,  752 

60.  6 

38,  987 

19.4 

24,  786 

12.3 

14,  948 

7. 44 

4,  010 

2.00 

766 

.381 

132,  426 

65.9 

49, 661 

24.7 

32,  824 

16.3 

19, 823 

9.87 

5,371 

2. 67 

973 

.480 

June _ 

1, 889,  690 

112,303 

59.4 

34,  324 

18.2 

22,  053 

11.7 

13, 134 

6.95 

3, 421 

1.81 

733 

.388 

121, 566 

64.3 

43, 587 

23.1 

28,  738 

15.2 

17,347 

9.18 

4,684 

2. 48 

874 

.460 

1  Strength  for  1939  is  male  strength  as  shown  in  the  Annual  Report  of  the  Secretary  of  War  for  1939  plus  strength  of 
nurses  for  1939  as  shown  in  this  table.  Strengths  for  June  1940  to  November  1941,  inclusive,  arc  from  1  Oct.  1945.  All 
other  strengths  are  from  “Strength  of  the  Army,”  1  Mar.  1947,  except  the  strength  for  March  1942  which  has  been  corrected 
as  explained  in  footnote  6  of  table  31. 

2  Includes  women  doctors.  One  was  on  active  duty  at  least  as  early  as  November  1942.  By  December  1943,  they 
numbered  42.  Their  peak  strength,  reached  in  November  1944,  was  76.  On  30  June  1946,  their  number  was  15. 

3  Per  1,000  of  total  Army  strength. 

i  The  Annual  Report  of  the  Personnel  Service  of  the  Office  of  The  Surgeon  General  for  fiscal  year  1941  shows  strengths 
for  all  Medical  Department  components  as  of  30  June  1940  which  are  equal  to  those  stated  here  except  in  the  case  of  the 
Sanitary  Corps,  which  is  credited  with  6,  and  enlisted  men,  whose  strength  is  reported  as  13,585. 

3  The  Annual  Report  of  the  Personnel  Service  of  the  Office  of  The  Surgeon  General  for  fiscal  year  1942  gives  the  follow¬ 
ing  strengths  as  of  30  June  1941:  MC,  8,813;  DC,  2,111;  VC,  512;  SnC,  173;  MAC,  803;  and  enlisted  men,  41,120. 
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of  general  officers),  by  months,  30  June  1939--30  June  1946  Continued 


numerals;  The  Adjutant  General’s  data  in  italics] 


Male  Medical  Department  officers— Con.  j 

Female  ^Tedical  Department  officers 

1 

— 1 

Enlisted  men 
Medical 
Department 

Sanitary 

Corps 

Pharmacy 

Corps 

Medical  Ad¬ 
ministrative  j 
Corps 

Total 

Army 

Nurses 

M  edical 
Department 
Dietitians 

by  steal 
Therapists 

Strength 

O  Pi., 

•ig 

’5) 

c 

Vh 

OD 

0'^ 

S 

th 

c 

.2  ? 

s 

1 

0  p 

s 

0 

.3  £ 

tiC 

c 

0 

CO 

2  ^ 

0  s 

W) 

c 

0 

B 

CO 

0 

0  S 

5 

M 

CL> 

13 

CO 

0  g 

Ph 

2,  52.') 

0.310 

61 

0.007 

18,  744 

2.31 

51,  613 

6.3 

48, 923 

6.  00 

1,  500 

0. 184 

1,090 

0. 134 

533, 444 

65.4 

2,  53/f 

.310 

61 

.010 

18, 688 

2.29 

51, 503 

6.3 

48, 923 

6.00 

1,495 

.180 

1,085 

.130 

533,  44h 

65.4 

2,  560 

,310 

70 

.008 

19, 045 

2.31 

.54,  703 

6.6 

52,  023 

6.31 

1,520 

.184 

1, 160 

.141 

532,  029 

64.5 

2,600 

.320 

70 

.010 

19, 250 

2.33 

54,  710 

0.6 

52,  023 

6.  31 

1,537 

.190 

1,150 

.140 

532,  029 

64.5 

2,  560 

.309 

60 

.007 

19, 385 

2.  34 

56,  868 

6.9 

54, 128 

6.  53 

1,550 

.187 

1, 190 

.144 

524,  332 

63.2 

2,559 

.310 

60 

.010 

19,439 

2. 34 

50, 863 

6.9 

54,128 

6.53 

1,549 

.190 

1,186 

.140 

524,332 

63.2 

2,  540 

.307 

58 

.007 

19,  577 

2.37 

57, 031 

6.9 

54, 291 

6.  57 

1,555 

.188 

1,185 

.143 

521, 282 

63.1 

2,555 

.810 

58 

.010 

19,893 

.g.  41 

57, 087 

6.9 

54, 291 

6.57 

1,623 

.200 

1,173 

.140 

521,282 

63. 1 

2,  520 

.308 

57 

.007 

19,  848 

2.42 

58.  552 

7.2 

55,  702 

6. 80 

1,  580 

.193 

1,270 

.  155 

514, 511 

62.8 

5U 

.310 

57 

.010 

19,  942 

2.44 

55, 552 

7.2 

55, 702 

6. 81 

1,  585 

.190 

1,265 

.150 

514,511 

62.  9 

2,490 

.310 

68 

.008 

19.  867 

2.48 

58, 830 

7.3 

55,  950 

6.  97 

1,580 

.  197 

1,300 

.162 

493, 209 

61.5 

2, 450 

.300 

68 

.010 

19,  961 

2. 49 

57, 627 

7.2 

54,  779 

6.83 

1,  580 

.200 

1,268 

.160 

493,  209 

61.5 

2,  395 

.317 

61 

.008 

19,  594 

2.  59 

55,  765 

7.4 

52,  950 

7.00 

1,550 

.205 

1,265 

.167 

454,  989 

60. 1 

2,  S3 4 

.310 

61 

.010 

19,  822 

2.62 

57,  210 

7.6 

54, 291 

7.18 

1,590 

.210 

1,323 

.170 

454, 989 

60.2 

2,  025 

.312 

57 

.009 

17,  508 

2.  70 

43, 795 

6.8 

41,250 

6.  36 

1,360 

.210 

1,185 

.183 

388, 126 

59. 8 

2,187 

.840 

57 

.010 

18,  889 

2. 91 

54,  661 

8.4 

51,851 

7.  99 

1,538 

.240 

1,272 

.200 

388, 126 

59.8 

1,685 

.316 

62 

.012 

15, 203 

2.85 

35,  355 

6.6 

33, 150 

6.21 

1,140 

.214 

1,065 

.200 

311,  370 

58.4 

1,898 

.360 

62 

.010 

17,612 

3.  SO 

51,  658 

9.7 

48, 946 

9.18 

1,426 

.270 

1,286 

.240 

311, 370 

58.4 

1,325 

.313 

48 

.011 

12, 507 

2.96 

29,  785 

7.0 

27,  850 

6.  59 

995 

.235 

940 

.222 

214, 290 

50.7 

1,676 

.400 

.010 

15,  743 

3.72 

42,991 

10.2 

40, 654 

9.61 

1,234 

.290 

1,103 

.260 

214,290 

50.7 

1,095 

.316 

57 

.016 

9, 878 

2.85 

25,410 

7.3 

23, 650 

6.82 

910 

.262 

850 

.245 

160,  035 

46. 1 

1,507 

.430 

57 

.020 

13, 850 

3.99 

36, 366 

10.5 

34, 291 

9.88 

1,063 

.310 

1,012 

.290 

160,035 

46.1 

915 

.328 

48 

.017 

7,817 

2.81 

22,215 

8.0 

20,  630 

7.41 

790 

.234 

795 

.285 

117, 408 

42.1 

1,266 

.450 

48 

.020 

11,274 

4.05 

28, 922 

10.4 

26, 996 

9. 69 

989 

.350 

937 

.340 

117,408 

42.2 

750 

.309 

44 

.018 

5,830 

2.40 

18,  919 

7.8 

17,  623 

7.21 

668 

.275 

728 

.299 

99,  084 

40.8 

1,078 

.440 

4-^ 

.020 

8,770 

3.61 

23, 237 

9.6 

21,  60 4 

8.89 

8I4 

.330 

819 

.340 

99, 085 

40.8 

664 

.306 

47 

.022 

5, 153 

2.38 

16,  226 

7.5 

14,  907 

6.88 

625 

.283 

694 

.320 

92, 811 

42.8 

894 

.410 

47 

.020 

7, 010 

3.23 

19,  472 

9.0 

18,  024 

8. 32 

704 

.330 

744 

.340 

92, 811 

42.8 

545 

.271 

51 

.025 

4,466 

2.22 

14,  201 

7. 1 

12,  956 

6. 45 

609 

.303 

636 

.317 

82, 765 

41.2 

738 

.370 

51 

.020 

5,868 

2.92 

16,  837 

8.4 

15,  499 

7.72 

655 

.330 

683 

.340 

82,765 

41.2 

521 

.276 

47 

.025 

4, 197 

2.22 

12, 271 

6.5 

11, 193 

5.92 

526 

.278 

552 

.292 

77,  979 

41.3 

668 

.350 

47 

.020 

5,118 

2.71 

14,  849 

7.9 

13, 617 

7. 21 

598 

.320 

634 

.340 

77, 979 

41.3 

Source:  Basic  Medical  Department  data,  30  .Tune  1939-30  November  1941,  from  taWe  12;  does 
not  include  reservists  on  active  duty  on  30  June  1939.  Except  for  enlisted  strength  on  31  December 
1941  and  31  January  1942,  which  is  reported  in  “Strength  of ,  the  Array”  (SIM  30)  tor  the  coi  - 
responding  dates,  all  basic  Medical  Department  data  for  the  period  December  1941~June  1946  come 
from  “Time  Series  on  Medical  Department  Personnel  by  Corps,  1942-1946,  which  were  supplied  to 
J.  H.  McMinn  by  the  Kesources  Analysis  Division,  on  24  January  1950.  The  senes  insofar  as  they 
cover  the  period  from  December  194i  through  December  1944.  existed  as  early  as  September  1945,^ 


strength  data  prepared  by' the  Office  of  The  Adjutant  General  embracing  the  following^:  All  of  1944 
except  the  Pharmacy  Corps  in  January,  the  Army  Nurse  Corps  in  February  and  Jnlj',  Physical 
Therapists  in  February,  and  Medical  Department  Dietitians  during  the  entire  year,  the  Medical 

Continued  at  bottom  of  next  page. 


663076'— 63- - -4 


16 


PERSONNEL 


Both  dietitians  and  physical  therapists  had  worked  in  Army  hospitals  in 
World  War  I  as  civilians.  In  the  years  between  the  two  World  Wars,  they 
continued  to  be  employed  as  civilians  in  the  Medical  Department,  being  assigned 
in  small  numbers  to  all  of  the  general  and  large  station  hospitals.  In  the 
early  1920’s,  training  courses  were  established  at  Walter  Eeed  General  Hospital, 
Washington,  D.C.,  and  the  graduates  of  these  courses  filled  most  of  the  vacancies 
in  Army  hospitals  from  1922  to  1939.  In  1938,  both  dietitians  and  physical 
therapists  were  brought  into  the  competitive  civil  service  system. 

After  Pearl  Harbor,  it  became  apparent  that  civil  service  registers  could 
not  fill  the  demand  for  these  two  categories  and  that  recruitment,  adminis¬ 
trative  control,  and  professional  supervision  should  rest  in  the  Office  of  The 
Surgeon  General.  In  January  1942,  Miss  Helen  C.  Bums,  Chief  Dietitian 
at  Walter  Peed  General  Hospital,  and  Miss  Emma  E.  Vogel,  Chief  Physical 
Therapist  there,  were  assigned  to  the  Surgeon  GeneraTs  Office  on  a  part-time 
basis.  Eight  months  later,  both  were  appointed  superintendents  of  their  re¬ 
spective  groups  and  part  time  became  full  time. 

The  need  for  military  status  for  dietitians  and  physical  therapists  became 
more  imperative  as  they  assumed  positions  of  greater  responsibility  in  which 
they  supervised  military  personnel.  As  civilian  employees,  they  could  not  be 
ordered  to  stations  outside  the  United  States,  where  their  services  were  badly 
needed,  although  they  could  volunteer  for  oversea  service.  HosjDital  units 
designated  for  oversea  service,  as  well  as  those  in  the  United  States,  seldom 
had  their  full  quota  in  either  category. 


Source — Continued 

Department  Dietitians,  March— May  1943  ;  and  enlisted  men  except  for  February— April  1942,  January 
1943,  and  August— December  1943.  All  other  figures  are  diverse  from  those  sho^yn  in  “Strength  of 
the  Army”  and  were  computed  by  use  of  the  following  sources  : 

For  all  male  officer  corps  except  the  Pharmacy  Corps  Orders  issued  by  The  Adjutant  General  for 
accessions  and  separations. 

Pharmacy  Corps.  Report  on  Active  Duty  Personnel,  Last  Week  of  the  Month,  Office  of  The 
Surgeon  General. 

Army  Nurse  Corps.  “Procurement  and  Separations  Account,”  Nursing  Branch,  Personnel 
Service,  Office  of  The  Surgeon  General. 

Medical  Department  Dietitians.  Dietetics  Branch,  Personnel  Service,  Office  of  The  Surgeon 
General. 

Physical  Therapists.  Physical  Therapist  Branch,  Personnel  Service,  Office  of  The  Surgeon 
General. 

It  is  probable  that  all  the  sources  other  than  those  pertaining  to  the  Pharmacy  Corps  were  based, 
despite  the  absence  of  a  specific  statement  to  that  effect,  on  entrances  into  and  departures  from  the 
service  and  were,  specifically,  orders  issued  by  The  Adjutant  General  for  such  actions.  It  is  also 

Erobable  that  the  sti-ength  figures  obtained  on  this  basis  were  prepared  by  the  Resources  Analysis 
livision  a  short  time  before  they  were  dispatched  for  use  by  the  Army  Service  Forces  ;  but  it  is  not 
impossible,  in  view  of  the  dissatisfaction  of  the  Office  of  The  Surgeon  General  with  strength  data 
submitted  by  The  Adjutant  General,  that  they  were  computed  much  earlier  in  some  other  unit  than 
the  Resources  Analysis  Division. 

The  time  series  as  compiled  for  the  Army  Service  Forces  extended  through  July  1945  but  repro¬ 
duced  The  Adjutant  General’s  figures  for  all  dates  shown  within  that  year  except  in  the  case  of  the 
dietitians.  By  1950,  however,  the  figures  for  1945,  including  those  pertaining  to  the  dietitians  had 
been  revised  by  the  Resources  Analysis  Division,  and  data  going  through  the  entire  year  1946  had 
been  added.  For  the  period  January  1945  to  June  1946,  inclusive,  The  Adjutant  General’s  strength 
figures  therefore  appear  only  in  the  following  eases :  Pharmacy  Corps  throughout ;  enlisted  men 
throughout  except  for  a  slight  variation,  probably  due  to  a  clerical  error,  in  March  1946  ;  Army  Nurse 
Corps,  January  to  July  1945,  inclusive,  and  Dietitians,  August  1945  ;  in  the  case  of  the  last,  the 
agreement  between  The  Adjutant  General’s  and  The  Surgeon  General’s  figures  may  be  merely  coin¬ 
cidental.  The  revision  was  made  with  a  view  to  establishing  conformity  between  the  data  on  separa¬ 
tions  compiled  by  the  Resources  Analysis  Division  (table  67)  and  the  strength  figures  utilized  by  the 
Office  of  The  Surgeon  General.  The  figures  on  separations  covered  orders  for  such  actions  rather 
than  the  separations  themselves.  Orders  for  accessions  also  were  used  in  the  computing  of  strengths. 

Since  considerable  time  might  elapse  between  the  issuance  of  an  order  for  an  accession  or  separa¬ 
tion  and  the  compliance  with  the  order,  the  use  of  these  orders  in  determining  strength  tends,  in  the 
early  period  of  the  war,  to  show  greater  strengths  than  those  reported  by  The  Adjutant  General,  who 
compiled  figures  on  the  basis  of  counts  of  individuals  present  at  the  time  of  the  report. 
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On  22  December  1942,  an  act  of  Congress  provided  that  female  dietetic 
and  physical  therapy  personnel  should  be  members  of  the  Medical  Department 
for  the  duration  of  the  war  and  6  months  thereafter.  Their  rank  was  to  be 
relative,  but  they  were  given  the  pay  (including  longevity  pay),  allowances 
for  subsistence  and  rental  of  quarters,  and  mileage  and  other  travel  allowances 
for  commissioned  officers,  without  dependents,  of  the  Kegular  Army  in  grades 
from  second  lieutenant  through  captain.^^  Early  in  January  1943,  on  recom¬ 
mendation  of  The  Surgeon  General,  the  Secretary  of  War  appointed  the  di¬ 
rectors  of  these  two  groups  in  the  relative  rank  of  major,  the  first  appointments 
under  the  new  law.  It  was  not  until  June  1944  that  Congress  granted  full 
commissioned  rank  in  the  Army  of  the  United  States  to  the  three  female  com¬ 
ponents  of  the  Medical  Department — nurses,  dietitians,  and  physical  thera¬ 
pists.^^  This  action  placed  them  on  a  par  with  all  other  commissioned  officers, 
male  and  female.  It  conferred  on  them  certain  important  rights  and  privileges 
not  granted  by  their  previous  status.^^  The  same  law  also  gave  the  members 
of  the  Army  Nurse  Corps  full  officer  status. 

Pharmacy  Corps 

Unlike  the  dietitians  and  physical  therapists,  pharmacists  in  the  Army 
already  had  military  status,  most  of  them  being  enlisted  men.  In  the  late 
1930’s,  Congress  had  decreed  that  only  pharmacists  should  be  eligible  for  the 
Medical  Administrative  Corps  of  the  Regular  Army  and  that  the  strength 
of  this  component  should  be  limited  to  16  members.^^  Since  the  law  did  not 
provide  that  the  corps  should  be  reduced  immediately,  the  desired  strength  was 
achieved  through  attrition.  Pharmacists,  however,  wanted  not  only  a  larger 
officer  corps  but  one  bearing  their  name,  and  their  insistence  increased  follow¬ 
ing  American  entrance  into  the  war.^®  But  Maj.  Gen.  J ames  C.  Magee  (fig.  1) , 
The  Surgeon  General,  did  not  favor  legislation  of  a  permanent  character  dur¬ 
ing  the  emergency  and  stated  that  “no  purpose  would  be  served  by  legislation 
affecting  a  minor  component  at  this  time.”  He  further  stated  that  regu¬ 

lations  assured  the  proper  dispensing  of  drugs  and  prescriptions  and  that  ‘  the 
organization  of  a  Pharmacy  Corps  to  discharge  this  responsibility  is  not  indi¬ 
cated.”  To  charges  that  pharmaceutical  service  in  the  Army  was  “deplorable,” 


-’1  56  Stat.  1072. 

23  Army  Regulations  No.  40-25,  9  Apr.  1943,  formulated  procedures  and  requirements  for  appoint¬ 
ment  to  both  groups  and  for  personnel  administration  in  them. 

23  (1)  58  stat.  324.  (2)  Executive  Order  9454,  10  July  1944. 

2iln  1947,  an  act  of  Congress  (61  Stat.  41)  combined  the  dietitians,  physical  therapists,  and 
occupational  therapists  (who  had  never  had  officer  status)  into  a  new  Regular  Army  element  of  the 
Medical  Department,  the  Women’s  Medical  Specialist  Corps. 

25  (1)  See  footnote  12,  p.  7.  (2)  53  Stat.  559. 

2«  (1)  Letter,  Hon.  J.  P.  Wolcott,  to  Secretary  of  War,  13  Oct.  1942.  (2)  Letter,  H.  M.  Burlage, 

Professor  of  Pharmacy,  University  of  North  Carolina,  17  Oct.  1942.  (3)  Postal  card,  Pat  O’Malley 

(no  address  given)  to  General  McAfee  (SGO),  30  Nov.  1942. 
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Figure  1. — Maj.  Gen.  James  C.  Magee,  USA,  Tlie  Surgeon 
General,  1  June  1939-31  May  1943. 


he  replied  that  if  any  sjiecific  instances  warranting  such  charges  were  brought 
to  his  attention,  he  would  request  an  investigation.^^ 

Despite  the  Surgeon  General’s  opposition,  Congress  passed  a  law,  ap¬ 
proved  by  President  Poosevelt  on  12  July  1943,  which  established  a  Pharmacy 
Corps  in  the  Kegular  Army  to  comprise  72  officers  in  grades  from  second  lieu¬ 
tenant  through  colonel.  Officers  in  the  Kegular  Army  Medical  x\dministra- 
tive  Corps,  pharmacist  and  nonpharmacist  alike  (there  were  58)  were  to  be 
transferred  to  the  new  corps  and  carried  there  in  addition  to  the  72  authorized.^® 
The  effect  was  to  abolish  the  Kegular  Army  Medical  Administrative  Corps. 
Unlike  the  law  giving  military  status  to  the  dietitians  and  physical  therapists, 
this  law  made  no  mention  of  a  director  for  the  new  corps  and  The  Surgeon 
General  did  not  name  one.  The  strength  authorized  for  the  corps  permitted 
only  a  feAV  of  the  pharmacists  then  in  the  Army  to  have  commissioned  status. 

2"  (1)  Letter,  Maj.  Gen.  James  C.  Magee,  to  L.  E.  Foster,  General  Manager,  Chamber  of  Com¬ 
merce,  Birmingham,  Ala.,  6  Nov.  1942.  (2)  Letter,  Assistant  to  The  Surgeon  General  (Brig.  Gen. 

Larry  B.  McAfee),  to  L.  E.  Foster,  General  Manager,  Chamber  of  Commerce,  Birmingham,  Ala.,  11 
Nov.  1942.  (3)  Letter,  Assi.stant  to  The  Surgeon  General  (Brig.  Gen.  Larry  B.  McAfee),  to  Dr. 

H.  M.  Burlage,  Professor  of  Pharmacy,  University  of  North  Carolina,  5  Nov.  1942. 

^  (1)  57  Stat.  430.  (2)  Regular  Army  Strength  Book,  Military  Personnel  Division,  Office  of 

The  Surgeon  General,  U.S.  Army. 
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CIVILIAN  COMPONENTS 

Civilians  served  in  many  types  of  Medical  Department  installations.  In 
the  Zone  of  Interior,  the  majority  were  employed  in  hospitals  and  medical 
supply  depots  but  they  were  also  employed  in  the  Office  of  The  Surgeon  Gen¬ 
eral,  the  offices  of  other  command  surgeons,  in  laboratories,  and  elsewhere. 
Oversea  activities  of  civilian  personnel,  most  of  them  nationals  of  the  countries 
in  which  they  served,  were  similarly  widespread,  extending  even  into  the  com¬ 
bat  zones.  Among  the  thousands  who  were  employed  in  many  parts  of  the 
world  were  to  be  found  men  and  women  of  every  degree  of  skill  from  laborers 
and  trained  artisans  to  technicians  and  even  to  physicians  classified  as 
specialists. 

An  important  group  of  civilian  workers  for  the  Medical  Department  who 
received  no  Government  pay  were  members  of  the  American  National  Bed 
Cross.  The  Bed  Cross,  in  addition  to  giving  certain  types  of  assistance  to  the 
able-bodied  members  of  the  Armed  Forces,  assigned  many  of  its  personnel  to 
Army  hospitals,  both  in  the  Zone  of  Interior  and  overseas.  In  the  hospitals. 
Bed  Cross  workers  rendered  the  patient  various  kinds  of  nonmedical  service, 
such  as  providing  assistance  in  the  adjustment  of  social,  economic,  and  family 
problems  that  might  otherwise  retard  recovery ;  obtaining  social  histories,  in¬ 
cluding  medical  information,  upon  the  request  of  medical  officers,  to  be  used 
as  an  aid  in  determining  diagnosis,  treatment,  and  disposition ;  making  loans  or 
grants  of  money  for  certain  purposes ;  providing  “comfort”  items  and  services 
to  patients  unable  to  obtain  them  for  themselves ;  and  planning  and  directing 
approved  recreation  for  patients.^*^  For  these  purposes,  the  Bed  Cross  recruited 
both  volunteer  workers  and  paid  employees,  providing  salaries  for  the  latter 
out  of  its  own  funds. 


Anny  Regulations  No.  850-7o,  30  June  1943.  It  sliould  be  noted  that  neither  the  Salvation 
Army  nor  the  Young  Men’s  Christian  Association,  both  of  which  had  rendered  valuable  services  in 
World  War  I,  was  authorized  as  a  welfare  agency  in  World  War  II. 


CHAPTER  II 


Organization  and  Administration 

Throughout  World  War  II,  the  authority  for  all  Army  personnel  matters 
rested  with  the  Secretary  of  War  and  through  him  with  the  Chief  of  Staff. 
On  these  matters,  the  Chief  of  Staff  was  advised  by  the  Assistant  Chief  of 
Staff,  G~1  (personnel),  and  acted  through  The  Adjutant  General.  This  pro¬ 
cedure  applied  to  all  areas,  but  both  organization  for  personnel  administra¬ 
tion  and  the  actual  operation  of  the  system  differed  widely  between  the  Zone 
of  Interior  and  the  oversea  theaters.  Briefly,  as  far  as  medical  personnel  were 
concerned,  the  oversea  surgeons  had  far  greater  jurisdiction  than  did  The  Sur¬ 
geon  General  in  the  Zone  of  Interior,  particularly  after  the  War  Depart¬ 
ment  reorganization  in  1942.  Following  this  latter  event.  The  Surgeon  Gen¬ 
eral  no  longer  had  the  authority  derived  from  being  the  “immediate”  ad¬ 
viser  to  the  Chief  of  Staff  on  medical  matters,  whereas  the  theater  and  oversea 
command  surgeons  were  virtually  independent  of  further  control  by  The  Sur- 
fi-eon  General  or  other  authorities  in  the  Zone  of  Interior. 

ZONE  OF  INTERIOR 

Early  Organization  for  Personnel  Administration 

The  Surgeon  General’s  Office 

As  the  Chief  of  Staff’s  immediate  adviser  on  medical  affairs,  The  Surgeon 
General  was  responsible  for  the  overall  administration  of  medical  personnel 
affairs,  although  the  Medical  Division  in  the  Office  of  the  Chief  of  the  Air 
Corps  later  achieved  similar  responsibility  for  medical  personnel  assigned  to 
that  corps. 

According  to  Army  regulations,  The  Surgeon  General  had  “advisory 
supervision^  over  (1)  the  appointment,  classification,  and  assignment  of  Medi¬ 
cal  Department  personnel;  (2)  the  procurement,  appointment,  classification, 
assignment,  promotion,  and  discharge  of  members  of  the  Medical  Department 
sections  of  the  Reserve  Corps.”  He  had,  in  addition,  full  control  over  per¬ 
sonnel  matters  within  units  under  his  own  command.  This  is  implied  in  the 
provision  which  gave  him  “direct  supervision  over  *  the  administration 
of  all  establishments  for  the  care,  treatment,  and  transportation  of  the  sick 
and  wounded  personnel  and  animals  of  the  Military  Establishment,  under  the 

1  This  meant  the  supervision  he  exercised  through  his  power  to  advise  commanders  not  under 
his  direct  control  on  the  enumerated  matters. 
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Figure  2. — Brig.  Gen.  William  L.  Sheep,  MC,  prewar  chief  of 
Military  Personnel  Division,  OlRce  of  The  Surgeon  General. 

immediate  direction  of  the  War  Department.”  He  was  also  charged  with  pre¬ 
paring,  and  keeping  uj)  to  date,  plans  for  the  mobilization  of  Medical  Depart¬ 
ment  personnel  and  material  required  in  war,  or  in  a  major  emergency.^ 
The  Military  Personnel  Division  of  the  Surgeon  General’s  Office  admin¬ 
istered  a  large  share  of  these  functions  through  its  Commissioned,  Eeserve, 
and  Enlisted  Subdivisions,  the  remainder  being  performed  by  other  branches 
of  the  Office  which  will  be  discussed  below.  The  Eeserve  Subdivision  had 
jurisdiction  over  Eeserve  officers  in  the  Arm  and  Service  Assignment  Group, 
which  Avas  administered  by  the  chiefs  of  arms  and  services.  Each  chief  of 
a  technical  service  placed  officers  in  this  group  whom  he  could  assign  to  his 
own  installations  in  case  of  mobilization.^  In  1939,  the  group  contained  only 
about  2  percent  of  the  Eeserve  Corps  of  the  Medical  Department, The 
remaining  officers  in  these  corps  were  assigned  to  the  Corps  Area  Assignment 
Group,  AAdiich  Avill  be  discussed  later.  The  Commissioned  Subdivision  kept 
individual  records  of  all  Medical  Department  officers  on  active  duty.  Until 


2  Army  Regulations  No.  40-5,  15  .Tan.  192G. 

3  Army  Regulations  No.  140-5,  16  June  1936. 

^Annual  Report  of  The  Surgeon  General,  U.S.  Army.  Washington;  U.S.  Government  Printing 
Office,  1939,  pp.  174-175. 
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Figure  3. — Brig.  Gen.  (later  Maj.  Gen.)  George  F.  Lull,  MC, 
first  wartime  chief  of  Military  Personnel  Division,  Office  of  The 
Surgeon  General. 

some  time  after  the  United  States  entered  the  war,  the  Enlisted  Subdivision 
kept  similar  records  of  enlisted  men.^  Col.  (later  Brig.  Gen.)  William  L. 
Sheep,  MC  (fig.  2),  headed  the  Military  Personnel  Division,  until  June  1940, 
when  Col.  (later  Maj.  Gen.)  George  F.  Lull,  MC  (fig.  3),  became  its  chief. 

The  Nursing  Division  was  responsible  for  personnel  administration  af¬ 
fecting  Army  nurses,^^  the  Dental  and  Veterinary  Divisions  each  had  certain 
personnel  functions  relating  to  those  particular  corps,  Avhile  the  Professional 
Service  Division  (fig.  4)  furnished  advice  to  the  chief  of  personnel  in  the 
selection  of  medical  officers  to  fill  key  professional  assignments. 

The  Office  Management  Subdivision  of  the  Administrative  Division  (fig. 
5)  handled  personnel  matters  of  all  civilians  employed  in  the  Office  of  The 
Surgeon  General.  Personnel  employed  in  field  installations  were  dealt  with 
by  the  Civilian  Personnel  (Field)  Subdivision  of  the  Finance  and  Supply 
Division  (fig.  6).  The  personnel  duties  of  this  subdivision  were  defined  as 
the  “supervision  and  management  of  the  employment  of  civilians  for  Field 
Service  *  including  their  appointment,  promotion,  demotion,  transfer, 


5  Memorandum,  Director,  Military  Personnel  Division,  Office  of  The  Surgeon  General,  for  Colonel 
Love,  Historical  Division,  Surgeon  General’s  Office,  14  Mar,  1944, 

®  Office  Order  No.  1,  Office  of  The  Surgeon  General,  U.S.  Army,  3  Jan.  1939. 
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Figure  4.— Brig.  Gen.  Charles  C.  Hillman,  MC,  wartime  chief 
of  the  Professional  Service  Division,  Office  of  The  Surgeon 
General. 

separation,  classification,  and  retirement-’;  and  tlie  preparation  of  statistical 
reports  concerning  these  functions  and  of  estimates  of  appropriations  re¬ 
quired.  The  subdivision  allotted  funds  to  stations  to  pay  civilians  employed 
there.^  The  organization  for  personnel  administration  in  the  Surgeon  Gen¬ 
eral’s  Office  is  shown  in  chart  1. 

Corps  areas 

The  medical  personnel  functions  of  the  corps  area  commander  were 
exercised  by  the  corps  area  surgeon.  The  latter  reported  on,  or  reviewed  reports 
on,  the  efficiency  of  Medical  Department  officers  in  the  corps  area  for  the  action 
of  the  commander.  The  corps  area  surgeon  also  was  responsible  for  main¬ 
taining  his  allotted  quota  of  Medical  Department  enlisted  men  by  encouraging 
recruitment.  He  could  recommend  the  transfer  of  members  of  the  Medical 
Department  from  station  to  station  within  the  corps  area  and  also  the  transfer 
of  enlisted  men  within  the  area  into  or  out  of  the  Medical  Department.®  He 


7  See  footnote  6,  p.  23. 

®  (1)  See  footnote  2,  p.  22.  (2)  Army  Regulations  No.  615-200,  24  Nov.  1939. 
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Figure  5. — Brig.  Gen.  Larry  B.  McAfee,  MC,  Chief,  Admin¬ 
istrative  Division,  Office  of  The  Surgeon  General,  when  the 
United  States  entered  the  war, 

could  make  permanent  apiDointment.s  to  the  grades  of  sergeant  and  corporal  in 
the  Medical  Department,  appointments  of  this  kind  in  the  higher  grades — staff 
sergeant,  technical  and  first  sergeants,  and  master  sergeant — being  reserved  for 
The  Surgeon  General.  Like  The  Surgeon  General,  he  could  make  temporary 
appointments  to  all  enlisted  grades.®  He  distributed  to  the  various  stations 
within  his  jurisdiction  the  numbers  and  classes  of  enlisted  specialist  ratings 
allocated  to  the  corps  area  by  The  Surgeon  General.  He  could  recommend  en¬ 
listed  men  to  The  Surgeon  General  for  ratings  in  the  three  higher  classes  and 
could  himself  give  the  lower  ratings  on  the  recommendation  of  the  senior  Medi¬ 
cal  Department  officer  concerned.^® 

Medical  Department  Reserve  officers  in  the  Corps  Area  Assignment  Group 
fell  under  the  jurisdiction  of  the  corps  area  commander  who,  acting  on  the 
advice  of  his  surgeon,  placed  such  officers  on  active  duty  and  made  recom- 


»  Army  Regulations  No.  615-15,  25  May  1937. 
10  Army  Regulations  No.  615-20,  30  Nov.  1923. 
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Figure  6. — Col.  Francis  C.  Tyng,  MG,  Chief,  Finance  and  Supply 
Division,  Office  of  The  Surgeon  General. 


mendatioiis  for  their  assignment.  This  assignment  group  had  a  strength  on  30 
June  1939  of  nearly  23,000,  about  98  percent  of  the  Eeserve  Corps  of  the  Medical 
Department.  Of  these,  almost  15,000  belonged  to  the  Medical  and  5,000  to  the 
Dental  Corps.^^ 

Air  Corps 

In  the  Air  Corps,  the  Personnel  Subsection  of  the  Medical  Division  (so 
designated  on  1  April  1939)  administered  Medical  Department  personnel 
affairs.^^  Prior  to  the  creation  of  the  Army  Air  Forces  (June  1941),  the  Air 
Corps  seems  to  have  exercised  much  less  control  over  Medical  Department 
personnel  assigned  to  it  than  it  wielded  later.  The  Surgeon  General  of  the 
Army  procured  personnel,  assigned  them  to  the  Air  Corps,  and  acted  on  recom¬ 
mendations  for  promotions.  Once  the  Air  Corps  received  personnel  from  The 
Surgeon  General,  it  apparently  had  freedom  to  assign  individuals  as  it  saw  fit. 

See  footnote  4,  i).  22. 

12  Memorandum,  Cliief,  Medical  Division,  Office  of  the  Chief  of  Air  Corps,  for  The  Surgeon 
General,  25  July  1939,  with  enclosure  thereto. 
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CiixVin'  1. — Orfjonizatioii  of  (ho  Surgeon  (fOuicroVs  Office  for  gerrOimel  adiuiiiistrutioii, 

Jaiiuurg  1939 


I - ^ 

I  THE  SURGEON  GENERAL  • 


I  I  ELEMENTS  WHOLLY  CONCERNED  WITH  PERSONNEL  ADMINISTRATION. 

[ _ j  ELEMENTS  PARTLY  CONCERNED  WITH  PERSONNEL  ADMINISTRATION. 

II  _ J1  ELEMENTS  NOT  CONCERNED  WITH  PERSONNEL  ADMINISTRATION, 


In  addition  to  the  afoi-enientioned  offices,  personnel  sections  and  offices 
existed  in  hospitals,  tactical  organizations,  and  otlier  units  and  installations 
of  the  Medical  Department. 


Changes  in  Organization,  1942 

At  the  time  of  the  reorgan izatioii  of  tlie  War  Depai'tment  in  March  1942, 
the  Office  of  The  Surgeon  Oeneral  also  underwent  reorganization.  At  that 
time,  the  Militaiy  Personnel  Division  was  redesignated  as  the  Personnel  Serv¬ 
ice;  (Colonel  Lull,  wdio  became  its  first  chief,  Avas  promoted  to  the  rank  of 
brigadier  general  in  March  1943.  Tlie  former  snbdiAdsions  (Commissioned, 
Enlisted,  and  Peseio  e)  weie  renamed  divisions.  The  Commissioned  Division 
had  three  branches:  Assigimient,  (dassiticatioii,  and  Promotion;  the  Enlisted 
Division,  tAvo— Chissihcatiou  and  Promotion.  For  some  months,  the  Civilian 
Personnel  Division  remained  separate  from  the  Personnel  Seiwice,  being  placed 
under  the  Admin  istratiA  e  SerAcice.  In  August  1942,  hoAvever,  tlie  administra¬ 
tion  of  militaiy  and  civilian  personnel  Avas  united  under  the  Personnel  Service 
consisting  of  a  JMilitary  Personnel  Division  and  a  Civilian  Personnel  Divdsion. 

The  Military  Personnel  Di\'ision,  as  it  Avas  established  in  August  1942,  had 
three  branches:  Commissioned,  Nursing,  and  Enlisted.  The  Peseiwe  DiA'Ision 
had  been  dropped;  Reserve  acti\'ities  had  all  but  ceased,  as  almost  all  qualified 
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liesBrvG  officers  (excej)t  those  in  aliiliuted  units)  ■were  alreiidy  on  active  duty. 
The  Xursing  Branch,  according  to  the  oi‘ganization  nianuah  ‘hiccomplishes  the 
appointment  of  all  Army  nurses  and  recommends  their  assignments,  transfeis, 
and  other  changes  in  status,*'  nominally  superseding  the  Nursing  Personnel 
Division  of  the  Nursing  Service  which  had  had  similar  dutifis  and  A\hich  weie 
now  discontinued.  Actually,  however,  the  Niicsing  Servdce  (or  Division,  as  it 
was  now  called)  retained  most  of  its  jiersonnel  functions  even  though  its  new 
Selection  and  Standards  Branch  was  mentioned  onl)'  as  being  responsible  in 
that  held  for  evaluating  nurses’  educational  and  pinfessional  qualifications;-^ 
The  announced  functions  of  the  \eterinary  Division  more  obviously  over¬ 
lapped  those  of  the  Military  Personnel  Division,  for  the  Miscellaneous  Branch 
of  the  former  (in  the  words  of  the  same  organization  manual)  ^  processes  appli¬ 
cations,  makes  recommendations  as  to  appointments  arid  assignments  of  veteri¬ 
nary  personnel.”  The  other  professional  di\  isions  of  the  Surg’eon  Greneials 
Office— Medical  Practice,  Itreventive  Medicine  (hg.  T),  and  Dental— likewise 

Chart  2. _ Oivanizatifni  of  tlx'  ^nrfjcou  (h’ttcrtfVx  OJJicc  for  pcr^orncl  administration, 

.1  a  (fust 


(1)  Blaiichfleld,  Fldrcnco  A.,  iinrt  Stnndlco,  ]\lai-y  W.  ;  'I'lio  Army  Xnrsa  Corps  in  World  War  II. 
[Official  record.]  (2)  Servict's  of:  Sujiply  Orsanizarion  .Manual.  MO  S<'p1-.  1042. 
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Figijkk  7. — Brig-.  G('ii.  James;  S.  Simmons,  MO,  Ciiief.  I*reventive 
Medicine  Divisicm.  Olliee  of  The  Snrj>eon  General. 


performed  more  or  less  extcjisire  ])ersoiiiiel  Avork  even  thonii'h  this  asj^ect  AA-as 
not  alAA^a^^s  mentioned  in  tlie  oflicial  manual  (chart  2). 

The  CiAulian  Personnel  Division  liad  four  brandies:  Kinployinent,  Classi¬ 
fication  and  Wa<>*e  Administi'ation,  Trainiiiii',  and  Em|)loyee  SeiTice.  Since 
the  reorganization  of  Mardi  1942,  it  had  been  concerned  not  only  AAdth  ciidlian 
employees  of  the  i\iedica,l  Department  outside  tlie  Surgeon  Generars  Office 
blit  Aidth  those  in  tlie  Offi(*.e  as  Avell,  the  latter  function,  being  taken  oA^er  from 
the  Office  Management  Snbdi\d.sion.  of  the  former  Administrative  Division. 
The  names  of  tJie  brandies  reflected  other  neAv  duties.  At  tlie  direction  of 
Sendees  of  Supply  head(juartcrs,  the  Civilian  Personnel  Division  assumed 
training  and  employee-relations  functions.  The  work  of  placement  and  classi¬ 
fication  Avas  greatly  expanded,  and  the  Division  laid  more  stress  on  the  effective 
utilization  of  personnel  A\  itli  a  Adew  to  reducing  the  number  of  employees.^^ 
Until  physical  therapists  and  dietitians  Avere  given  military  status,  their  per¬ 
sonnel  administration  Avas  handled  by  tlie  Civilian  Personnel  Dhdsion.  Sub¬ 
sections  were  later  established  for  them  in  the  Procurement  Section  of  the 
Commissioned  Branch  of  the  iMilitary  Personnel  Division. 

^■‘Animal  Iloport:,  IN'i-soinid  S(Tvi<‘(>.  Omce  ot:  Tli(‘  Sui\i;c<)]i  Goiiai'a],  U.S.  Army,  1043. 
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FivniE  8. . -Col.  JuiiK^s  K.  lIiulnMll.  MC.  Chiot  Persoiint^l  Service, 

Ollice  of  The  Surt;‘(‘oii  Ceiier:i].  .ID-lo-Ti. 

Further  Reorganizations,  .1.943 -45 

In  May  1043,  General  Lull,  ai)j)ointed  Deiiuty  Surgeon  General,  was 
succeeded  by  Col.  James  li.  Ilndiiall,  1\1(,\  as  chief  of  the  Ihu-sonnol  Service 
(fio-  8)  chonel  Ifudiiall  remaiued  iii  that  position  until  October  1944,  after 
which  Col.  Durward  G.  .Hall,  MC  (lig.  9),  became  acting  chief  and  then 
chief,  serving  in  that  cai)acity  until  April  194().  .  , 

During 'the  adniinislral  ions  of  both  Colonel  nudnall  and  Colonel  Hall, 
steps  weiGaken  to  revise  personnel  resources  for  idanning  purposes  and  to 
centralize  in  the  Surgeon  General's  Oliice  g-realei-  control  o\'er  medical  peisou- 
ncl.  Consequently,  se\-eral  grouiis  were  aiipointed  to  study  tlio j)rol)leins  and 
make  recommendations.  One  such  grou])  >vas  the  so-callerl  iveimer  Eoai-r 
whose  chairman  was  Brig.  Gem  (later  Maj.  Gen.)  Albert  IV .  Kenner,  AIC 
(lig.  10) .  Another,  less  formally  const  ituted,  consisted  of  the  personnel  direc¬ 
tor  of  Standard  Oil  of  New  Jersey,  Atlantic  Kelining  Corpoiaition,  and  E.  1. 
Dupont  do  Nemours,  wiio  contributed  (>  weeks  of  their  time  to  review  the 
personnel  policies  of  the  Surgeon  General  s  Oliice.'  ' 

JMl)  Ktport,  Kenner  lloanl,  2.s  Oct.  lOiC.  (ai  Srnlfineut  ot  Diinvnr<1  0.  ITall,  M.l).,  to  the 
editor.  27  May  1961. 
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!). — Col.  Dvivward  G.  Ila.lL  MC,  Cliief,  I‘orsoiuiel  Service, 
Ollice  ofTlic  Surgeon  General,  1044-4G. 


Personnel  planning 

Eevision  of  The  Sin;<>’eoii  Generars  organization  for  personnel  adminis¬ 
tration,  like  otlier  organizational  changes  in  his  Ollice  at  tliis  time,  was  largely 
inspired  by  criticism  from  Army  Service  Forces  headquarters  directed  at  the 
procedures  Ayhicli  Ma  j.  Gen.  Forman  T.  Kirk  (lig.  11),  installed  as  The  Sur¬ 
geon  General  on  1  June  194o,  inheriled  from  his  predecessor.^®  One  of  the 
critics  was  the  newly  established  Gout  rol  Division  of  Headquarters,  Army  Serv¬ 
ice  Forces.  In  September  1943,  that  office  suggested  a  survey  of  “the  entire  field 
of  ZI  hospitalization,  to  study  possible  savings  in  cost  of  operation,  and  in 
personnel,  and.  as  to  the  latter  particularly  in  the  scarce  category  of  doctors  and 
nurses.*’  As  this  pro])osal  indicates,  a  close  relationship  existed  between  per¬ 
sonnel  administration  and  the  liospital  system,  changes  in  the  latter  being 
largely  influenced  by  the  elTort  to  save  personnel  without  lowering  the  standards 
of  medical  care — a  saAnng  Avhich  became  particularly  necessary  during  the  later 

Medical  Departiiieiit  United  Statf'?:  Anny.  Or.i^anixation  and  Administration  in  World 
War  II.  Wasliinston  :  U.S.  Goveimment  Urintin.i;  Office,  nxi:-..  ])i).  182-18o,  202-214. 

Memorandum,  Control  Division,  Oflic(‘  of  Tiu'  Snrirc'on  (Umeral,  (Col.  Tracy  S.  A^oorlioes),  for 
Col.  A,  H.  Sclnviclitenbertr,  Cliii'f,  Liaison  Urancli.  Onerations  S(*rvice,  Office  of  The  Surgeon  General, 
30  Sept.  1943. 
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PiGuiiE  10.— Brig-.  Gen.  Alberl,  K('iuier.  MG,  being  decoratert  by 

Gen.  George  C.  Marshall. 

war  years  when  personnel  resources  were  more  slrici  ly  liniiled  tJiaii  fornierly. 
HepresentatiA’es  of  the  Surgeon  (feneral‘s  Ollicag  tlie  War  Department  Man¬ 
power  Board,  and  the  .Vrniy  Ser\'ice  Forces,  after  making  the  proposed  sur¬ 
vey,  concluded  that  ‘dliere  is  reason  to  lielieve  tlud  the  present  personnel  system 
in  TSGO  needs  revamping  to  insure  thal  essential  data,  requisite  for  staff  plan¬ 
ning  are  available  in  Mhishington  and  tliat  pro])er  guidance  based  upon 
such  planning  be  given  tlie  seiu  ice  conimand  surgeons.  The  (Control  Divdsion, 
Headquarters,  ASF,  may  be  in  a  position  to  lend  assistance  in  this  matter.” 

Some  remodeling  of  The  Surgeon  GeneraPs  organization  for  the  purpose 
of  obtaining  fuller  data  as  an  essential  of  pei'sonnel  planning  had  already 
begun.  On  1  Octolier  104:>,  a  Personnel  Planning  and  Placement  Branch,  to 
which  was  later  added  tlie  former  Itecords  Branclq  was  foimed  in  the  Military 
Personnel  Division.  The  mnv  unit  (later  called  the  Records  and  Statistics 
Branch)  kept  indi\idual  records  of  all  Medical  Corps  officers  in  the  United 

Mejiioi’Jindum  1’oi‘  CliioT,  0])<‘r.‘ni<His  S(!i'vi<'0.  Office  ol’  'flio  Sur.i;(M»n  OeiK-'Tiil  (thi'ou.s'h  Director, 
Control  Division,  ASF).  aO  Xov.  sui).i('c(  :  Survey  of  (ictn'r;!!  TTospitnls. 
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Riguhk  11. — Gem.  Noriiijiii  T.  Ivirk,  USA,  Tlie  Surgeon 
Gemeral,  1  Juno  T  048-31  May  1047. 

States  accordijiiT'  to  specialtAX  together  witli  the  requirements  in  these  cate¬ 
gories.  It  also  developed  statistics  on  medical  officer  oversea  strength.  The 
work  of  the  brancli  proved  ver\’  useful.  For  instance,  it  enabled  The  Surgeon 
General  to  deraonstrate  to  Army  Sein'ice  Forces  lieadcjuarters  and  to  the  War 
Department  General  Statl  in  the  fall  of  F)-I-3  tliat  tlie  Army  Air  Forces  had  a 
larger  share  of  doctors,  considering  its  workload,  tlian  the  Army  Service 
Forces  had;  as  a  result,  several  Imndred  Army  Air  Forces  Medical  Corps 
officers  were  transferred  to  the  Army  Service  Forces.-'^ 

Another  fruitful  resrtlt  of  the  studies  made  in  this  branch  was  The  Sur¬ 
geon  General’s  ability  to  demonstrate  that  the  macliiue  records  submitted  by 
the  theaters  to  The  Adjutant  General  were  inaccurate.  It  was  these  records 
that  formed  the  basis  of  the  ligures  published  by  Tlie  Adjutant  General  in 
“Strength  of  the  Aimy.”  AVliatever  the  reasons  for  such  inaccuracy,  The 
Surgeon  Geneiul  Avas  aide  to  point  out  that  the  names  of  more  than  1,100 

(1)  Memorandum,  P(‘rsoiiii(d  St'rviee,  OfTice  of  Surueon  General,  for  Executive 

OfTiecr  (attention:  Historjeal  Division,  SGO),  15  .Tune  1045.  subject:  Additional  Material  for  Annual 
Report,  Fiscal  Year  1045.  (2)  Semiannual  Report,  Rcrsoiinel  Service,  Otiiee  of  The  Surgeon  General, 

U.S.  Army,  1  Jnly-31  Doc.  1044. 

Annual  Reports,  Military  I'ersonin'l  Division,  Oflice  of  The  Surgeon  General,  U.S.  Army, 
1944,  1945. 
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PiouiM-:  12. — Col.  Arlhiir  B.  AVolsli,  MC,  wartiiiu'  I)('iniiy  Chiof, 

OlK'ralioiis  Service,  Officer  of  O^'lio  Surgeon  Geiiernl. 

Medical  Corps  olHcers  were  erroneously  iiiclnded  in  macliine-records  rosters 
while  2,000  otliers  not  so  listed  Avere  actnaliy  on  duty.  In  conipilino-  its  own 
lio-ures,  the  Eecords  and  Statistics  llrancli  relied  liein  ily  on  rosters  of  Medical 
Department  personnel  sent  to  it  b}-  all  types  of  units.  The  branch  also  obtained 
worlclAAdde  head  counts  of  officers.  Once  it  Avas  acknowledged  that  dis~ 
crepancies  existed  betAveen  The  Adjutant  General's  and  The  Surgeon  General  s 
figures,  representatmes  of  their  offices  Avere  able  to  set  about  I'educing  them 
and  b}^  V-E  Day  had  brought  the  difference  doAvn  to  only  about  100.“^ 

"While  personnel  administration  became  steadily  more  efficient,  the  man- 
pOAver  requirements  of  the  combat  theater’s  moi’c  than  ke])t  pace.  In  January 
1944,  The  Surgeon  General,  at  tlie  direction  of  the  Commanding  General, 
Army  SerAUce  Forces,  appointed  a  board  of  officers,  tAAm  from  Ileadquarters, 

-I  (1)  Animal  Koport,  I'crsoniiel  laaiinin.q  and  Placonu'nt  lAi-iinch,  Military  PorsouiKd  Division, 
Office  of  Tile  Surgeon  General,  U.S.  Army,  1944.  (2)  Si'miannnal  Pi'port,  Kecords  and  Statistics 

Brandi.  Military  Personnel  Division.  Office  of  The  Snr.y;eon  Gi'iieral,  U.S.  Army,  1  .Tnly--‘}1  De(r.  1944. 
(3)  Quarterly  Koport,  Records  and  Statistics  Branch,  Alilitary  Personnel  Division,  Office  of  The 
Surgeon  General.  U.S.  Army,  1  .Jaii.-31  Alar.  1945. 
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Fuu :i!K  i;5. — KU  (Jiiizberg,  I’li.  I).,  Re.sonrces  Analysis  Division, 

Ollioo  of  The  Surgeon  General. 

Army  Service  Forces,  and  one  li'om  his  own  Personnel  Division,  to  seek  further 
improvements.  Tlie  board,  recommended  gi'ealer  emphasis  on  overall,  long¬ 
term  planning’  and  the  transfer  of  this  function  to  the  Operations  Service, 
although  the  Personnel  IManning  and  Placement  Pranch  of  (he  Personnel  Serv¬ 
ice  could  continue  to  su])ply  (he  necessary  data  on  availability  of  personnel.  In 
the  Operations  Ser\  ice,  the  staH'ing  of  o\'ersea  units  was  the  direct  responsi¬ 
bility  of  Col.  Arthur  P.  AVelsh,  AlO  (  tig.  !:>),  Deputy  Chief  for  Plans  and 
Operations,  while  the  continuous  study  of  personnel  resources  for  Zone  of 
Interior  hospitals  Avas  assigned  to  Eli  Ginzberg,  Ph.  D.  (fig.  13),  recently 
obtained  from  the  Army  Service  Forces  to  head  the  Facilities  Utilization 
Brandi  under  the  Ilospital  Dix  ision.  These  two  functions  Avere  merged  later 
in  the  year,  together  Avith  responsibilit}^  for  personnel  planning  on  a  mass 
rather  than  an  individual  basis,  in  a  neAv  Eesources  Analysis  Division,  of 
AAdiich  Ginzberg  became  (he  director.  The  unit  reccixnd  added  status  Avhen 
Ginzberg  Avas  also  named  special  assistant  to  Brig.  Gen.  (later  Maj.  Gen.) 
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EiGUifK  14. — ^Lij.  0(41.  Rayiiioiul  W.  Bliss,  ^^'^n•i.iIlH'  Doiiuty 
Sur^oii  (reiK4';il,  OffiC'C  ol'  The  Srirux'on  0(4i(>r;il. 

Eaymond  W.  Bliss,  MC  (liii.  14).  scM'ved  in  the  dual  capacity  ot  Chief, 
Operat  ions  Servi(*e,  and  Assistant  Surgeon  Ceneral.- 

MeainTlide,  deniobilization  and  redei)loynient  became  an  additional  problem 
to  the  perso]incl  ])]anners  of  the  Atedical  Department.  I  lie  first  othce  to  be 
charged  A^'ith  planning  for  tlie  reduction  of  o])ei-ations  as  liostiiities  ceased  ^^'as 
the  Idans  Coordination  Brancli,  established  ^vithin  the  Idaiis  Division  of  th(j 
Operations  Service,  Oirice  of  The  Surgeon  Genei-al,  in  June  194?>.  The 
branch  was  renamed  the  Demoliilization  Branch,  and  transferred  to  the  Spe¬ 
cial  Idanning  Division  of  the  same  ser\'i(‘e  in  .February  1944-.  Its  fun(4:ions 
concerned  not  only  planning  for  reduct  ion  in  ])ersonnel,  but  in  facilities  and  sup¬ 
plies,  and  it  also  Avorked  on  medical  procedures  to  be  used  in.  demobilizing 
nonmedical  personnel.  Since  demobilization  afl-ected  almost  every  element  of 
the  Surgeon  Generars  Office,  the  Eesources  Analysis  Division  Avas  given,  the 

“(1)  Aromoi’niuliim,  (’ol.  Cli:n-l('s^  D.  ]>aiii<'ls,  Ut.  ('(»!.  (a-rald  H.  TonsU'.v.  and  Lt.  Col.  Ilainilton 
Robinson,  for  Tlu'  Surg(H.n  (b'lK'ral.  IS  Fab.  n)44.  subjacl  ;  Siirvc'y  of  tlio  ITandlin,!?  of  AUdical  P(n.‘Sonnel 
in  the  Offleo  of  Tin'  Sni'ya'on  (a'ln'i-al,  {2)  Tndta'r.  Kli  O inzla'i'y,  1o  Col.  .lobn  )>.  Cont(>s,  .fr.,  J\IC, 
Director,  Historical  Unit.  U.S.  .Army  Medical  Service',  2.A  .Ian.  ID.Mi.  (M)  Interview,  Kli  Cinzborg-  ainl 
Isaac  Cogan  Avitli  Col.  .T.  U.  CoJites.  .7r..  Donald  O.  Wagin'r,  and  Afaj.  1.  H.  Ablfc'ld,  29^Kcb.  1950 
(hereafter  refei-red  to  as  Ginzbt'i'g  lnt<'i'view) .  jii).  15  17  and  29.  (4)  Ollice  (.)rd('r  No.  175,  Oflieo  of 

Tbe  Snr.geon  General.  U.S.  Army,  25  Au.g.  1944.  (5i  Ollice  Order  No.  20S,  011i<'C  of  Tlie  Surgeon 

General.  U.S.  Army,  24  Oct.  1944. 
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further  respousibility  of  coordinatiuo-  all  (leiiiobilization  ami  redeployment 
planning  and  all  matters  })ertaining  to  civil  afTairs.“-‘ 

Only  8  days  before  the  defeat  of  Germany,  the  Tvesovirces  Analysis  Divi¬ 
sion  received  the  responsil)ility  for  unified  personnel  planning  for  redeploy¬ 
ment  and  allied  planning  problems.  The  division  conld  call  upon  any  other 
elements  of  tlie  Surgeon  (fenerabs  Office,  including  the  Demobilization 
Branch,  for  aid  in  these  matters."^  Dr.  Ginzberg  later  stated  that  while  The 
Surgeon  General's  previous  ])lanning  for  reduction  of  operations  had  prob¬ 
ably  been  well  coordinated  Avith  Army  Service  Forces  headquarters  and  Avas 
satisfactoiy  in  evolving  general  piffiiciples,  no  adequale  “logistical  plan”  for 
redeploying  and  reducing  personnel  liad  l)een  Avorked  out — a  plan,  namel}", 
“for  coping  Avith  the  trenuuulous  difficulty  of  Avhich  doctors  and  in  Avhat  num¬ 
bers  you  Avould  be  able  to  let  out  at  Avhat  rate  from  Avhich  places.”-^  The 
assembly  of  detailed  facts  conceridng  the  distribution  and  other  aspects  (age, 
efficienc^q  length,  of  servic(%  and  so  forth)  of  medical  personnel,  the  estimating 
of  future  personnel  needs  as  medical  o|)erations  declined  and  shifted  geo¬ 
graphically  or  in  relation  to  the  ty])e  ol  patient  care  recpiired,  and  the  periodic 
setting  and  resettiiig  of  criteria  for  discharge  in  the  light  of  these  facts  and 
estimates  became  the  fiinci  ion  ])rimari]y  of  the  Ivesources  Analysis  Dmsion. 
Action  of  this  sort  Avas  of  course  closely  related  to  the  division’s  Avork  in  plan¬ 
ning  the  reduction  of  hospital  faeilities."^  The  organization  of  the  Surgeon 
General’s  Office  for  personnel  administration  as  it  vStood  in  the  middle  and 
latter  part  of  the  Avar  is  shoAvn  in  charts  o  and  4. 

The  Personnel  Control  Branch 

Besides  the  major  changes  in  office  organization  Avhich  affected  planning 
on  a  broad  scale,  another  development,  much  more  limited  in  scope,  Avas  taking 
place.  This  Avas  the  establishment  of  a  means  of  controlling  the  allotment 
and  distribution  of  personnel  Avitliin  The  Surgeon  General’s  installations 
to  conform  Avith  directives  from  higher  authority.  As  early  as  September 
1942,  General  Magee,  then  The  Surgeon  General,  liad  set  up  a  board  of  officers 
for  that  purpose.  General  Kirk  continued  the  board,  Avitli  A^arious  changes  of 
name  and  composition,  and  created  the  I^ersonnel  Control  Branch  in  the  Per¬ 
sonnel  Seiwice  (pursuant  to  an  Arm}'  SerAuce  Forces  directive  of  30  duly  1943) 
to  supplement  or  assist  its  Avork.-'^ 


Annual  Roport,  Plans  Cnordiiiation  Brancli,  Plans  nivisiou,  Oiicrnlioiis  Service,  Offiee  of  The 
Surgeon  General,  U.S.  Army.  1944. 

Office  Order  No.  SS,  Office  ol;  The  Sur.ueon  General,  U.S.  Army,  28  Apr.  104u. 

Ginzberg  IntervicAv,  ])p.  33-30. 

=«  For  this  phase  of  the  division’s  -work  sec  Smith,  Clarence  IMcKittrick  :  The  Medical  Department : 
Hospitalization  and  Evacuation,  Zone  of  Interior.  United  States  Army  in  AA^’orld  AATir  II,  The 
Technical  Services.  AAhishington  :  U.S.  Government  Printing  Office,  1950. 

(1)  Office  Orders  No.  5Ui,  Office  of  The  Surgeon  General,  U.S.  Army.  9  Dec.  1942;  No.  109.  3 
Mar.  1943  ;  No.  1050,  24  Mar,  1943  ;  No.  24,  28  ,Tnn.  1944  ;  No.  200,  24  Aug.  1945  ;  and  No.  344,  3 
Dec.  1945.  (2)  Report,  Personnel  Control  Branch,  Military  Personnel  Division,  Office  of  The  Surgeon 
General,  28  Jan.  1945.  (3)  Alemorandum,  Director,  Control  Division.  Office  of  'Ihic  Surgeon  General, 
for  Executive  Officer,  Office  of  The  Surgeon  General,  15  Nov.  1945,  subject:  Ih'rsonm'l  Control  Unit. 
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ClIAUT 


_ Orf/anization  of  the  Siirf/con  (tciicralzs'  Office  for  fter.sonrri  adniuustration, 

Fchnuiry  JOff'i 


i  "~\  elements  wholly  concerned  with  personnel  administration. 

CZZZ'Z  ELEMENTS  PARTLY  CONCEENiED  WITH  PERSONNEL  ADMINISTRATION, 
ll  ll  elements  NOT  CONCERNED  VflTH  PERSONNEL  AOMINISTP^TI ON. 


Organization  of  the  Air  Surgeon’s  OfEce 

Since  all  medical  personnel  functions  of  the  Air  Corps  had  been  handled 
by  the  Surgeon  Generahs  Office  i)rior  to  February  10d2,  the  Office  of  the  Air 
Surgeon,  whicli  came  into  existence  at  thal  time,  inherited  a  personnel  unit  of 
only  limited  authority."^  The  business  of  the  Air  Sm'geon's  Personnel  Divi¬ 
sion,  however,  inci'cased  wiiih  the  mounting  numbers  of  medical  personnel  as¬ 
signed  to  the  Air  Forces.  Its  authorily  also  widened  in  scope,  generally  be¬ 
cause  of  the  increased  prestige  of  the  Air  Forces  and  specilically  because  of 
the  transfer  of  the  responsibility  for  the  procnrenient  of  Air  lorces  medical 
officers  from  the  Surgeon  General  s  Office.  Late  in  1912,  by  agreement  witli 
The  Surgeon  Genera],  tlie  Air  Suigeon  also  established  a  Nursing  Section 
in  his  office,  and  it  was  understood  tlnit  the  Air  Forces  shoidd  have  the  poAver 
to  procure  and  appoint  its  own  nurses,  assign  and  transfer  them,  and  dis¬ 
charge  them  Hot  unsuitability  and  conduct  prejudicial  to  the  service.”^  The 
moA-e  Avas  intended  to  speed  nurse  recruitment,  but  lack  of  personnel  in  the 
Nursing  Section  caused  the  recruiting  [)rogram  to  be  turned  o\n.r  to  the  Air 


Soe  footnote  10,  p.  31. 


Chart  4. — Organization,  of  the  Surgeon,  General’s  Office  for  personnel  adnilnistration,  May 
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Surgeon's  Personnel  ])i\’ision.  The  Intter  directed  publicity,  forwarded  ap¬ 
plication  blanks,  and  liandled  correspondence  with  applicants."'' 


Decentralization  of  Personnel  Administration 

Until  almost  the  end  of  1043.  perhaps  tlie  most  imporl  ant  change  of  reH])on- 
sibility  for  medical  personnel  administrat.ion  was  the  loss  of  certain  elements  of 
control  hj  the  Surgeon  Generahs  Oflice  and  the  corps  area  (or  service  com¬ 
mand)  surgeons’  officers  to  certain  other  autliorities,  such  as  the  commaiiding 
generals  of  the  service  connnauds,  the  Ground  and  Air  Forces,  and  the 
commanders  of  local  installations. 

The  1942  reorganization  of  the  War  Department 

The  reorganization  of  the  War  Depai-tment  in  .Marcli  11)-U  created  three 
separate  Zone  of  Interior  commands:  Army  Ground  Forces;  Services  of  Sup¬ 
ply,  later  known  as  Arnn^  Seiwice  Forces:  and  Arni}^  Air  Forces,  witli  com¬ 
manders  responsible  for  administrative  details.^'  On  paper,  the  General  Stall: 
was  reduced  in  numbers  and  its  functions  limited  to  i)olicymaking  and  super¬ 
vision.  Actually,  the  reorganization  Aveakened  the  General  Stall'  and  caused 
unnecessaiy  confusion  because  of  the  lack  of  clear-cut  responsibility  down 
through  the  major  command  channels  of  the  Army.  G~l,  for  example,  Avas 
responsible  for  those  duties  'h*elating  to  the  personnel  of  the  .Vriny  as  indiAud- 
uals,  a  function  Avhich  conflicted  Avith  the  poAvers  the  same  directUe 

had  delegated  to  the  Army  Service  Forces.” 

Undee  the  ucav  organization,  The  Surgeon  General,  though  he  remained, 
chief  of  a  technical  service,  Avas  subordinate  to  the  Commanding  General,  Serv¬ 
ices  of  Supply.  He  could  not  send  supervisory  instructions  under  his  OAvn 
name,  directh^  and.  officially,  to  medical  anthorhies  in  the  Air  and  Ground 
Forces  or  tlie  surgeons  of  the  sendee  commands,  l:)ut  unofficial  channels  AA^ere 
still  open  to  liim  and  he  could  issue  official  instructions  concerjiing  medical 
matters  to  the  commanding  officers  of  the  service  commands  in  the  name  of  tlie 
Commanding  General,  Services  of  Sujiply,"^ 

(1)  Afemoi'andiim,  the  Air  Snr.tia'OH;  for  Col.  .Tiilia  0.  Fliklce.  Ollioc  of  The  Snrga'on  OeiK'rnl, 
22  1942.  (2)  Aieinoranduni,  Col.  .Tiilia.  0.  Flikke,  for  Col.  AA".  F.  Hall,  Ollice  of  the  Air  Snr.^’eon, 

10  Xoy.  1042. 

The  corps  areas  were  redesignated  service  commands  on  22  .Tiily  1042. 

AAOir  Department  Circular  No.  50,  2  Mar.  1042. 

'‘-Lerwill,  Leonard  L.  :  The  Personnel  Keplacement  S,vst('m,  U.S.  Army.  AVashington :  TJ.S. 
Government  Printing  Office,  1954.  p.  257.  (DA  Painphh'fc  20-211.) 

■-metter,  Lt.  Gen.  Brehon  Somervell,  Commanding  General,  Services  of  Supply,  to  Commanding 
Generals,  all  Service  Command.«,  22  July  1042,  witli  Service  Command  Organization  Manual,  22 
.Tnly  1042,  enclosure  2  thereto. 

On  the  other  hand,  according  to  a  high  ranking  Aledical  Corps  officer,  tliis  concession  'his 
envisioned  by  regulation  and  the  reorganization  manual  included  only  such  things  ns  ))road  policy 
concerning  preventive  medicine,  evacuation,  and  similar  sul:).iects.  By  no  str(;teh  of  the  ima.gination, 
did  they  include  utilization  of  personnel.”  Letter,  Col.  Paul  A,  Paden,  to  Col.  C.  H.  Goddard, 
Offi(;e  of  The  Surgeon  General,  9  .Tune  1952. 
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Figtjiu':  15. —  Lt.  (5>1.  l’;ml  A.  Padeii,  MC,  of  tiio  Persoiniol  Division, 

()ifi(‘o  of  Tlie  Snrgooii  General. 

Certain  particular  items  of  personnel  control  nere  redistributed  in  194:2 
and  earl}^  1943  as  a  furllier  expansion  of  the  Services  of  Supply  policy  of 
decentralization. 

For  example,  when  The  Surgeon  General,  acting  through  the  Commanding 
General,  Services  of  Supply,  wished  to  transfer  medical  officers  from  one  service 
command  to  another  lie  miglit  find  himself  liampered  by  the  service  command 
commanders  involved :  the  lat  ter  did  not  complain  too  vigorously  if  officers  were 
assigned  to  them,  but  did  object  if  they  were  taken  away.  At  first,  the  practice 
was  to  order  an  officer  in  or  out  and  then,  if  complaint  nas  forthcoming,  to 
revoke  the  order.  Lt.  Col.  (later  Col.)  Paul  A.  Paden,  MC  (fig.  15),  an  officer 
who  served  in  The  Surgeon  General's  Personnel  r)i\'ision  during  the  war,  wrote 
afterward  that  for  some  months  after  the  reorganization  of  tlie  War  Depart¬ 
ment  “we  were  often  able  to  materially  expedite  the  movement  of  personnel  to 
all  areas  through  good  liaison  with  the  Adjutant  General’s  Sections  but 
as  time  went  by  Ave  were  no  longer  aide  to  do  this,  as  more  and  more  staff  sections 
had  to  process  the  papers.  It  Avas  only  by  the  most  carefully  guarded  liaison 
with  Medical  Department  officers,  and  other  officers  outside  the  ASF,  as  Avell 
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as  within  it,  tliat  we  were  able  to  accomplish  tlie  things  ^ve  did,  often  despite  dhe 
letter’  of  published  directiyes.” 

The  doctrine  of  decentralization  apparently  proceeded  so  far  that  before 
undertaking:  to  move  a,  medical  oflicer  it  became  standard  pra(4ice  to  obtain 
definite  concurrence  from  the  service  command  concerned.  Moreover,  this  con¬ 
currence  was  obtained  not  from  th.e  chief  of  the  seiwice  command’s  M.edical 
1  franch  but  from  the  director  of  personnel  of  (hat  lieachpiart  ers.'*'’  The  restric¬ 
tions  that  The  Surgeon  General  suffered  in  his  relationship  witli  service  com¬ 
mands,  particularly  in  the  early  war  years,  also  applied  generally  to  his 
relations  witli  OAV:^i'sea  cojiimanders  throughout  tlie  \^'ar. 

Another  phase  of  the  1942  reorganization  was  the  subordination  of  the 
corps  area  commanders  (later  called  sein'ice  command  commanders)  to  the 
Gommaiiding  General,  Seindces  of  Su])ply,  and  (he  sribseijuent  realinement  of 
the  service  command  commander’s  headquarters.  The  realinement  of  service 
command  lieadipiarters  moved  the  medical  adviser  of  the  service  command  com¬ 
mander — ^the  service  command  surgeon — one  notch  lower  in  the  othcial  organiza¬ 
tion  by  suboi'dinating  him  in  persoimel  matters  to  the  dii:ec(x)r  of  ])ersonnel  of 
tlie  service  command — a  nonmedical  oliicer.  The  director’s  office,  however,  was 
to  obtain  ‘trecommendations  from  the  technical  (including  (lie  jnedical) 
branches  on  mattei'S  reladng  to  teclmical  military  personnel”  and  “tech¬ 

nical  civilian  personnel.”  At  the  same  time,  physical  (iiei'apists  and  ctietitians 
who  were  still  in  civilian  status,  remained  under  control  of  the  Medical  Branch. 

Still  another  phase  of  the  reoi’ganization  Avas  the  transfer  of  installations 
from  the  direct  command  of  The  Surgeon  General  to  the  commanding  generals 
of  the  service  commands,  Avhich  began  in  July  1942,  thereby  depi’iving  the  for¬ 
mer  of  a  'veiy  important  share  of  personnel  control.  Included  among  these 
installatiojis  Avere  .medical  training  centers,  ceilain  schools,  and  all  (die  general 
hospitals  except  ITalter  Keed.  For  a  time.  The  Surgeon.  General  ke]At  some  of 
his  authority  over  all  general  hospitals,  including  the  poAver  to  determine  per¬ 
sonnel  allotments  for  tlieir  staffs— subject  to  Ser\dces  of  Supply  headquarters 
approAml- — but  this  poAver  Avas  transferred  to  the  ser\dce  commands  in  April 
1945.®’^  There  Avere  other  shifts  of  command  authority,  and  the  itersonnel 
control  involved  in  it,  back  and  forth  between  The  Surgeon  General  and  the 


"^Lelter,  Col.  raiil  A.  I‘iulon,  to  Col.  .T.  11.  AlaXineli,  AlC,  Oltioo  of  TIk'  Sur.s<.'on  0(*n(>r:ir 
IT  Jiui.  1950. 

aicmo  rand  mil,  Diroctor,  JMilitary  rorsonncl  Division,  Oflioe  of  Tin*  Siiryeon  Genorai,  for  Coioiud 
Love,  Historical  Division,  Office  of  The  Surgeon  General,  14  Alar.  1944. 

Services  of  Supply  Orgauizatiou  Alaiiual,  24  Dec.  1942.  Before  the  issuance  of  this  manual, 
however,  some  service  command  personnel  officers  were  apparently  shifting  Aledical  Department 
personnel  (including  scarce  specialists)  around  as  they  saw  fit,  even  though  they  lacked  knowledge 
of  their  special  qualifications.  Letter,  Col.  E.  C.  .Tones,  Bet.,  to  Col.  It.  G.  Prentiss,  .Tr.,  Ofii(;e  of 
The  Surgeon  General,  8  Sept.  1951.  Later,  apparently  as  a  consequence  of  such  actions,  a  provision 
was  inserted  in  the  Services  of  Supply  Orgaiikation  Manual  requiring  the  personnel  ofUcers  to 
consult  with  the  medical  branch  on  Medical  Dejiartmcnt  personnel  assignments. 

Commenting  on  how  the  reorganization  worked  in  jiractice,  Colonel  Padon,  who  served  in  the 
Surgeon  GeneraPs  Office  from  1941  to  1944,  stated  that  tlie  inference  that  service  command  personnel 
directors  were  to  obtain  such  recoimmmdatious  ‘‘was  actunlly  farcical,  for  they  seldom  did  at  first.” 
I.etter,  Col.  Paul  A,  Paden.  to  Col.  C.  H.  Goddard,  Office  of  The  Surgeon  General,  0  .Tune  19'52. 

See  footnote  20,  p.  o7. 
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seiTJce  coinmaiKl  couiinaiulers  cluriiio-  the  course  of  the  Avar.  Tlie  Snrgeou 
General  retained  coniniand,  of  a  nunilAer  of  installations  such,  as  the  medical 
depots,  the  Army  Medical  Center  (includina*  Mhilter  Heed  General  Hospital), 
and  the  Army  Medical  M  iiseum  But  he  reco  vered  I  (*ontrol  of  a  most  important 
gi’ou[)  of  installations — 1  he  general  lios])itals — only  after  the  end  of  the  Avar. 

Decentralization  of  ])ersonnel  control  Avilhin  the  Army  SerAvice  Forces 
a])pears  again  in  the  dii‘(‘ct.  transfer  of  authority  o\’er  civilian  personnel  from 
The  Sin/geon  General  to  t  lie  serx  ice  commands  during  10-1‘2  :  and  in  the  transfers 
resulting  from  (‘hanges  in  the  system  of  ])ersonnel  authorizations. 

Before  1  Septembei*  1942,  the  Sui’geon  GeneraPs  Office,  AAmrking  ])artly 
through  the  corps  area  sin‘geons,  liad  had  Aurtually  complete  control  of  civilians 
employed  in  all  Medical  ].)epartment.  installations.  On  that  date,  hoAA^ever, 
Services  of  Sii[)ply  headquarters  transferred  the  administration  of  all  ciA’ilian 
personnel  excet)t  those  em])loyed  in  tlie  installations  directl^y  undei‘  command 
of  The  Surgeon  General  (as  Avell  as  in.  those  under  otlier  chiefs  of  technical 
services)  to  the  service  command  commanders.  At  first,  tliere  Avas  some  un¬ 
certainty  as  to  AX'here  the  4,400  civilians  employed  in  station  hospitals  at  air¬ 
bases  belonged,  and  The  Surgeon  General  kept  them  under  liis  oaaui  jurisdiction. 
lYithin  2  months,  howex  ei*,  SerA'ices  of  Supply  lieadcpiarters  directed  him  to 
transfer  them  to  the  Army  Air  .P^orces.  These  actions  remox  ed  aliout  2(),000 
civilians  from  The  Surgeon  GeneraPs  direct  control,  leaA'ing  liim  only  about 
9,500/^^  About  tlie  same  time,  SerAcices  of  Supply  headquarters  directed  Ttie 
Surgeon  Genei*al  to  transfer  some  of  his  authority  over  civilian  employees  in 
installations  under  his  dii'cct  command  “doAvn  to  the  loAvest  possible  echelon.'’ 
For  this  purpose,  the  hitler  set  up  civilian  personnel  offices  in  each  of  these  in¬ 
stallations  and  gave  them  almost  complete  authority  in  their  field.'^^ 

System  of  bulk  authorizations 

From  the  beginning  of  the  Avar,  res])onsibilities  for  personnel  adininisti'a- 
tion  Avere  a  fleeted  by  clianges  in  the  system  of  personnel  alloAvances.  One  of 
the  most  important  of  these  changes  Avas  the  establishment  of  bulk  authoriza¬ 
tions  by  the  Army  Service  Itorces  headquarters  in  June  194o. 

The  general  purpose  of  such  authorizations,  according  to  the  Army  Service 
Forces  circular  that  introduced  them,  Avas  “to  afford  a  commander  the  utmost 
latitude  in  the  administration  of  his  personnel,  and  at  the  same  time  establish 
an  effective  control  over  numbers  of  personnel  employed.  The  neAv  pro¬ 
cedure  alters  the  control  over  personnel  exercised  by  the  Commanding 

Alor.u’an,  Edward  ,T.,  and  AX'as'iior,  Donald  O.  :  Tlio  Organization  of  the  Medienl  Department  in 
tlie  Zone  (d‘  Interior  (1040).  [Oliicial  record, 1 

(1)  Animal  Keport,  Person ind  Si’rvice.  Olfice  of  The  Snr.geon  General,  U.S.  Army,  1943.  (2) 

Services  of  Supply  Organization  Alannal,  24  Dec.  1942.  (2.)  Letter,  Col.  J,  A.  Ilo.gers,  to  Commanding- 

Genera],  Services  of  Supply,  19  Sept.  1942,  suliject :  Medical  Department  Civilian  Personnel  at  Army 
Air  Forces  Stations.  (4)  Tjidter,  Director,  Civilian  Pin-sonind,  Oflice  ol:  The  Surgeon  General,  to 
Hoadfiiiarters,  Army  Air  Forco,s,  22  Oct.  3  942,  subject;  Civilian  Personnel  of  Station  Hospitals. 

Letter,  Commanding  General,  Services  of  Supply,  to  The  Surgeon  General,  31  Aug.  1942,  subject : 
Responsibility  for  Civilian  Personnel  Programs, 
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GoiierMl,  AriTiY  Ser\'ice  Forces,  from  ;i  ‘rel  air  to  a  ‘wlioiesale'  basis,  and  places 
corres])onding]Y  greater  res])onsibi1itY  upon  snbordinaie  (•oininanders  to  ex¬ 
ercise  close  control  of  sub-aiitliorization.” 

Under  tlie  ]unY  SYstenp  Army  Service  Forces  continued  to  set,  personnel 
ceilings,  changing  these  authorizations  as  conditions  re(inired,  foi"  all  medical 
installations  directly  res])onsil)le  to  it.  The  ceilings  authorized  the  maxi- 
nmin  strength  for  the  numerous  categories  of  ollicer  pei'sonnel,  such  as  Medical 
Department,  Quartermaster,  and  others.  IIowcYer,  there  was  no  limit:  on  the 
number  of  rank  within  a  specitic  category.  Rather,  tlie  limitation  on  rank  was 
a  percentage  of  overall  strengtli  in  all  (‘ategories.  In  other  Y'ords,  a  certain 
percentage  of  all  otlicers,  regardless  of  category,  weie  authorized,  as  colonels, 
lieutenant  colonels,  and  so  forth. 

The  authorization  of  enlisted  men  Avas  not  divided,  into  categories  indica¬ 
ting  "where  the}^  inust  be  assigned  (as  so  many  in  Medical  Department  installa¬ 
tions,  and  so  imuiy  in  Quartermaster  installations)  but  was  set  at  a  total 
(igure  Avith  a  maximum  percentage  in  each  grade  (master  sergeant,  technical 
sergeant,  and  so  forth),  Tliis  method  of  allotting  oHicers  and  enlisted  men  ap¬ 
plied  to  persoirnel  not  iji  table-of-organization  units.  Many  such,  emits  (med¬ 
ical  and  other)  Avere  assigned,  as  a  rule  tenpeoi'arily  and  for  training,  to  the 
Army  SerA'ice  Forces,  l)ut  the  size  of  eiich  and  the  number  of  doctors,  nurses, 
and  enlisted  men  assigned  to  it  Avere  fixed  by  the  provisions  of  its  table  of 
organization. 

Under  the  lunv  system,  the  commander's  allowance  lor  civilian  employees 
Avas  brought  into  direct  relationship  Avith  the  alloAvance  for  military  personnel. 
PreA^iousl}^,  the  number  of  ci\'ilians  AAdio  could  be  em])loyed.  amis  unrestricted 
except  through  tlie  allotnumt  of  funds.  Xow,  how'ever,  the  numlier  varied  ac¬ 
cording  to  the  number  of  military  personnel  in  service.  If,  for  example,  the 
total  ceiling  for  civilian  and  military  ])ersonnel  Avas  set  at  30,000  for  a  service 
command  and  the  military  numbered  20,000,  the  sein'ice  command  could  there¬ 
fore  employ  a  maximum  of  1.0,000  ciA"ilians. 

Army  SerAuce  Forces  hefidquarters  reciuired  its  commanders  and  their 
subordinates  doAMi.  to  the  lowest  installation  in  the  command  structure  to  folloAv 
similar  practices  in  subauthorizalions  of  personnel.  A  ccinimander  might  make 
subauthorizations  totating  less  than  the  authorization  he  received;  in.  fact,  he 
AA'as  encouraged  to  do  so,  since  ^Vrmy  Ser\'i(*e  Forces  headcjuarters  emphasized 
economy  in.  the  use  of  personnel. 

The  bulk-authorization  system.  Avas  designed  to  give  subordinate  com¬ 
manders  greater  fi’eedom  in  personnel  administration,  especially  in  the  assign¬ 
ment  of  numbers,  types,  and  grades  of  personnel  for  or  within  service  com¬ 
mand  installations,  as  aa'cII  as  to  giA'e  seiwice  command  (.•ommanders  greater 
freedom  finin  direction  by  the  technical  services.  As  Frig.  Gen.  (later  Maj. 

■'1  Army  Service  Force>;  Circtii.'ir  Xo.  aiK  11  .Iiim'  lai;’,.  "J’iic  description  whicti  follOAVs  is  based  on 
this  document  and  on  tiie  ‘Alannal  of  Instructions  for  I’l'oiiaration  of  iNirsonind  Ooiitiad  .Fonns,'  Tlead- 
quarters,  Army  Service  Forces,  11  .Inne  HUM. 
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Gen.)  Josepli  N.  Dalton,  AGD,  director  of  the  Ai'iny  Service  Forces  Personnel 
Division  at  the  time  the  new  system  was  introduced,  explained  it : 

We  have  done  onr  iitinost:  to  fre(^  you  from  many  burdensome  rules  and  regulations 
under  which  you  previously  had  to  operate.  No  longer  will  some  Headquarters  fetaft' 
Officer  tell  you  that  you  must  have  ^2()  enlisted  men  in  a,  station  hospital  when  you  know 
from  hrst  hand  ex])(‘rience  that  you  could  do  the  job  with  100.  No  longer  will  you  be 
prohibited  from  putting  an  intelligent  captain  in  charge  of  a  function  because  another 
Headquarters  Staff  Officer,  in  his  great  wisdom,  decided  that  you  must  use  a  Major.  No 
longer  will  you  be  hamstrung  in  assigning  (enlisted)  men  according  to  their  ability  be¬ 
cause  they  are  ordnance  men.  or  single  men.  Hereafter,  the  only  considerntion  is,  “M  ho  is 
the  best  man  for  the  jol)V"  '■ 

While  there  was  no  question  that  decentralization  of  control  of  personnel 
relieved  The  Sura’eon  General  of  much  routine  detail  which  could  be  handled 
more  etriciently  locally,  it  juade  the  correction  of  inequities  more  diliicult  when 
these  were  found  to  exist,  and  restricted  overall  planning. 

Partial  Restoration  of  Authority 

Tliere  was  a  oTowing  awareness  in  tlie  Army  Service  Forces  headquarters 
that  if  the  medical  mission  was  to  be  accomplished  a  more  centralized  control 
of  medical  personnel  should  be  reestablished  in  the  Office  of  The  Surgeon  Gen¬ 
eral  and  in  the  ofllces  of  the  various  service  command  surgeons.  Consequently, 
personnel  rejiorts  coming  into  tlie  Office  of  The  Surgeon  General  which  had 
been  considerably  curtailed  in  the  decentralization  process  were  again  author¬ 
ized.  These  reports  permitted  an  analysis  of  the  personnel  situation,  both  as 
to  number  and  professiojial  quality  and  made  possible  the  operations  of  the 
control  and  planning  branches  in  both  Operations  and  Personnel  Divisions. 

In  late  1944,  the  service  coinmand  surgeons  regained  some  of  the  power 
which  they  had  lost  as  corps  area  surgeons  through  the  reorganization  of  the 
service  commands  in  August  11)42.  Now  called  service  command  surgeons, 
the}'  were  restored  to  their  position  of  direct  responsibility  to  the  service  com¬ 
mand  commander,  as  were  the  representatives  of  other  technical  services.  The 
])ersonnel  division  of  the  service  comnmnd  headquarters,  while  still  charged 
with  arranging  for  the  selection  and  placement  of  all  military  personnel,  was 
to  make  its  assignments  from  then  on  “upon  recommendation  of  service  com¬ 
mand  Technical  Services”  (one  of  which  was  the  surgeon’s  office) 

III  a  letter  to  the  commanding  generals  of  the  service  commands.  Army 
Service  Forces  headquarters  slated  that  the  selection  of  Medical  Department 
])ersonnel  for  newly  actix'ated  units  had  not  been  as  successful  as  desired  and 
gave  directions  eoncerning  the  new  method  of  assignment.  In  each  service 
command,  a  IMedical  Cor[)s  and  a  Medical  Administrative  Porps  offiicr  were 
to  be  ])laced  on  the  stall  of  the  Director  of  Iknsonnel  and  put  in  charge  of  the 
Medical  Department  iiersonnel  records.  Their  office  was  to  be  convenient  to 

'Mlecord  of  rroeoo(liii,i;-s.  I'orsoiniel  CoiiiVronce,  Army  Service  Voreos,  21  .Tuno  Oia. 

Lottor.  Army  Sf'rvicc  Force's,  to  (,'omm;i ikHuk  Ociicrals,  nil  Si'i-vicc  ('ommnnds. 
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tliat  of  tlic  sei'N'ice  (‘oomiand  surgeon.  They  'svould  nmintain  necessary  spe¬ 
cial  records  io  assure  adecpiate  professional  and  technical  evaliiation  and  as¬ 
signment  of  Medical  I)e]nnfinen.t  personnel.  Tlie  sou’yice  command  surgeon 
was  empowered  to  initiate  requests  for  assignment  and  reassignment  of  such 
personnel,  and  his  recommendatiojis  were  to  be  followed  uidess  tliey  were 
contrary  to  service  command  policies.  The  letter  slated  that  continual  super- 
yisioji  and  conlrol  of  assignments  of  medical  ]:)ersonnel  Avere  necessary  to  pre- 
yent  inisassignments  and  to  provide  competent  stadfs  for  tact.ical  units.  The 
changes  ordered  Avere  important  steps  in  assisting  the  Medical  Department 
to  place  its  officers  in  appropriate  assignments. 

In  May  1044,  G  months  after  the  service  command  surgeons  regained  more 
complete  control  of  ])e]*sonnel  Avithin  their  coimnands.  The  Suigeon  General 
also  acquired  limited  authority  to  mo\'e  personnel  from  one  ser\ice  command 
to  another.  In  early  1044  Avhen  there  Avas  difficulty  in  properly  staffing  both 
table-of-organization  units  and  installations  in  this  coimtiy,  a  committee  ap¬ 
pointed  by  Army  Seryice  Forces  headquarters  to  study  the  administration  of 
military  personnel  by  the  Surgeon  Gen  era  Ps  Office  made  recommendations^^ 
AA'liich  when  put  into  elfe(‘t  gaA^e  The  Suigeon  General  a  limited  power  of  as¬ 
signment.  Under  tliis  arrangement,  The  Suigeon  General  had  the  respon¬ 
sibility'  for  distributing  Medical  Corps  offi(*ers  and  nurses  AA'ithin  the  Army 
Seryice  Forces.  lie  Avas  to  direct  the  transfer  of  doctors  and  nurses  betAyeen 
seryice  commands  “to  elTect  the  indicated  readjustment.’'  In  addition,  he 
could  transfer  Medical  Corps  officers  returning  from  overseas  aaIio  Avere  under 
the  jurisdiction  of  Army  Service  Forces  if  officers  haA'ing  their  particular 
qualifications  Avere  needed  more  in  one  place  than  in  another.  He  Avas  also 
empoAvered  to  request  the  transfer  Iw  name  of  certain  key  Medical  Corps  sj)e- 
cialists,  but  he  could  not  effect  their  transfer  Avithout  the  concurrence  of  the 
receiving  commander  under  Army  Service  Forces  jurisdiction.  Hence,  The 
Surgeon  Genci’aPs  autlioritA^  to  assign,  personnel,  although  increased,  Avas  not 
complete  even  for  Medical  Corps  officers,  and  members  of  other  Medical  De¬ 
partment  corps  were  not  included  in  tlie  neAv  grant  of  authority.  At  the  same 
time,  The  Surgeon  General  could  reAueAv  the  rosters  of  commanding  officers 
and  Medical  Corps  specialists  assigned  to  table-of-organization  units  then  in 
tlie  United  States,  and  to  fixed  installations,  and  direct  the  commanders  to 
make  changes  Avhen  the  staff'  did  not  meet  required  standards  or  Avas  not  being 
properly  utilized. 

The  control  of  The,  Surgeon  General,  and  also  of  the  service  command 
surgeons,  oauw  the  assignment  and  utilization  of  ])ersonnel  Avas  made  more 
effective  by  the  operation  of  tlie  considtant  system,  Avhich  Avill  be  discussed  in 
considerable  detail  in  another  chapter  of  this  volume. 

■'’  Letter.  TT(!a(lqunrters.  Army  Service  Forces,  to  Commniidin.s^  Generals,  all  Service  Commands, 
20  Nov.  194r>,  subject:  Classification  and  Assi.a'nment  ol;  Atcdical  Department  I’ersonnel. 

Alemoraiulnm,  Lt.  Col.  Gerald  IT.  9’easley,  Ollice  of  Tin:  Sur.e'con  General,  and  others,  for  The 
Sur.a'eon  General.  IS  Feb.  1944,  sii)»,iect :  Survey  of  the  Handling-  of  AFilitary  I’ersonnel  in  SGO. 

■"’Army  Service  Forces  Circular  No,  12  Aiay  1944. 
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THEATERS  OF  OPERATIONS 
Personnel  Functions  of  the  Theater  Commander 

As  early  as  1940,  the  War  Department  declared  that  the  Chief  of  Staff  of 
the  Army  possessed  the  duty  of  specifying  the  personnel  required  for  the  field 
forces  and  establishing  policies  and  priorities  for  its  distribution.  Prepara¬ 
tion  of  the  replacement  plan,  including  determination  of  the  number  of  re¬ 
placements  estimated  to  be  necessary,  was  classified  as  a  function  of  the  War 
Department  in  the  Zone  of  Interior,* ~  a  function  that  was  extended  in  April 
1942  to  include  estimating  the  number  of  replacements  needed  in  oversea 
theaters.  War  Department  policies  relating  to  appointment,  assignment,  trans¬ 
fer,  promotion,  demotion,  and  elimination  of  personnel  b}^  discharge  or  retire¬ 
ment,  likewise  were  expected,  as  early  as  1940,  to  govern  theater  practice,  as 
were,  insofar  as  feasilde,  ])olicies  relating  to  promotion  of  morale  authorized  by 
the  Department  for  the  Zone  of  Interior.  Nevertheless,  broad  powers  over  per¬ 
sonnel  matters  were  delegated  to  commanders  of  oversea  theaters.  Field  serv¬ 
ice  regulations  issued  before  Pearl  Harbor  stated  that  such  commanders  were 
to  control  assignment  and  rank  as  well  as  discharge  and  retirement  of  jierson- 
nel  within  their  areas  of  operations.  Their  responsibility  for  proper  function¬ 
ing  of  both  classification  and  assignment  throughout  their  commands  was 
emphasized  in  1944.  One  exception  to  this  rule  was  the  granting  of  ratings 
as  aviation  medical  exjuniner  and  flight  surgeon,  which  was  the  function,  at 
least  until  the  end  of  September  1943,  of  the  Commanding  General,  Army  Air 
Forces. During  the  latter  half  of  1944,  however,  this  authority  appears  to 
have  been  delegated  to  the  commanders  of  the  air  forces  in  the  individual 
theaters.  This  Avas  true,  at  least,  in  the  Mediterranean  Theater  of  Opera¬ 
tions.'*^  As  early  as  1942,  the  War  Department  granted  individual  theater 
commanders  special  authority  to  commission  warrant  officers  and  enlisted  men 
in  the  Army  of  the  iJnited  States.  The  authority  Avas  restricted  during  the 
course  of  the  Avar,  but  throughout  the  period,  a  considerable  number  of  Medi¬ 
cal  Department  soldiers  overseas  received  commissions  in  the  Medical  Ad¬ 
ministrative  Corps. 

Througliout  the  period  of  American  participation  in  the  Avar,  it  Avas  the 
duty  of  these  commanders  to  prescribe  the  system  of  leaATS  of  absence  and  fur¬ 
loughs  to  be  observed  AA'ithin  their  areas  of  jurisdiction  and  to  establish  uniform 
practices  in  the  aAvard  of  decorations.  Mobilization  Regulations  1-10,  section 
6,  of  5  March  1943,  permitted  them  to  modify  War  Department  regulations 
concerning  the  maintenanee  of  good  morale;  field  serAuce  regulations  issued 
some  months  later  empoAvered  them  to  promote  Auirious  Avelfare  and  other 
activities  having  that  object.  Under  field  service  regulations  in  efidet  as  early 


The  followiiif?  section  is  based  largely  on  material  incorporated  in  AA"ar  Department  Field  Manual 
100-10,  “Field  Service  Kegnlations,”  0  Dec.  1940  and  15  Nov.  1943  and  the  changes  to  them. 

■'«Army  Regulations  No.  350-500,  11  Aug.  1942;  7  July  1943,  and  Changes  No.  1,  30  Sept.  1943. 
History  of  Tweltth  Air  Force  Medical  Section,  1  June-31  Dec.  1944,  p.  13.  [Official  record.] 
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as  1040,  tlie  tlieater  eoiimiander  was  to  inform  th.e  AVar  Depart nient  as  to  Iiis 
re|)iacenieiit  requirements.  lie  'n'as  also  to  o*i\’e  directions  to  liis  subordinate 
echelons  concerning  tlie  sulnnission  of  ])eriodic  replacement  requisitions  and 
was  to  malve  allotments  of  rej.)]  a  cement,,  personnel  to  tlie  various  armies  in  the 
theater.  A  War  Department  order  of  19  June  1943  delegated  to  the  command¬ 
ing*  generals  of  theaters  of  operatioiis,  o\-ersea,  departnie.nts,  and  defense  com¬ 
mands  outside  of  tlie  United  States  the  authorit\*  ‘‘for  all  phases  of  civilian 
personnel  fidministration  Avith.  respect;  to  civilian  pei’sonnel  under  their  re- 
stiectiA'e  jurisdiction  Avho  are  ])aid  from  funds  appropriated  to  tlie  War 
Dejiartment.*' 

In  turn,  the  theatei*  commander  delegated  to  his  (U1  section  the  respon¬ 
sibility  for  fonnidating  policies  and  snpei-\  ising  the  execution  of  administratiA^e 
matters  pertaining  to  personnel.  This  extended  to  civilians  under  the  super- 
Ausion  or  control  of  the  command  and  to  prisoners  of  war."'^ 

Kephicement  systems  oi'erseas  were  established  as  early  as  the  s|)ring  of 
1942,  but  eacli  theater  dcveh){)ed  its  own  replacement  policies  largely  by  a  trial 
and  error  method.  It  Avill  not  until  after  the  (4-1  conferen(*e  in  Ajtril  1944, 
Avhich  Avas  attended  by  otlicers  from  tlie  Xorth  African  and  European  Tlieaters 
of  (4])erations,  that  there  Avas  any  uniformity  in  oversea  replacement  systems. 
As  a  resnlt  of  the  conference,  on  4  Ma.A^  1944,  the  War  Department  directed 
*SilI  theaters  to  establish  theater  replacement  and  training  commands  wliich. 
Avere  to  o]ierate  replacement  installations  and  exercise  control  OA'er  casual  per¬ 
sonnel.  These  commands  were  to  lie  responsibh'  for  (h.e  receipt,  classificatio.n 
and  training  of  all  personnel  in  the  reiihicement  system  '4'*  It  further 
directed  eacli  held  force  commander  'do  designate  an  adjutant  general  from  his 
command  for  seivi(*e  at  the  head(iuariers  of  the  theater  re|)lacement 
training  command  "  " 

The  adjutant  general  of  the  theater  Avas  also  responsible  for*  the  classifica¬ 
tion  of  all  individuals  joining  the  command;  their  subse(}uent  assignment, 
reclassification,  and  reassignment:  their  ])romotion,  transfer,  retirement,  and 
discharge;  actions  for  the  procuremeiit  and  replacement  of  personnel;  bestowal 
of  decorations,  citations,  honors,  and  aAvards;  grants  of  leaves  of  absence  and 
furlouglis:  measures  for  recreation  and  Avelfare  and  all  otlier  morale  matters 
not  specifitailly  charged  to  otlier  agencies.  In  addition,  lie  Avas  given  custody 
of  the  records  of  all  persomiel  belonging  to  the  command  wliich,  Avere  not  kept 
in  sul)ordinate  units.®" 

(jommanders  directly  or  indirectly  subordinate  to  the  tlieater  headtjuarters 
also  exercised  personnel  functions  Avithin  their  jurisdictions  that  Avere  compa¬ 
rable  to  those  of  the  theater  commander,  subject,  of  course,  to  his  authority,  and 
they  perfornied  these  functions  through  sta  h’  representatiA'es  similar  to  those  of 
the  theater  commander.  Adjustments  of  class! ticai  ion  or  assignment,  although 
tlie  res})onsibility  of  the  theatei*  (‘(imma nder,  AA'ere  to  be  decentralized  as  mu(.‘h.  as 

AA'ar  Eiald  Araniial  dOl-H,  “Staff  Otncars’  Fiald  lAIaiiual,”  If)  Aii.ii'.  1040. 

See  footMOt('  .‘!2,  ]i.  4f). 

Sac  I'oornote  .50. 
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possible.  Tliis  Avas  especially  tlie  case  ^vitli  respect  to  enlisted  persoiiiiel,  in 
regard  to  Aylrich  final  aidliority  nsually  Avas  ATSted  in  regiinental  or  separate 
unit  coininanders. 

Medical  Department  Personnel  Functions 

As  has  been  pointed  out  preA'iously  in  this  chapter,  although  the  theater 
coininanders  A^'ere  responsible  for  all  inatters  pertaining  to  personnel,  they 
delegated  to  the  theater  chief  surgeons  most  of  their  authority  for  Medical 
Department  personnel.  The  OAau'sea  department  surgeons  had  been  giA^en 
res])onsibility  for  ceifain  ])roblems  as  early  as  1942  Avhen  ^Viniy  regulations  laid 
made  it  the  I'esponsibilitA'  of  tlie  department  sui-geon,  as  a  staff  officer  of  the 
OAm'sea  commander,  to  siilirnit  to  the  latter  '’'such  recommendations  as  to  train- 
ino’^  instruction,  and  utilization  of  Medical  Department  personnel  belonging  to 
I'lie  command,  including  t  hose  not  under  his  personal  orders,  as  he  may  (might) 
deem  advisable  ===  "  In  December  1940,  the  preparation  of  estimates  of 

personnel  re(juir(‘ments  that  a.  theater  technical  serA"i(*e  might  deA^elop  AA'as  ex¬ 
pressly  stated  to  lie  the  function  of  the  chief  of  that  seiTice. 

Mnthin  their  OAvn,  more  limited,  spheres  of  jurisdiction,  the  surgeons  on 
loAA'er  leA’els  of  command  doAN  ii  to  the  loAvest  eclielon  possessed  similar  functions. 
In  the  European  tlieatei*,  the  personnel  functions  of  base  section  surgeons  ex¬ 
tended  not  only  to  medical  personnel  permanently  assigned  to  the  base  section 
and  to  ])atients  h\  base  medical  facilities,  but  also  to  that  of  units  staging  in  the 
area  so  far  as  the  balancing  of  their  professional  staffs  was  concerned."^ 

Medical  Department  authoilties  therefore  might  interAnne  in  a  great  A'a- 
riety  of  matters  atfecting  the  personnel  of  their  serAuce,  including  assignment 
and  rank,  but  the  extenf  to  Avhich  they  could  make  their  inteixention  etlective 
Auiried,  and  depended,  frecpiently,  on  the  ability  of  the  officer  conceiMied  to  estab¬ 
lish  <>ood  Avorking  relations  with  those  sta  lls  of  the  theater  or  lower  commands 
including  the  air  forces . -tliat  had  the  decisiwe  authority  in  such  matters. 

Medical  Dejjartment  Personnel  Offices 

As  the  burden  of  duties  increased  for  the  various  theater  chief  surgeons 
(fig.  16),  tlicA'  devoh'ed  some  of  their  personnel  functions,  particularly  the 
“paper  Avorlv,*'  on  assistants  by  setting  up  personnel  sections  in  their  offices. 
Since  the  theater  chief  surgeon  was  also  at  times  Services  of  Supply  or  Com¬ 
munications  Zone  surgeon,  a  single  personnel  section  might  serAT  him  in  both 
capacities.  The  lYar  Department  ottered  some  guidance  as  to  Iioaa'  a  theater 
medical  personnel  section  should  be  constituted  by  including  such  a  unit  in 
the  table  of  organization  for  a,  lieadcpiarters,  medical  serA^ice,  communications 
zone.  The  tal)le  provided  for  a.  personnel  section  headed  by  a  major  of  the 

Army  lU'.e'ulationR  No.  40  -10.  G  .Tiiiio  102-1.  par.  2)>(o),  and  17  No\'.  1040,  par.  2bf.j). 

Annnal  Roport.  Sur.a-oon.  Clninnol  Haso  Section,  Coinninnications  Zone,  nurop(‘an  Thcabo-  of 
Op('ra lions,  U.S.  Ai-niy,  22  Any.  21  Dec.  1044,  pp.  70-8-1. 


FiCtUee  1G. — Ivepreseiilative  theater  chief  surgeoiLs.  Upper  left:  Maj.  Gen.  Pant  li. 
Hawley,  UlC,  Enropenn  Theater  of  Operations,  U.S.  Army.  UiU>tn;  riglit:  Brig.  Gen. 
I'l-eclerick  A.  Blesse,  :\rc,  Nortli  African  Theater  of  Operations,  U.S.  Army.  Lo\ver  left: 
Maj.  (hm.  Guy  B.  Denit,  MC,  Southwest  Pacific  Area.  Lower  right:  Brig.  Gen.  Edgar 
King.  MG,  Pacific  Ocean  Areas. 
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FicniM*]  K;. — (^jutiniu'd.  Upper  left:  Ma\.  Gen.  Morrison  C.  Staj^er,  i\IC,  Mediter¬ 
ranean  Th(‘iiter  oi:  Operations.  IJ.S.  Army.  Upper  right:  lirig.  (ien.  Robert  P.  "Williams, 
MO,  China-Rurnia-India  Iheatm'.  Lower  left:  Col.  George  E.  Arm.strong,  MC,  China  theater, 
Lower  right:  Jlrig.  Gen.  Crawford.  F.  Sams,  IMC,  U.S.  Army  Forees  in  the  iVIiddle  Fa.st. 
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J\re(lLcal  Corj)S,  with  a  iirst  lieiiteiiaiit,  who  iriiii'lvt  be  aii  oliicer  of  tlie  Medical 
A(]iniuisrrati\-e  Cort)H.  ajul  four  enlisted  men.'''"' 

The  laro’est  ajid  most  elaborate  oro-an i/at  ion  for  the  administration  of 
matters  pertaining'  to  niedical  personnel  in  any  oversea,  ai'ea.  was  tlie  lArsoniiel 
Division  in  the  Office  of  tJie  Chief  Surgeon  of  tlie  European  theater,  who  was 
also  surgeon  of  the  Serx  ices  of  Supply  or  Coinunuiications  Zone.  Its  preemi- 
Jience  was  natural  in  view'  of  the  strengtli  of  the  Medical  l)e|)a]‘tment  in  that 
theater.  The  division  originally  consisted  of  but  one  second  lieutenant  of  the 
Medical  Administrative  (.loi‘ps,  but  grew  from  o  offic(‘rs  and  1)  eitlisted  men  at 
tlie  end  of  August  1942  to  9  officers.  29  enlisted  men,  and  2  Dritish  ci\'ilians 
ill  Se])tember  1944  wdieii  the  office  began  to  function  in  Ihiris."’'' 

Generally  sjieaking,  however,  Medical  Department  personnel  offices  at 
theater,  army,  or  base  section  headipiarters  were  stalled  by  relatively  small 
numbers  of  officer  and  enlisted  personnel.  In  the  Soutliivest  racilic  at  the  be¬ 
ginning  of  1945,  when  the  Services  of  Supply  headquarters  ivas  located  in 
Holhuidia.  Xew  Guinea,  the  stall  assigned  to  the  Personnel  Dix'ision  of  the 
Surgeon's  Office  comprised  tliree  officers  and  nine  enlisted  men.  Heading  tlie 
division  w'as  a.  lieutenant  colonel  of  the  Medical  Corps:  the  Medical  Adminis¬ 
trative  Corps  provided  tliix  other  txvo  officers."’ ‘  IVlien  the  Modi  cal  Section  of 
the  Mediterranean  theater  was  at  its  ])eak  strength  (April  1945),  tlie  personnel 
subsection  consisted  of  one  officer  and  two  enlisted  men.  Similarly,  during  the 
comliat  operations  of  the  Tliird  I7.S.  Army  in  the  European  tlieatei*.  its  Head¬ 
quarters  Medical  Section  handled  pei'sonnel  matters  tlirough.  two  iMedical  Ad¬ 
ministrative  Corps  officers  and  two  enlisted,  men.-"® 

In  base  sections  and  like  jurisdictions,  one  officer  ordinarily  was  assigned 
10  personnel  duties  in  the  coi'responding  sui'geon's  office,  ollen  combining  these 
with,  other  functions.  One  or  tw'O  enlisted  men  also  were  assigned  to  |)ersonnel 
activities."-’  As  might  lie  expected,  the  niedical  personnel  officers  in  the  base 
sections  of  the  Kuropean  Theater  of  Operations  had  somewhat  larger  statl's  tlian 
w'ere  common  elsewhere.  In  fact,  the  Ikn-sonnel  Division  of  the  Surgeon's 
Office,  Cnited  Kingdom  Ease,  was  a  sizable  organization.  As  of  1  fJanuary 
1945,  the  stall  comjiriscal  (>  officers  and  14  enlisted  ineri.-^ 

Tal'lo  ol  Organization  S-500-  1,  1  Nov.  1!>40. 

(1)  Adjninistrative  and  Logistical  History  of  tin;  Mcalical  S('rvicc.  Conimnnica lions  Z<nio — 
European  Tiicater  of  Op(‘rations  (104.j),  ch.  Ill,  p.  Oa.  [Otlicial  I'cconl.  |  (2)  Annual  llcport,  Cliief 

Surgeon.  European  Tlieater  of  Operations,  1.044,  ])p.  ::  Ti.  (;5)  History  of  .Aledioal  Service.  S(U‘vices  of 
Supply.  Eni'Opc'an  Tlieater  of  Operations,  T'.S.  Ariny,  Eroin  Ince]>tion  to  ;-:i  I.)ec.  1.040  (1044). 

^'Cvniinal  Keport,  Surgeon.  U.S.  Army  Forces,  IVesteni  Pncitic,  lom,  pt.  I — U.S.  Army  Services 
of  Supply,  p.  72. 

(1)  Hunden,  Kenneth  W.  :  Administration  of  the  Wedical  Dejj.-irtment  in  the  Mediterranean 
Theater  of  Operations,  U.S.  Army,  104“).  vol.  I.  chart:  i».  1.“):’,.  [Otlii-ial  record.]  (2)  Statement  of 
Col.  .Tohn  Boyd  Coates,  .Tr.,  l^IC.  to  the  (alitor.  27  Iviny  10(51. 

(1)  Annnnl  Re])ort,  Surgeon,  Base  R,  U.S.  Ai-my  Foi'ecis,  West(!rn  racilic,  1.2  I'ol).-30  .Tune  lildo. 
pp_  3—1,  (2)  Annual  Report,  Sureeon,  I5ase  K.  U.S.  Army  Services  of  Supply,  1044-45.  (.0)  Annual 

Report.  Siu-geon,  nas<‘  K,  U.S.  Army  Services  of  Supply.  1045,  p.  2. 

Of' Annual  R(“po:rt,  Surgeon,  Cluinnel  Rase  Section,  (hnniniinica  tions  Zone.  European  Theater  of 
Operations,  Angust-December  1.044,  .Taiinar.v-July  1045.  (2)  Annual  Report,  Surgnon,  Seine  Rase 

Section,  Communications  Zone,  Europ(‘an  Tlieater  of  Operations,  .Tanuar.v  - Jinu!  1045. 


CHAPTER  III 


Requirements:  1939-41 


STRENGTH  OF  MEDICAL  DEPARTMENT  COMPONENTS 


Congressional  Responsibilities 

Althongli  tlte  Medical  Department  might  estimate  its  personnel  require¬ 
ments  for  any  tiscal  year,  tlie  number  it  Tvas  allowed  was  lixed  by  (dmgi-ess  or 
bv  the  Mar  Department  witliin  congressional  approjiriatioii.  (Congress  had 
set  the  quotas  for  ollicers  of  the  Regiilar  Army  until  1939  and  for  enlisted  men 
until  1940.  Until  191(),  tlie  quotas  were  in  terms  of  numbers  of  individuals. 
The  Xational  Defense  Ad  of  191()  '  and  its  amendments,  whiich  formed  the 
National  Defense  Act  of  1920,^  based  the  number  of  ofllcers  and  enlisted  men 
on  the  total  enlisted  strength  of  the  Army,  the  ratio  varying  for  each  corps. 
In  time  of  actual  or  threatened  hostilities,  however,  the  Secretary  of  A  ar  was 
permitted  to  procure  such  additional  numbers  of  enlisted  men  as  might  lie 
required.  Thus,  in  Ahuld  IVar  1,  the  maximum  strength  Hgure  of  the  Medical 
Department— 3-13,39-1— was  92.52  per  1,000  total  Army  strength  or  98.52  per 
1,000  Army  enlisted  strength."  In  1922,  Congress  abandoned  the  ratio  system 
for  otlicers  and  again  authorized  an  absolute  number  for  each  corps. 

The  authorized  officer  strength  of  the  Aledical  Department  just  prior  to 
the  emerc’ency  period  was  established  by  act  of  3  April  19e9  at  1,424  Medical. 
31G  Dental,  12f)  Veterinary,  and  16  Medical  Administrative  Corps  officers  in 
the  Regular  Army,  to  be  ivached  by  30  June  1949  through  10  approximately 
equal  annual  incivments.'  Officcn-s  appointed  in  the  Medical  Administrative 
Corps  after  tlie  passage  of  tliis  act  were  to  be  selected  from  candidates  who 
were  graduates  of  a  4-year  course  in  pharmacy  from  an  approved  school.  It 
was  contemplated  that  the  then  cui'rent  members  of  the  corps  would  have  left 
the  military  service  by  30  June  1949.  The  Medical  Administrative  Uirps  was 
never  reduced  to  16  members.  Normal  attrition  had  brought  the  total  down 
only  to  58  by  1943,  at  which  time  tlie  members  wvre  absorbed  in  the  JHWvly 
created  Pharmacv  (4)vps.  No  further  changes  occurred  in  authorizations  for 
Medical  Department  Regular  Army  officers  during  the  remainder  of  the 
emergency  and  the  war  period. 


1  39  Stat.  171. 

241  stat.  706.  ^  , 

-For  a  HotaileH  discussirm  of  :sro<Heiil  Dopartiiiont  stroimtli  in  World  War  I.  -s-cr  ll.o  AD'dical 
Dopartmont  of  tbo  United  Stales  Army  in  the  W^orld  W  ar.  WHishington  :  Government  Urintine-  . 

192.3.  rot.  I. 

53  Stat.  559. 
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Until  1940,  i:]ie  enlisted  strenglli  of  tlie  .Medical  Department  remained  at 
5  percent  of  the  total  Army  strength,  the  ratio  set  by  I  he  National  Defense 
Act  of  1920. 

lietween  9  April  and  22  June  1940,  all  of  Western  Europe  except  England 
fell  under  (.xerinaii  control.  Ehese  evenls  in  Europe  had  a  tremendous  ellect 
on  the  Tj.S.  military  preparedness  prograin.  On  13  June,  Congress  appropri¬ 
ated  sufficient  funds  to  bring  tlie  Ivegular  Army  to  its  full  statutory  strengtli 
of  280,000  set  I)y  ihe  National  Defense  Act  of  1920.  Before  tills  could  be  accoin- 
])lished,  Avhen  the  enlisted  strength  yas  still  oidy  249,441,  Congress  passed  a 
bill  allowing  the  Army  to  be  increased  to  375, OOO.'"' 

Ao  further  limitations  were  placed  on  the  size  of  the  Eegnlar  Army.  The 
tliird  supplemental  appropriations  act  for  iiscal  year  1941  (approved  on  8 
Octolier  1940)  made  it  cleai'  that  the  only  limit  on  the  Ivegular  Army's 
strength,  was  Biat  wdiich.  cnsh.  a])'pro])riations  'woidd  iin])ose.^ 

()n  31  May  1940,  the  President  asked  (^ingress  for  authority  to  bring  the 
National  Guai'd  into  Federal  seiwic'c  withoul:.  the  existing  restriction  whicli 
foiltade  use  of  the  guard  outside  the  Tndted  States.  The  recjuest  met  witli 
considerable  op[)osition,  and  it  w  as  not^  until  27  August  that  ilte  President  Avas 
authorized  to  call  up  for  a.  period  of  12  mojiths  tlie  National  Guard  and  other 
Eeser\'e  components,  Avhich  hoAA^ever  Avere  not  to  be  employed  “bejmnd  the 
limits  of  the  M  eslern  Tleinisphere  excepl;  in.  the  lerritoivies  and  ])ossessions  of 
the  Unii  ed  States,  including  the  Ph;ilip])ine  Islands.’^ 

On.  IG  September  1940,  Congress  jiassed  the  first  peacetime  selective  service 
act  in.  tlie  liistory  of  the  United.  States.  UilvO  the  A^ational  Gua  rd-Eeseiwe  Act 
of  27  August  of  that  year,  the  induciees  wane  to  serve  for  12  months  only,  and 
the  same  limitation  on  oversea  service  Avas  included.'^  In  August  1941,  tlie 
President  Avas  empowered  to  exiend  indefinitely  the  length,  of  serAUce  for  the 
N'ational  Guard,  selective  service  trainees,  and  Eeser\'e  otiicers  sliould  Cono-ress 
find  our  national  interest  to  lie  imperiled. 


WAR  DEPARTMENT  RESPONSIBILITIES 
Army  Nurse  Corjis 

Tlie  strength  of  the  Army  Abirse  Corps  Avas  ueA^er  set  by  Congress  but 
ralher  by  the  War  Depaifment  within  the  limits  of  congressional  appropria¬ 
tions.  In  June  1939,  the  strength  was  set  at  G75;  a  year  later,  949.  This  Avas 
the  Eegulai-  Army  nurse  component,  the  oiiIa'  one  on.  active  dutA"  until  Septem¬ 
ber  1940,  Avhen  Eesei've  nurses  began  to  be  ap]>ointed  foi*  that:,  pui-pose.  The 
authorization  for  Regular  Army  nurses  continued  to  be  raised,  lioAveA^er,  reach- 

■MViilsoi),  Alnrk  Skinnor  :  Cliiof  of  Staff:  Pr<‘wnr  I'kiiiR  and  l‘re))ara  lions.  United  States  Arany 
in  AVorld  AA'ar  II.  The  AVar  Departnnnit.  AVas]iin,£;fton  :  IJ.S.  Gnveninient  l*i-intini>-  Office,  1050, 

®  See  footnote  5,  above. 

^  S.,T.  Res.  2Sr>,  2T  Aii.c.  1040,  in  54  Stat.  85S. 

§  S.  4164,  IG  Sept.  1940,  in  54  Stat.  SS5. 
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ing  1,875  in  March  1945.  Until  1941,  tlie  basis  for  tlie  calciilation  of  require¬ 
ments  Avas  1  nurse  per  270  military  personnel  (o.T  per  1,000).  In  that  year, 
the  War  Uepartment  General  Statt,  on  recounnendation  of  The  Surgeon  Gen¬ 
eral,  changed  the  formula  to  120  nurses  for  each  1,000  hospital  beds,  or  approxi¬ 
mately  6  nurses  per  1,000  of  Aiany  strength.^ 


Reserve  Officers 

During  tlie  emergency  and  v  ar  years.  Congress  placed  no  statutory  limita¬ 
tions  on  the  inimbei-  of  non-Regnlar  Aiany  oflicers  of  the  Medical  Dejiailment. 
Like  the  nurses,  the  numl)er  to  be  added  became  tlie  responsibility  of  the  'War 
Department,  acting  Avithin  the  limits  of  congressional  aj)propriation.  For 
exam|)le,  an  act  of  3  April  1939  Ailiich.  jiermitted  the  calling  of  300  Reserve 
oflicers  of  the  Corps  of  Chaplains  and  of  the  Medical  Department  to  extended 
actiA'c  duty  did  not  s])ecify  hoAv  many  of  each,  branch  Avere  to  be  called.  The 
General  Staff  in,  making  the  decision  allotted  255  of  these  officers  to  the  Medical 
Department.''^  In  December  1939,  the  General  Staff,  in  anticipation  of  sup¬ 
plemental  ap])j*opriations,  authorized  the  c'crps  aiea  commanders  to  call  up  an 
additional  508  Medical  Department  Reserve  officers.  In  the  folloAving  Sep¬ 
tember,  it  autliorized  the  calling  of  4,019  Reserve  nurses  to  active  duty,  the 
first  time  such  adion  AAas  taken  during  Uie  emergency.  Tlie  number  Avas 
increased  b}^  1,000  in  January  1941. 

Besides  setting  quotas  for  personnel  on  active  duty  Avith  tlie  peacetime 
Army,  the  ITar  Department  pinvided  for  tlie  eslablishment  of  a  jirocui'ement 
objectiA’e  for  each,  sectioji  of  the  Officei*s  Reserve  Corps.  Iso  procurement 
objective  Avas  estalilished  for  the  Red  Cross  nurses’  reserve;  it  miglit  therefore 
reciaiit  members  Avithout  limit. 

In  1939,  the  elements  to  be  considered  in  establishing  a  procurement  objec¬ 
tive  Avere  reihcAved  and  restated;  according  to  a  memorandum  prepared  in  G-1 
(8  June  1939),  a,  nimiber  of  misunderstandings  about  the  objective  had  arisen, 
among  others  that  it  “should  iiiclude  all  officers  iieeded  for  a  maximum  effort. 
Actually,  the  ])eacetime  procurement  objective  should  be  limited  to  the  needs 
to  fill  early  re([uirements  during  mobilization  until  such  time  as  nioliilization 
jirocurement  can  catch,  up  Avith  current  needs.””  A  month  later,  the  War 
Department  ])ublished  a  set  of  figures  giving  the  procairement  objecti\ns  for 
Resenn  personnel  to  b(^  assigned  to  the  corps  areas.  Comparison  of  these 
figures  Avith  the  actual  nuunbersliip  of  the  Medical  Department  Reserve  Corjis 

Ainninl  Roports  of  Tlio  Siiru^M^n  U.S.  Ai'iny.  AA'aslun.^'ton  :  U.S.  GovorJinient  Prinliiig 

Office,  1940,  p.  250  ;  1941,  ]>p.  24M  -2-14. 

^'’Letter,  Secretary  of  AVar,  to  Daniel  AV.  Bell,  Acting  Director,  Bureau  of  the  Budget,  27  Alay 
1939. 

Meinoranduiu  for  Record,  fsigned  ‘41S.T, and  concuria'd  in  by  The  Adjutant  General,  Assistant 
Adjutant  General,  and  Otliccr  in  Charge,  Reserve  Division,  AAhir  Blans  Oiiiee,  8  June  1939.  (Coiu])are 
Avith  Army  Regulations  No.  105-5,  10  .Tune  1930.) 
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Table  2.^Procureiiienl  objectives  (10  Juin  lOSff),  and  actnal  stremjths  (30  June  193!}),  oi 
Aledical  Depariment  Ojficers  Reserve  Corps 


ConiponcMU: 


Medical  Corp?^ - - - - 

Dental  Corp.s  - - - --- 

Veterinary  Corps - 

Medical  Administrative  Cor])S - 

Sanitary  Corps - 


^  The  larii'c  excess  ot  actual  streii,s>:tli  of  t.h(>  Ih'ntal  Ctorps  Kesorve  over  the  procureuKuit  o1).jecti\(! 
is  not  easily  reconciled  witli  the  later  statement  (s(H'  ]).  57)  that  in-ocurenient  Avas  slopped  when 
actual  strenii'th  of  that  corps  slightly  exceeded  the  o)),i(‘Ctive.  Either  the  lignres  themselves  are  m- 
correct  or,  possibly,  a  larger  procurement  objective  was  in  ojieration  at  the  tizne  the  actnal  strength 
was  computed.  It  also  seems  possil)le  that  authorities  may  have  continued  to  appoint  men  in  the 
Dental  Corps  lleserve  even  after  the  procurement  objective  had  been  exceeded. 

Sourc<'-  (1)  Memorandum,  The  Adjutant  Chmeral.  for  Commandin.g  Ch'uerals  of  all  Armies: 
Commanding  Gem'rals,  all  Con.s  Areas:  Chiefs  of  all  Arms  and  Services:  Commandants,  General 
Service  Schools  ;  Superintendent.  U.S.  Military  Academy  :  Assistant  Chiefs  of  Staff,  War  D(>partment 
General  Staff :  and  the  Office  of  the  Assistant  S(‘cretary  of  \Var,  10  July  1039,  snhjimt :  Reserve  Oflicers' 
Poacetiim*  Procurement  Objective  for  .Mobilissalion.  and  Assignment  and  P)-omotion  Procedni'es  for 
Reserve  Otiicers,  of  the  Corps-Aiaai  Assignnnmt  Group — Current  Instructions  Supplementary  to  MR 
(new  number).  (2)  Annual  Rejzort  of  The  Siirg('on  (hmeral,  U.S.  Army.  Washington:  U.S.  Go\- 
ernment  Printing  Oliice,  1030,  pp.  174-175. 

about  the  same  time  (30  June  11)39)  will  ^ive  some  idea  of  Iioav  adequate— in 
the  opinion  of  the  General  Slatt — the  exist  inii;  Ileserv'es  were  to  meet  anticipated 
needs  (table  2).  Tlie  com|)arison  is  necessaril\'  a  rongii  one,  as  the  tigiires  for 
the  procnreinent  object i^x^  covered  only  allotments  to  the  corps  areas,  not  to 
other  nsin^  agencies.  The  latter  agencies,  however,  ordinarily  received  only 
a,  vciy  small  proportion  of  total  personneh 

In  September  1031),  The  Surgeon  General  estimated  the  requirements  of 
a  fully  mobilized  Army  of  d  million,  which  was  the  maximum  contemplated 
by  tlie  War  Department's  Protective  iMolhlization  Plan  with  its  several  aug¬ 
mentations.  Iveduced  to  ratios  (number  of  .medical  personnel  pei.  1,0()()  of* 
total  Army  strength),  his  estimates  were  as  follow's:  For  the  Aledical  Corps, 
T.5;  for  tlie  Dental  Corps,  1.815 ;  for  the  Veterinary  Corps,  0.375;  for  the 
Nurse  Corps,  6.25;  for  the  Sanitary  and  Medical  AdministiRtive  Corps,  0.75: 
and  for  tlie  enlisted  complement,  75.00.-'^  ddiis  estimate  was  based  on  IVorld 
ITar  I  experience. 

Althoimh  the  total  IMedical  Department  strength,  of  the  Otiicers  Deserve 
Corps  (including  members  on.  duty  and  those  not  yet  called)  was  below  the 
procurement  olij^ctive,  The  Surgeon  General,  as  late  as  November  1930,  ex¬ 
pressed  the  opinion  that  the  Eeserves  were  sutheient  for  tlie  basic  force  of 


rrociu’enu'iu 

objc'cfivz's 

Actual 

strcugUis 

20,  S70 

15,  198 

3,  oS5 

5,  003 

()GS 

1,  381 

1,  0.18 

1,  243 

:i  05 

454 

Memorandum,  Col.  A.  G.  Uuv('.  f(.r  The  Surgrun  Gmirval,  2S  Sept.  1030. 
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Figxtke  it. — AJiiJ.  Gen.  Charles  R.  Reynolds,  The  Surgeon 
General,  1935-39. 


1,150,000  conteJH])la(e(I  in  (lie  War  Depailinenl  Protective  Mobilization  Plan. 
I-[e  Avas  doubtful  lioweA'ei*  Unit  they  contained  enoiigli  of  tlie  right  types  of 
specialists.^"^  A|)pointinents  in  the  Dental  Corps  KeserAT  had  been  suspended 
in  1938  AAnth  the  consent  of  The  Surgeon  General,  Maj.  Gen.  Charles  P. 
Peynolds  (  fig.  17),  Avhen  inenibership  slightly  exceeded  tlie  procurement  objec¬ 
tive.^^  In  Deceml)er  1939,  the  General  Staff  ordered  a  partial  suspension  of 
appointments  to  all  sections  of  the  Oflicers  Eeserve  Corps,  although  neither 
the  Medical  Coi'ps  nor  tlie  IMedical  Administrative  Coi'ps  had  reached  tlieir 
authorized  procurement  objeclives.  HoAveAun;,  the  suspension  order  excepted 
the  folloAving  categories:  Graduates  of  the  Eeserve  Oflicers  Training  Corps; 
applicants  for  the  Aii*  Corps  EescrA^e;  and  recent  graduates  in  medicine, 
dentistry,  and  vetei'iuary  medicine  avIio  Avere  qualified  for  duty  Avith.  the  Eegu- 
lar  Army,^'^ 

Magee,  .Tallies  C.  :  T)ie  Aledieal  ni'iiartiiieiit,  ji]).  .10-12  (a  lecturer  ♦li'liviaaMl  at  the  Army  AVar 
College,  17  X'ov.  1020). 

i^AIeclical  Department.  i:nit(‘(l  St.ates  Army.  Dental  Service  in  AVorld  AVar  II.  AA^asliiiigton  : 
U.S.  Government  Printing  Oliico,  lO.A.A,  p.  51.. 

Letter,  Tlie  Adjutant  General,  to  Cor]>s  Area  and  D<ipartment  Coininanders  and  Commanders 
of  Arms  and  Services,  S  Dec.  1.020,  subject :  Snspension  of  Appointments  in  Oflicers  Ilcserve  Corps. 
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factors  AFFECTING  DETERMINATION  OE  REQUIREMENTS 
Medical  Department  Officer  Shortages 

After  Congress  enacted  tlie  legislation,  just  discussed,  the  responsibility  for 
its  implenientation  fell  on  the  War  De])a]linent.  "With  no  statutory  restric¬ 
tions  remaining  on  strength,  outside  those  imposed  by  congressional  appro¬ 
priations,  the  Army  increased  from  a  total  strengtli  of  204,118  on  30  June  1940 
to  1,455,565  on  30  June  1941.'''^‘ 

Naturally,  this  tremendous  increase  in  such  a  short  period  of  time  created 
man  v  problems.  One  of  the  biggest  problems  in.  tlie  Medical  Department  was 
the  shortage  of  officers.  As  early  as  August  J940,  before  actual  augmenta¬ 
tion  took  place,  The  Surgeon  General  reported  to  The  Adjutant  General  and 
to  the  Assistant  Chief  of  Staff,  G~l,  that  an  acute  shortage  of  Medical  Depart¬ 
ment  officers  has  been  the  subject  of  “very  grave  concern’’  to  his  office  for  some 
time  and  that  as  of  25  July  the  deiicits  for  the  vaivious  coi-ps  A\'ere  as  follows 
(based  on  an  authorized  troops  strength  of  375,000)  :  Medical  (lorps,  1,527; 
Dental  Corps,  391;  Veterinary  Corps,  223.  He  predicted  that  if  the  National 
Guard  were  called  into  Federal  service  the  shortages  would  rise  to  the  following 
figures:  Medical  Corps,  5,295;  Dental  Corps,  1,259;  Veterinary  Corps,  657. 
Should  “some  form  of  Selective  Service”  increase  the  Army  still  furtlier,  the 
Surgeon  General's  Office  estimated  that  in  April  1941  the  following  shortages 
would  obtain:  Medical  Corps,  8,45;);  Dental  Corps,  2,044;  A  eterijiary  Corps, 
1,049.^‘ 


P.rol)lems  Created  by  National  Guard  Induction 

At  the  time  of  induction  into  Federjil  service  (27  August  1940),  the 
National  Guard  brought  with  it  a  com])lement  of  Medical  Departinent  officers 
and  enlisted  men.  National  Guard  officers  had  tlie  same  rights  of  resignation 
as  members  of  the  Officers  Reserve  Cor]^s.'^  Muny  were  also  relieved  from 
assignment  because  they  were  deemed  necessary  in  an  industry  or  occupation 
essential  to  the  public  interest.  Upon  mobilization,  the  medical  service  of  the 
National  Guard  consisted  of  personnel  assigned  to  tactical  units  onhv  In  tlie 
middle  of  1941,  these  units  comprised  306  .medical  detachments,  20  .medical 
regiments,  and  1  medical  battalion.  The  guard  had  no  medical  personnel  of 
its  own  for  fixed  liospital  service  or  for  administrative  overhead;  National 


i‘Uvmaboi.-£r,  Marvin  A.,  and  n(Mir.v,  Morton  G.  :  History  of  Military  Mo))ilizalion  in  the  TJ.S. 
Army,  1775-1045.  Was]iinui;on :  U.S.  Govoriimont  I'rintiii.y  Ollico,  1055,  p.  581.  (DA  rainphlot 
20-212.) 

(1)  Lottor,  The  Surgeon  General,  to  The  Adjutant  General.  0  Aug.  1940,  sub.loct :  Shortage 
of  Medical  Department  Personnel.  (2)  IMemoriindiini,  Oiliee  of  The  Snrgeon  General  (Col.  C.  IG 
Lull),  the  Assi?4tant  Chief  of  Staff,  G-1,  12  Aug.  1040,  suljjeet ;  Sliortage  of  Aledieal  Department 
Officer  rersonno'l. 

Army  Regnlatioim  No.  140-5,  10  June  lOOO,  imrs.  40.  53. 

(1)  Animal  Eeport  of  The  Snrgeon  General,  U.S.  Army.  Washington  :  TJ.S.  Government  Printing 
Office,  1041,  p.  2G0.  (2)  Committee  to  Study  the  Mi'dieal  Department,  1042,  pp.  14-15. 
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Guard  units,  including  medical  units,  were  far  below  full  strengtli  when  they 
were  called  into  Federal  service,  so  that:  personnel  from  Eegular  and  Reserve 
components  had  to  be  assigned  to  tliein,-^  and  Rational  Guard  oilicers  could 
not  be  readily  shifted  to  nuTt  changing  needs  since  certain  restrictions  on  their 
reassignment  were  not  removed  until  September  1941.  Tliese  tliree  factors  con¬ 
siderably  increased  the  demand  on  the  Army  for  medical  ])ersonnel  at  the  time 
of  the  induction  of  more  tlian  250,000  guardsmen. 

Reserve  Shortages 

In  September  1940,  the  Army  had,  aside  from  the  medical  units  that  were 
organic  parts  of  existing  divisions,  only  the  following  field  medical  units :  Two 
surgical  hospitals,  two  evacuation  hospitals,  two  medical  regiments,  one  medical 
supply  depot,  and  one  medical  laboratory.  In  December,  this  was  increased 
to  8  medical  battalions,  8  medical  regiments,  1  medical  supply  depot,  1  medical 
laboratory,  1  general  dispensary,  15  evacuation  hospitals,  6  surgical  hospitals, 
22  general  hospitals,  and  22  station  hospitals.  By  tlie  end  of  June  1941,  all 
units  had  been  activated.^' 

The  next  problem  was  the  personnel  to  staff  tliese  units.  In  October  1940, 
The  Surgeon  General  aslved  the  War  Department  General  Sta.9'  to  remo\'e  the 
partial  suspension  of  appointments  to  the  Reseiu^e  imposed  in  December  1939, 
and  to  restore  the  situation  tliat  had  existed  before  that  date.  This  meant  that 
appointments  Avould  be  permitted  in  all  corps  of  the  Medical  Department  up 
to  their  procurement  objectives,  and  the  General  Stall  granted  the  request  in 
December  1940  in  tliat  sense,  Avith  tlie  proviso  that  applicants  must  agree  to 
accept  actiAT  duty  Avlien  called  upon.-  Apparently,  The  Surgeon  General  had 
either  disregarded  the  fact  that  the  Dental,  Veterinary,  and  Sanitary  Corps  had 
already  passed  these  objectiA^es  or  had  felt  at  the  time  that  their  uncalled 
ReserA^es  Avere  sufficiently  large  and  accessible  for  all  purposes.  Tavo  months 
later,  hoAvever,  he  pointed  out  that  the  authority  granted  did  not  permit  com¬ 
missioning  additional  dentists  or  ATterinarians  in  the  Reserves  and  urgeiitly 
recommended  that  it  be  “expanded  to  cover”  both  of  these  corps.  The  recom¬ 
mendation  Avas  unfortunately  Avorded;  Avhat  he  Avanted  Avas  not  an  expansion 
of  the  autliority  to  cover  these  coiq)S — the  authority  already  coAuu'ed  them — but 
permission  to  exceed  tlieii*  ])rocurement  objectives.  He  further  recom¬ 
mended  that  in  vieAV  of  prospective  needs  during;  1941  and  1942  the  existing 
procurement  objectives  :for  all  Medical  Department  corps  be  suspended  “until 

"‘^Letter,  The  Adjutant  General,  to  CominandinA’  Generals  .all  Corps  Areas  and  Departments, 
4  Sept.  1940,  subject :  Induction  of  the  National  Guard  of  the  United  States. 

21  Smith,  Clarence  McKittrick  :  The  Medical  Department :  Hospitalization  and  FiVacuation,  Zone 
of  Interior.  United  States  Army  in  AA'orld  AAhii*  II.  The  Technical  Services.  Washington  :  U.S. 
Government  Printing  Oflice.  lO.AG. 

22(1)  Letter,  Oiiice  of  The  Surgeon  General,  to  The  Adjutant  General,  26  Oct.  1940,  subject: 
Appointments  in  iUedical,  Dental,  and  A’eterinary  Keserve  Corps.  (2)  Memorandum,  Assistant  Chief 
of  Staff,  G-1.  for  Chief  of  Stall,  1  Nov.  1940.  subject:  Appointments  in  Medical  Department  Keserve. 
(3)  Letter,  The  Adjutant  General,  to  each  Corps  Area  Commander  and  The  Surgeon  General,  19  Dec. 
1940,  subject:  Appointments  in  Altalical  Keserve. 
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ill  the  opinion  of  The  Siirii’eoii  General  an  adequate  Kenerx  e  is  aAoxilahle  lor  tlie 
defense  proo-ram  wirli  rapid  expansion,  if  sn(*]i  should  be  required.’^  ”•"  Tlris  did 
not  mean  that  ddie  Surg-eon  General  A\'as  ‘u'illino-  t  o  accept,  nnlirnited  ninnbers  in 
the  Eeserves.  If  the  surplus  became  laro-t‘r  than  necessary  to  meet  future  needs, 
it  mig’ht  mean  grantinir  virtual,  deferment  of  service  to  a  considerable  gToup.-^ 

Because  of  the  ditliciih  ies  in  procuring  officers  for  certain  cor])S,  some  sub¬ 
stitution.  of  one  ty].)e  of  officer  for  another  Avas  perm i( ted  in  meeting  require¬ 
ments,  As  early  as  February  1040,  tlie  Medical  I)e[)ai‘tment  received  authorit}" 
to  substitute  resei'vists  of  the  iMedical  Administrative  Gorjis  and  Sanitars"  Coiqis 
for  memi  )ei“S  of  the  Afedical  Corps  Beserve  in  meeting  the  quotas  for  actiAU^-duly 
assi <>'nme]-)ts."''  In  1041,  after  the  Afedical  lleplacement  draining  Centei*s  for 
enlisted  men.  at  Camp  Lee,  Yn.,  and  Camp  Grant,  Ill.,  had  heen  functioning  for 
seAxu'al  months,  tlie  task  of  olitaining  sufficient  numbers  of  medical,  dental, 
and  medical  administiritiAV^.  officers  to  stall  them,  iproperly  led  riie  Surgeon 
General  to  suggest  that  “branch,  immateriar*  officers  be  used  in.  battalion  and 
center  head.<[uarters  as  Avell  as  in  the  (‘ompanies.  dhe  recommendation.  Avas 
approA'ed.  ^\t  this  time.  The  Surgeon  General  stated  t  hat  each  conqiany  could 
be  adequately  and  jiroperlA^  stalled  Avith  six  Eeserve  officers:  Tavo  medical,  tAvo 
dental,  one  medical  administrative,  and  one  branch,  immaterial,-' 

Enlisted  Personnel 

With,  the  increased  medical  facilities,  the  iMedical  I)ei)artment  Imd  an 
additional  problem  of  securing  an  ade(juate  supply  of  eidisted  ].)ersonn.el.  As 
enrlv  as  February  1040,  General  Eeynolds,  declaring  that  the  5  percent  maxi¬ 
mum  alloAved  by'the  Xational  Defense  Act  of  1020  AN’oidd  be  inadequate  in  an 
emerii’encv,  recommended  tliat  (k)ngress  l)e  aslced  to  amend  the  hiAA  so  as  to 
permit  enlisting  “in  time  of  actual  or  threatened  hostilities  such  addi¬ 

tional  number  of  men.  as  the  service  may  require,’*  Higher  authority  m  the 
Wiw  Department,  lioAvever,  rejected  the  proposal  on  the  ground  that  the  reasons 
for  uiA'ing  ])riori(}'  to  the  Medical  DeparrtmenI  in  this  matter  Avere  not  apparent. 
Several  months  later  (Mixy  1040),  TJie  Surgeon  General  repeated  Ids  request, 
but  it  Avas  not  until  1040  that  he  achieved  his  objeclive  when,  Goiigcess  raised 
tlie  iMedical  Departments  quota,  to  T  percent;  and  empowered  the  l^resident 

(nol:  fouiul),  from  Sormfoi-  rcpix'r,  wliicli  ('lu-losml  n  proU'sl  fcom  tlio  Amoric-nii  m'lilal 
Ai^sfK'iatioii  on  sclooHon  for  traiiiins’  of  (If'iitists  nol  (‘ominissionod  in  flu'  l{('S('rv(\  willi  -d  ('iidoi'^^onicnt, 
'J’lio  Surgeon  Oein'rnl  to  Tlie  Ad.jntanl  Oenm-al.  3S  .lAdi,  UOl. 

-^Compare  the  nrginnent  advanced  liy  a  s])ok(‘Sinan  of  the  Denial  Division,  OfricC  of  The  Surgeon 
Oeneral.  a.gainst  a,  lar.ge  increase  in  the  si/e  of  the  Dmital  Corps  lU'si'rve.  (.netUo".  Oflicai  oi.  ';j  he 
Surgeon  Gmn'ral  (Lt.  Col,  K.  l'\  Craven),  to  d'lu'  Adjutant  Oi'iioral.  .S  Ocl. 

-■T  Letter,  The  Adjutant  Oenei'al.  to  The  Snrgi'on  Oeneral.  .1!)  Fe-h.  snhjeci:  ;  Added  Ki'serves 

for  Active  Duty  AA'ith  Kegnlar  Army. 

-‘'“Branch  immati'rial”  personnel  were  those  whosi'  t)‘ainin.g  was  in  liasic  snhji'cis  wilhont  arm 
or  service  speirializa tion. 

-^(1)  Memorandum,  I’rocurement  Braiich,  Atilitary  Personnel  Division.  Oiliee  of  'fhe  Surgeon 
General,  for  Director,  ITistorical  Division.  Ofliei.^  of  4'he  Snrgi'on  Geiim-al.  20  Apr.  D)44.  ('21  Alemo- 

randnm.  Oilici'  of  'riu'  Sur.geon  Geni'i'al,  tor  4’he  ,\djntant  General.  IS  .\iig.  1041,  subject  :  1  iilization 
of  Branch  Immaterial  Dllicm's  in  Keplacement  Training  ('('iitm-s,  with  1st  (‘udorsement  tlim-eto, 
:■!  Sept.  1041. 
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(and  licnce  the  War  Departuieiit)  in  tlie  event  of  actnal  or  tlireatened  iiostilities 
to  autliorize  snch.  additional  enlisimenis  as  lie  considered  necess-ary.-^  This  did 
not  insure  that  the  General  Staft'  would  inimediately  raise  the  Medical  Depart¬ 
ments  autliorizations  even,  to  T  iiercent,  for  as  late  as  June  19dl  tliese  amounted 
to  less  than  G  jiercent,  aliliough  by  that  time  actual  strength,  had  apparently 
risen  to  a.  little  more  than  7  percent. 

Xor  did  it  settle  the  question  as  to  what  ratio  of  enlisted  men  sliould  be 
allocated  to  tactical  units  on  the  one  hand  and.  to  nontactical  units  and  head¬ 
quarters  other  than  The  Sui’gcon  Generahs  Office  on  the  other.  Dilfei'ences 
of  opinion  arose,  pait  icularly  on  the  latter  point.  T nitil  the  middle  of  10G9,  The 
Surgeon  General  had  been  using  enlisted  men  for  nontactical  assignments  to  the 
extent  of  a  little  more  than  4-  of  the  5  percent  aiitliorized  him  at  that  time,  leav¬ 
ing  less  than  1  percent  for  tactical  use.  At  the  existing  strength  of  the  Army 
(174:, 000  enlisted  men),  this  permitted  the  maintenance  in  this  country  of  no 
niore  than  Iavo  medical  regiments  and  a  medical  s(|uadron — all  at  modi tied  jieace 
strength.  Surgeon  General  Magee  reported  on  30  June  1030  that  the  following 
units  were  to  be  organized:  Two  additional  medical  regiments,  one  A^eterinary 
company,  one  ambulance  laattalion,  and  one  medical  squadi'on.  Outside  the 
country,  there  Avere  Iavo  medical  regiments,  one  of  AAdiich  Avas  composed  of 
Filipinos.  General  Magee  did  not  propose  to  transfer  any  personnel  from 
nontactical  actiAuties,  haA^ing  (as  he  asserted)  already  less  than  enough  for  those 
actiAAities;  nevertheless,  he  called  attention  to  the  dearth  of  medical  ])ersonuel 
for  tactical  units."'^  Subsecnient  increases  in  the  authorized  strength  of  the 
Army  to  237,000  during  1030  inade  possible  the  creaiion  of  more  tactical  medical 
units  and  detachments.  General  Magee  Avelcomed  this  increment;  in  IMay  and 
June  101:0  when  further  enlaigement  of  the  Army  to  375,000  Avas  underAvay 
and  Congress  raised  the  iVledical  De])artment’s  ratio  of  enlisted  men  from  5  io  7 
percent  or  more,  he  recoiumended  the  establishment  of  more  tactical  medical 
units,  at  least  of  certain  tyi)es,  than  the  General  Stall  Avas  ready  to  approve — for 
example,  four  eAUicuation  hospitals  as  against  tAvo,  and  four  surgical  hospitals  as 
against  two.  Xo  hospiials  of  either  type  liad  yet  been  activated,  and  up  to 
this  point,  the  Army  was  entirely  lacking  in  field  units  to  proAude  medical  seiwice 
above  the  diAusion  or  cor])s  level."^’  P^roni  tiien  on,  expansion  of  the  Army  pro¬ 
ceeded  eA^eji  more  raqiidly — especially  after  the  introduction  of  selectiA^e  seiwice 
in  1910 — and  A^^ith  it  the  need  for  tactical  medical  units,  includiiig  those  at  the 
divisional  kwel. 

A  year  or  ]nore  before  the  oiJhreak  of  the  Avar,  planning  for  the  number 
of  units  (and  therefore  of  enlisted  men  as  Avell  as  officers)  Avliich  would  be 

(1)  Meinorjindniii  (excerpt).  Tlu'  Siir.eeon  (afiK'i-al,  for  The  Acijutniit  fh'iiornl,  15  Feb.  1080, 
with  (*n(Ioi’seii)ontf>  thereto.  27  Apr.  1080  :uul  2(5  May  1030.  (2)  54  Stat.  214. 

"‘‘Animal  Iloport  of  The  Snriieon  General.  U.S.  Army,  AA'asliington  :  TJ.S.  Governnient  Printi.ns' 
Office,  1989,  pp.  178,  181. 

"'•(1)  Letter,  The  Surgeon  General,  to  Tlie  Adjutant  General,  20  .Tan.  1940.  snb.]'ect :  Enlisted 
Personnel,  Aledical  Departirn'iit.  (2)  Letter,  The  Surgeon  General,  to  The  Adjutant  Genera],  19 
Tune  1940.  sub.iect :  Deficiencies  in  Corps  and  Army  Aledical  Units.  (.8)  Annual  Report  of  the  Sur- 
gx'on  Genei-al,  U.S.  Army.  AVashin.gton :  U.S.  Government  Printing  Office,  1940,  ]».  175.  (4)  See 

footnote  21,  p.  59. 
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needed  in  llie  eA^enl  of  actnal  liosfilities  liad  produced  diRagreeinents  LetAA^een 
The  Surgeon  General  and  tlie  General  Staff.  General  Magee  regarded  the 
War  Departioent’s  Protecti  ve  Mobilization  Id  a  ns  for  and  1940  as  totally 
inadequate  in  the  nuniber  of  liospital  centers  and  general  and  station  hospitals 
projected  for  tactical  use  in  w'artime.  Tlie  General  Stall  liesitated  to  increase 
this  number,  presumably  because  of  the  limited  initial  force  contemplated  in 
the  mobilization  plans  and  also  because  of  a  desire  to  empliasize  in  them  combat 
units  rather  than  service  units.  Eventually,  hoAve\'er,  in  August  1940,  the 
Staff  modified  its  plans  so  as  to  include  the  number  of  general  hospitals  asked 
for  by  The  Surgeon.  General^ — -102— instead  of  tlie  o2  originall}'"  specified. 
It  Avas  in  connection  Avitli  (he  mol/ilization  plans  and  in  order  to  create  a  reserve 
of  officers  to  staffi  these  hospitals  that  The  Surgeon  General  obtained  permis¬ 
sion  to  revive  affiliated  units  in  various  civilian  medical  schools  and  liospitals.’^^ 
The  quota  of  enlisted  men  for  iiontactical  units  and  headquarters  aauis  less 
easily  agreed  upon  than  the  size  of  the  Medical  Department’s  tactical  force, 
just  discussed.  In  February  1940,  General  Magee  declared  that  Medical  De¬ 
partment  eidisted  strength  for  these  purposes  was  beloAv  the  I.OTlh-percent 
ratio  Avhich  had  prevailed  before  1  duly  1939  and  Avhich,  he  said,  Avas  itself 
inadequate.  In  June  1940,  he  proposed  4.85  percent  of  total  Army  strength 
as  the  desirable  ratio  and  continued  to  argue  in  terms  of  this  figm-e  until  at  least 
the  middle  of  1941.  The  argument  Avas  bound  up  Avith  his  objection  to  ^‘dis- 
placini!:'’  enlisled  men  by  ciAulian  employees  in  nontactical  liospitals  to  the 
extent  of  more  than  20  percent.  (Ilis  use  of  the  Avoid  ''Ulisplacement '  may  not 
liaA^e  been  quite  apt.  Little  or  no  actual  displacement  of  enlisted  men  had 
taken  place — ciAulians  had  been  emploA^'ed  mainly  if  not  entirely  to  supplement 
tliem.)  If  a  permanent  displacement  of  50  percent  Avere  accepted,  where,  he 
asked,  AA'ould  the  Medical  Department,  AAdiose  hospitals  AA^ere  continually  losing 
trained  personnel  to  foi'in  cadres,  get  ti‘ained  cadres  for  neAv  nontactical  hos¬ 
pitals  and  tactical  units?  He  argued  furtlier  that  a  displacement  of  more 
than  20  percent  Avould  seilously  impair  (lie  training  of  tactical  units  then  being 
activated,  for  personnel  of  tlie  latter  must  receive  their  instruction  as  under¬ 
studies  in  nontactical  hospitals  actually  in  opei’ation  and  rendering  patient 
care.  Enlisted  men  of  tactical  units  could  not  receive  their  training  as  under¬ 
studies  of  civilian  employees  in.  nontactical  liospitals  Avhen  the  civilians  them¬ 
selves  had  to  be  (rained,  and  furthermore  did  not  stay  very  long  in  their  jobs. 
The  Surgeon  Generals  Office  justified  the  4.85-percent  ratio  on  the  ground 
that  this  figure  Avas  indicated  conclusiAffiy  by  “the  experience  of  the  Medical 
Department  extending  oA’er  many  years,  both,  in  peace  and  Avar. 


•'1  See  footnote  21,  p.  50. 

(1)  Memoraiulnni,  The  Snracoii  Gener.U,  for  Assistant  Cliief  of  Staff,  G-3,  13  Feb.  1940.  (2) 

Letter,  The  Surgeon  General,  to  The  Adjutant  G(nieral,  3  Sept.  1040,  subject:  Eniployniont  of  Civil¬ 
ians.  (3)  Meinorancliiin,  Acting'  Surgeon  General,  for  Assistant  Chief  of  Staff,  G-1,  1  Apr.  1041, 
siil)ject :  I.  Increase  in  Authorization  for  Aledical  Department  .Enlisted  Men  for  Corps  Area,  Service 
Command,  and  AA^ar  Department  Overliead.  (4)  Letter,  Maj.  Gen.  Norman  T.  Kirk,  to  Col.  John  B. 
Coates,  Jr.,  MC,  Director,  Historical  Unit,  IJ.S.  Army  Aledical  Service,  12  Dec.  JOoo.  (5)  Letter, 
Col.  Baul  A.  Daden,  AlC,  to  Col.  John  B.  Coates,  Jr.,  AIC,  Director,  Historical  Unit,  U.S.  Army 
Medical  Service,  10  Dec.  1055. 
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In  September  1010,  Avlien  General  Manee  presented  tlie  4.85-percent  ratio 
as  a  formula  for  allocatin^a'  newly  .indncted  personnel  of  tlie  National  Guard 
and  selective  service  to  tlie  Medical  Departmenl,  the  reaction  of  the  General 
Stall'  was  mixed.  G-1  considered  tlie  ratio  reasonable.  G~3  (operations) 
thought  it  miglit  be  accejitable  for  planning  purposes,  but  proposed  that  as  no 
“studied  determination’'  of  medical  personnel  rerjuirements  for  nontactical 
units  and  headquarfers  had  apparently  been  made,  tlie  actual  needs  of  each  such 
entity  should  be  determined;  The  Surgeon  General  should  then  meet  part  of 
their  requirements  by  “alliliaiing”  with  them  the  tactical  units  of  a  similar 
type— it  seemed  to  G-3  that  sucli  aflUiation  would  also  facilitate  the  training 
of  these  units.  Commenting  that  tlie  allotments  already  tentatively  made 
seemed  generous,  G-3  recommended  that  no  change  be  made  in  them  for  the 
present.  A  notation  in  the  file  containing  this  correspondence  dated  1  January 
1941  states  that  General  IMagee’s  recommendations  were  “adjusted”  in  con¬ 
ference,  and  in  a  memorandum  dated  16  April,  G-1  promised  that  any  further 
increases  in  Army  strengtli  would  include  a  recommendation  tliat  iMedical 
Department  jiersonnel  be  allocated  in  the  intio  of  4.8  percent.  The  context  of 
the  latter  document  indicates  tliat  the  4.8  percent  applied  to  nontactical  units 
and  headquarters  and  was  therefore  very  close  to  General  Magee/s  4.85  percent 
for  these  purposes.  Dut  in  jMay  1941, and  probably  until  the  very  end  of  this 
lieriod  (December  1941),  actual  authorizations  ran  far  below  the  desired  ratio. 

Althougli  the  War  Department  General  Staff  allotted  a  much  smaller 
number  of  enlisted  men  to  nontactical  units  and  headquarters  than  the  Sur¬ 
geon  General’s  Office  and  G-1  tliought  proper,  it  authorized  the  employment 
of  considerable  numbers  of  civilians  to  make  up  the  difference.  In  April  1941 
when  the  enlisted  allotment  was  only  2.2  percent,  the  civilian  authorization 
amounted  to  15,000  or  33  percent  of  tlie  total  allotment,  military  and  civilian, 
This,  according  to  G-1,  still  left  a  shortage  of  22,000  enlisted  men  (on  the 
basis  of  the  4.85-percent  ratio).  In  terms  of  actual  strength,  comparable 
figures  for  wliicli  are  lacldng,  the  proportion  of  civilians  nni}'  of  course  have 
been  someAvliat  diff’erent.  In  December  1941,  General  Magee  reported  that  it 
had  been  necessary  to  su implement  the  enlisted  men  allotted  to  hospitals  by 
civilians  to  the  extent  of  50  jiercent,  and  by  the  temporary  employment  of 
tactical  hospital  units  in  nontactical  hospitals."^  He  agreed  that  civilians 
might  replace  enlisted  men  in  certain  technical  positions  (those  in  which  an 
enlisted  man  could  not  ho]:ie  to  attain  proficiency  without  long  education)  and 
certain  “scullery  jobs”  (which  had  no  training  value  for  him)."^^  But  he  con¬ 
tended  that  tlie  hiring  of  civilians  itself  presented  problems;  for  example, 

Ct-?>  did  not  explain  what  it  meant  by  this  term. 

Memorandum,  Col.  H.  T.  Wiekert,  for  General  Mas'en,  0  May  1941,  subject;  Enlisted  Personnel, 
Medical  Department. 

2''''  (1)  Memorandum,  G-1,  for  The  Surj’-eon  General,  10  Apr.  1941,  subject;  I.  Increase  in  Au¬ 
thorization  for  Medical  Depai-tment  Enlisted  Men  for  Corps  Area.  Service  Command,  and  War  Depart¬ 
ment  Overhead,  (2)  Memorandum,  The  Sur.i^eon  General,  for  G-3,  11  Dec.  1941,  subject:  Personnel 
for  Arms  and  Services  With  Army  Air  Forc»'s, 

(1)  See  footnote  32  (2).  p.  02.  (2)  lieport,  The  Snrg-eon.  Generars  Conference  With  Corps 
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tJieir  housing:,  messing,  and  tJie  impeinnanence  of  their  employment  if  they 
were  later  replaced  enlisted  men.  Sucli  ]:)rol)lems  proved  to  be  matters  of 
some  moment,  altliongii  appai'entfy  they  did  not  prevent  the  hospitals  from 
rendering  adequate  service.  Moreover,  the  use  of  new  and  relatively  un¬ 
trained  enlisted  men  also  presented  some  difficulties. 

The  lYar  Department  General  St  a  if  enabled  nontactical  installations  and 
activities  of  the  various  services,  including  those  of  the  Medical  Department, 
to  utilize  personnel  of  the  held  forces.  In  October  104.0,  Avlieu  the  latter  Avere 
]daced  under  commands  separate  from  fliose  of  the  corps  areas,  their  com¬ 
manders  were  requii’ed  to  fiirnisli  the  corps  ai'ea  commaudei‘S  Avitli  such  com¬ 
missioned  and  enlisted  personnel  as  thcA'  miglit  request  to  operate  their  in¬ 
stallations,  pending  procmrement  of  the  required  ]Aersonnel  in  the  corps  areas. 
In  February  1941,  announcement  Avas  made  that  held  force  personnel  Avould  be 
used  to  augment  station  complements  wheneAuu*  held  forces  Avere  present  on  a 
post.  This  AA'as  part  of  a  policy  Avliich  aimed  at  restricting  permanent  station 
complements  to  the  size  necessary  to  maintain  serA^ices  Avlien  tactical  forces 
Avere  absent.  It  represented  a  departure  from  the  former  policy  of  providing 
station  complements  large  enough  for  ail  contingencies  so  that  tactical  units 
could  devmte  tlie  proper  amount  of  time  to  training.  According  to  the  General 
Staff,  this  expedient  Avas  iiccessary  in  ordei;  to  preA'ent  a  material  reduction  of 
tlie  number  of  troops  assigned  to  held  forces.  lYliether  or  not  the  policy  re¬ 
sulted  in  a  diminution  of  the  allotments  of  IMedical  Department  personnel  to 
nontactical  installations,  it  certainly  enabled  the  latter  to  increase  their  com¬ 
plement  of  enlisted  men,  at  least  on  a  temporary  basis.''" 

G-3‘s  opinion  that  a  study  of  the  personnel  needs  of  individual  IVIedical 
Department  installations  Avould  afford  a  hi’iner  basis  for  allotments  Avas  i)rol)- 
abh^  not  shared  bv  tlie  Surgeon  Genei'ahs  Office;  at  any  rate,  no  such  studied 
(tgtgnnination  seems  to  have  been  made.  If  .it  Avere  not;  made,  the  reason  ma\ 
have  been  that  the  numlier  of  officeT's  then  availahle  did  not  iiermit  them  to 
spend  the  time  aAvay  from  their  day-to-day  oiierations.  Adiether  such  a  study 
AAmuld  have  enabled  allotments  to  be  calculated  with  com]:)lete  accuracy  may 
be  doubted.  To  achieve  that  end  in  a  period  of  rapid  expansion,  when  the 
Avorkload  and  other  res|)onsil)ilities  of  medical  installations  Avere  constantly 
shifting,  the  study  Avould  lun'e  had  to  be  continuous.  Aewnflieless,  a  thorough 
survey  of  the  ])ersonnel  situation  at  each  hospital,  for  example,  might  Iuiav 
disclosed  facts  of  considerable  Auilue  to  tlie  policymakers.  If  it  did  not  but¬ 
tress  General  Magee/s  demand  for  an  enlisted  ratio  of  4.85  percent,  the  sui'vey 
mio-ht  have  enabled  him  to  see  a  little  more  clearly  hoAv  he  could  get  along 
A\;itliout  it — as  he  actually  had  to  do. 

One  substitute  for  such  a  detailed  study  A\'as  an  est  imate  of  needs  ac'cording 
to  the  size  of  installations.  For  nontactical  station  hospitals,  an  estimate  oi 
this  kind  existed  in  tire  form  of  a  talrle  of  organization  shoAAung  the  normal 

(1)  L('t:t{‘T,  Tli(‘  Adjutant:  OtMun-al.  to  Coinnumdi'rs  ot  Arms  and  Srrvicc's.  3  Oct.  1940,  subject: 
Organization,  Tiaiining,  and  Administration  of:  Army.  (2.)  Se('  lootnott'  21,  p.  o9. 
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personnel  requirements  for  station  hos|)itals  of  \airions  bed  capacities  in  the 
Zone  of  Interior  in  time  of  war.'"^  Early  in  1940,  the  War  Department  issued 
directions  on  the  use  of  tliis  table  in  responding  to  a  recpiest  from  a  corps  area 
commander  for  instructions  concerning  the  employjnent  of  civilians  in  the  event 
of  mobilization.  The  table  was  to  serve  as  a  guide,  the  local  situation  determin¬ 
ing  actual  need,  pendijig  issuance  of  a  ]iew  table  similar  in  purpose 
which  would  be  included  in  Mobilization  Eegulations.  The  old  table  stated 
requirements  only  in  terms  of  military  personnel;  tlie  General  Staff  therefore 
at  the  same  time  publicized  a  list  of  “appro])riate  positions  recommended  by 
The  Surgeon  General  that  may  be  filled  by  civilians  in  Station  and  General 
Hospitals,  Zone  of  Interior,  during  mobilization.’^ This  list  Avas  reissued  in 
June  1940. 

MeanAvhile,  General  Magee  Avas  asked  for  recommendations  as  to  the  form 
and  content  of  a  neAv  table  for  coiiA^erting  bed  i‘ec{ui remen ts  into  personnel 
requirements.  The  General  Staff  probably  expected  that  the  neAv  tal)le  Avould 
state  requirements  in  terms  of  civilian  personnel.  General  Magee,  hoAvevcr,  in 
December  1940  submitted  a  guide  for  determination  of  Medical  Department 
Ijersonnel  in  Zone  of  Interior  station  hospitals,  Avhich  followed  the  form  of  the 
old  table  of  organization  in  specifying  only  military  personnel,  and  mere!}" 
stated  that  corps  area  cojiiinauders  and  chiefs  of  arms  and  sei'vices  could  “re¬ 
place  in  pai't,  decrease  or  augment  the  autliorized  enlisted  men  shoAvn  in  the 
guide  by  (pialified  ciA'ilian  enqOoyees.”  "When  G--4  (logistics)  asked  for  a  re¬ 
vision  of  the  guide  to  shoAv  requirements  for  civilian  as  Avell  as  military  person¬ 
nel,  General  IMagee’s  Office  ga^'e  assurance  that  the  substitution  avouIcI  be  made 
on  a  man-to-man  basis,  an  explanation  Avhich  satisfied  G-4.‘^^  The  iieAv  guide 
also,  however,  raised  the  recjuirements  for  enlisted  men  aboA'e  those  of  the  old 
table  of  organization.  Tlds  caused  discussion  Avithin  the  General  Staff  as  to 
whether  if  the  guide  Avas  apjrroA^ed  it  might  not  compel  larger  allotments  to  the 
Medical  Department  than  those  already  made,  Avhicli  had  been  based  upon  the 
old  table.  The  final  decision  was  tliat  it  Avould  not,  and  the  guide  Avas  published 
on  9  April  1941  Avith  the  understanding  that  it  embodied  requirements,  not 
availabilities.  Thus,  the  General  Staff  saved  itself  from  sanctioning  an 
increased  allotment.  On  tlie  other  liand,  General  Magee  a\u)ided  the  ]ie(*essity 
of  again  committing  himself,  except  in  Anigue  terms,  to  the  princi]:)le  of  sub¬ 
stituting  civilian  employe(^s  for  enlisted  men.  Xor  did  tlie  Surgeon  General’s 
Office  apparently  use  the  guide  as  a  new  factor  in  estimating  the  general  re¬ 
quirements  for  enlisted  men  in  nontactical  units  and  headquarters,  for  that 
Office  continued  to  talk  in  terms  of  the  4.85-percent  ratio.  The  Acting  Surgeon 


Table  of  Oi-gTini:<nt,ion  TSb.  A\',  1  .Tuly  1020. 

(1)  Letter,  Surg'con,  Third  Corp.s  Area,  to  The  Snriieon  Ooneral,  22  .Tan.  10-10,  siil)joct :  Civilian 
ninployees  for  Station  Ilo.spitaU,  vith  endorsements  thereto,  22  Leb.  1040  and  28  Mar.  1040.  (2) 

Letter,  The  Adjutant  Ceneral,  to  all  Corps  Area  and  Department  Commanders,  28  Mar,  1040,  subject; 
Use  of  Civilian  TCmployees  in  Station  Hospitals. 

to  Two  months  after  thi.s  explanation  was  forthcoming  (March  1041),  the  Surgeon  General’s  OHice 
informed  the  corps  area  sui'gcons  that  civilians  should  reidace  enlisted  men  on  a.  throe-for-two  basis. 
(AUmites,  The  Surgeon  General’s  Confereiua'  with  Corps  Area  Surgeons,  10-12,  Alar.  1941.) 
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General  urged  publication  of  tlie  guide  so  that  it  could  be  used  for  planning 
purposes  and  for  the  assistance  of  corps  area  surgeons  in  procuring  properly 
balanced  staffs. 

Civilians 

No  giolad  figure  or  ratio  was  set  dui’ing  the  emergency  period  to  determine 
the  number  of  civilians  wlio  could  be  employed  by  the  Medical  Department. 
The  only  formula  affecting  them  which.  a.pi)ears  to  liave  been  discussed  at  this 
time  was  the  proper  pei’centage  to  bti  employed  in  nontactical  liospitals — a 
proportion  which,  as  we  have  seen.  The  Surgeon  GeJieral  held  should  not  exceed 
20  percent. 


CHAPTER  IV 


Requirements:  1941-45 


In  ]\Iay  1941,  the  War  Plans  Division  of  the  General  Staff  was  given  the 
task  of  preparing  a  study  on  the  ultimate  munitions  that  the  United  States 
would  have  to  produce  to  defeat  the  Axis  Powers.  At  the  request  of  Presi¬ 
dent  Roosevelt  in  July  and  again  in  August,  tlie  study  was  expanded  to 
include  an  estimate  of  troop  strength  and  total  units  necessary  for  tlie  various 
theaters.  This  Victory  Program  submitted  to  tlie  President  on  25  Septem¬ 
ber  1941  placed  total  strength  at  8,795,658.^  The  production  goals  for  muni¬ 
tions  were  immediately  establislied  on  the  basis  of  the  Victory  Program,  but 
no  action  wuas  taken  on  a  troo])  basis  until  after  the  Japanese  attack  on  Pearl 
Harbor.  The  Victory  Program  became  the  War  Munitions  Program  at  that 
time,  and  the  preparation  of'  intermediate  troop  bases  became  necessary.  The 
1943  troop  basis  Avas  set  at  8,208,000  (7,533,000  enlisted  men,  675,000  officers)  ; 
the  1944  troop  basis  reduced  oA^erall  strength  to  7,700,000.^  In  the  spring  of 
1942,  The  Surgeon  General  estimated  his  requirements  for  the  A^arious  corps  of 
the  Medical  Department  based  on  the  strength  estimates  of  the  Victory  Program 
and  the  1943  trooj)  basis,  as  yet  una|)proved. 

MEDICAL  CORPS 

In  April  1942,  in  compliance  Avith  a  request  from  the  Assistant  Chief  of 
Staff,  G-1,  IVar  Department,  General  Magee  estimated  that  the  United  States 
had  a  total  of  176,000  physicians,  and  remarked  that  “Avhile  many  are  overage 
or  liaA-e  retired  from  pracl:ice  *  it  Avill  be  assumed  that  the  entire  number 
is  aAvailable  for  the  period  of  national  emergency.'’  He  doubted  that  the 
Federal  seiwices,  including  the  Military  Establishment,  could  obtain  more 
than  a  third  of  these  and  declared  that,  if  no  more  than  50,000  AA^ere  avail¬ 
able  for  the  Army,  the  existing  allotments  and  tables  of  organization  Avould 
liaA^'e  to  be  reduced  by  one- third.  He  estimated  that  under  these  existing 
allotments  and  tables  75,000  physicians  Avould  be  needed  for  a  7,500,000-man 
Army,  or  one  for  every  100  men.  Initially,  hoAvevei',  the  ratio  Avould  be 

^AA'atson,  Mark  Skinner:  Cliic'f  of  Staff:  Prewar  Plans  and  lU’eparations.  United  States  Army 
in  AA^orld  AA’'ar  II.  The  AA^ar  Department:  AA''asliington ;  U.S.  Government  Printing  Office,  1950, 
pp.  338-349. 

^Kreidberg,  Marvin  A.,  and  Henry,  Merton  G. :  History  of  Military  Mobilization  in  the  U.S.  Army, 
1775-1945.  AA^ashington  :  U.S.  Government  Printing  Office,  1955,  pp.  G2S-629.  (DA  Pamphlet  20-212.) 
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oTeater,  decreasing  as  tiie  troop  basis  rose.'^  In  suggesting  that  lie-  might 
be  alloAved  50,000^  Tlic  Surgeon  General  at  this  early  date  liad  arrived  at  a 
hgiirc  very  close  to  the  45,000  ultimately  granted  him. 

In  the  course  of  the  next  Icay  months,  the  (piestion  of  the  ratios  ol  phy¬ 
sicians  to  troops  in  foreign  armies  \A’as  injected  into  the  discussion  of  the 
desirable  strength  of  tlie  Medical  Coi‘ps.  This  point  may  liave  been  raised 
at  this  time  b}^  the  fact  that  in  flidy  ])lans  for  the  first  Allied  assault  landing 
(Operation  TOEOH)  were  being  formulated.  It  Avas  tlie  President  himself 
aaEo  raised  the  cpiestion  by  telling  tlie  (.diief  of  Stall  and  the  Chairman  of 
the  War  ManpoAver  Commission  that  he  could  not  reconcile  the  British  ratio 
of  3  physicians  per  1,000  trooiis  Avith.  tlie  United  States  ratio  of  8  per  1,000. 
At  about  the  same  time,  a  subcommittee  of  tlie  Senate  Committee  on  Labor 
and  Education  dealing  Avitli  Avar  manpoAAvr  issued  a  preliminary  report  in 
Avhich  it  stated,  after  noting  that  the  ratio  of  doctors  to  military  strength 
in  the  American  Army  appeared  to  be  more  than  tAA'ice  that  maintained 
by  the  Allies  of  the  United  States,  that  British  experience  should  be  studied 
in  order  to  Avork  out  a  balanced  plan  for  use  of  this  scarce  national  resource. 

Shortly  after  tliis  recommendation  Avas  published.  The  Surgeon  General 
took  note  of  tlie  Presideid/s  comment  in  a  communication  to  the  General  Staff. 
After  stating  a  belief  tliat  the  British  ratio  Avas  4.5  per  1,000  instead  of  3, 
he  said  that  the  ratio  of  physicians  to  ])opulation  in  Great  Britain  Avas  consid¬ 
erably  loAver  than  in  the  United  States  and  that  because  of  proximity  to  active 
operations  ‘“'a  large  percentage  ’  of  British  casualties  AA  cre  cared  for  in  cn  ilian 
hospitals.  Moreover,  not  only  Avere  standards  of  medical  care  much  higher 
in  the  United  States  than  in  Greaf  Britain  but  the  British  themselves  had  rem 
ognized  the  inadequacy  of  their  medical  service  by  requesting  “large  numbers" 
of  medical  officers  from  the  United  States  before  Ave  entered  the  Avai;.  Then, 
The  Surgeon  General,  after  reAueAving  the  history  of  congressional  action  on 
ratios,  pointed  out  that  the  act  of  3  April  1039  in  authorizing  1,424  Medical 
Corps  officers  had  established  a  ratio  of  6.33  per  1,000  of  enlisted  strength.  Pie 
contended,  hoAveA^er,  that  this  figure  provided  Medical  Corps  officers  only  for 
administrative  overhead  and  liospital  care,  not  for  combat  units  or  for  the  or- 
o’aniz;a.tion  and  training  of  tactical  medical  units.  Pie  asserted  tliat  it  had  been 
demonstrated  “through  all  the  lean  years  prior  to  the  present  emergency  ’  that 
this  ratio  AAmuld  proAude  only  for  the  necessary  care  of  the  sick  “in  accordance 
Avith  the  accepted  standards  of  American  medicine.”  ^  But  during  a  Avar,  he 
continued,  it  Avas  necessary  to  man  tactical  units  and  to  provide  a  relatiAvly 
higher  proportion  of  Medical  Corps  officers  for  the  increased  hospitalization 
incident  to  the  care  of  battle  casualties  and  troops  living  under  adverse  cli- 

AlemoriUKlvnii,  The  Surgeon  Gcnerul  (Col.  .Tolin  A.  Rogers.  MC,  Kxe(Uitive  Officer),  for  Personnel 
Division,  Services  of  Supply,  27  Apr.  1942. 

•i  Alemoranclum,  The  Surgeon  General  (General  Alagee),  for  Chief  of  Staff,  23  Oct.  1942. 
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matic  and  general  health  conditions  in  various  parts  of  the  ivorld.  Small  gar¬ 
risons  and  task  forces  scattered  throughout  the  vorld  increased  medical 
personnel  requirements,  ?il though  The  Surgeon  General  said  it  was  difficult 
to  eA^aluate  that  factor  accui’ately.  He  pointed  out  that  he  liad  reduced  tables 
of  organization  and  service  command  allotments  sufficiently  to  save  more  than 
8,600  doctors. 

General  Magee  declared  that  he  would  be  remiss  in  liis  duty  if  he  “failed 
to  emphatically  protest  any  reduction  of  medical  officers  wliich  would  lower 
the  standards  of  medical  service  below  that  con  fidently  expected  by  the 

American  public.  Sliould  these  sl-andards  be  dangerously  lowered  future  crit¬ 
icism  would  be  mainh'  directed  against  the  Army.^’  “Any  further  material 
reduction,”  he  said,  “will  loAver  medical  efficiency  to  a  dangerous  level.”  He 
belieA^ed  that  50,000  physicians  for  an  army  of  7.5  million  men  Avould  enable 
his  Department  to  perform  its  mission. 

In  concluding  this  strong  statement  of  his  position.  The  Surgeon  General 
expressed  his  conviction  tliat  from  the  national  point  of  vieAv  the  problem  Avas 
not  so  much  one  of  reducing  the  number  of  physicians  in  the  Army  as  it  Avas  one 
of  redistributing  avuiilable  ]')hysicians  to  meet  ciA^il  requirements. 

The  question  of  foreign  i-atios  and  also  the  ]>roper  ratio  of  doctors  for  the 
U.S.  Army  came  before  the  Gommittee  to  Study  the  Medical  Department  of  the 
Army.  Those  avIio  testified  on.  ])ersonne]  matters  included  not  only  officers 
from  the  Surgeon  Genera Ts  Office  and  the  Services  of  Supply,  but  also  indi¬ 
viduals  from  the  Directing  Board  of  the  Procurement  and  Assignment  Service, 
the  Director  of  the  War  jManpoAver  Commission,  Avhich  in  April  1942  had  in¬ 
corporated  the  Procurement  and  Assignment  Service  into  its  organization, 
officials  of  the  American  National  Bed  Cross,  and  other  ciA^ilians. 

Shortly  after  General  Magee's  reply  to  l^resident  Eoosevelt  concerning 
the  ratios  of  foreign  and  American  doctors  in  army  medical  services  through¬ 
out  the  Avorld,  the  committee  made  its  re])ort.  Among  other  comments,  the 
committee  stated,  on  Avhat  authority  is  unknoAvn,  that  the  ratios  of  Medical 
Corps  officers  to  military  personnel  adopted  by  the  Army  was  6.5  per  1,000 
troops  in  the  United  States  and  10.5  per  1,000  in  theaters  of  operations,  but  this 
ratio  in  foreign  ainiies  Avas  not  obtainable.  Fuithermore,  the  coinmittee  stated 
tliat  it  did  not  feel  competent  to  express  an  oja inion  as  to  the  adequacy  of  the 
American  ratios.” 

Meanwhile,  tlie  Deputy  Chief  of  StalT  in  October  1942  asked  The  Surgeon 
General  to  submit  a  ])lan  for  the  medical  service  of  a  fully  expanded  army  (fig. 
18).  The  plan,  concurred  in  by  the  Air  and  Ground  Surgeons  and  presented 
in.  December  B)42,  j)roposed  49,100  doctors  for  an  army  of  7, 500, 000 — a  ratio  of 
about  ().;.)  per  1,000— and  recommended  a  reduction  of  allotments  to  Zone  of 


=  Report,  Committee  to  Stmly  the  Aledicai  Department,  1942. 
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Figuee  IS.^ — ContiunecT.  Upper  left:  Col.  Myron  P.  Paiclolpli,  MC,  Seveiitli  TJ.S.  Army. 
Upper  right;  Brig.  Gen.  Geojge  W.  Bic(^,  MC,  Eighth  U.S.  Army.  Lower  left;  Brig.  Gen. 
'William  Iv  ShaiuIxn'M.  iNK',  was  coloiu*!  when  ^surgeon.  Aiiiih  U.S.  Army.  Jiower  right:  Col- 
Fre(ieri(‘  1>.  Westei-velt.  Ml',  ''Ihaiili  U.S.  Army. 
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Interior  installations  based  on  ]iew  personnel  guides  to  be  pronnilgated.*^  Tlie 
proposed  allotment  to  the  tliree  major  forces  were  as  follows ; 


Army  Groimcl  Forces:  AUotm.ent 

Units  in  the  1943  troo])  ])asi.s - ^  ^3,  222 

Army  Air  Forces : 

Units  in  the  1943  troop  basis - - -  h 

Zone  of  Interior  (including  station  hospital  staffs,  schools,  and  so  forth) -  ‘  7,  3o8 

Services  of  Supply : 

Units  in  the  1943  troop  basis  for  medical  seinlce  (3  million  overseas) - '“14,204 

Zone  of  Interior  (including  station  and  gcaieral  hospitals,  technician  scliools, 

Medical  Replacement  Training  Centers,  laboratories,  ov(‘rhead  and  })rocure- 
ment  and  supply  activiti('S,  excerpt  those  provided  by  Army  Air  Force's ) -  ^  8,  S09 

Total _ _ _ 

’  After  a  rcdnotioi)  of  827. 

-After  a  reanetioii  of  202. 

•'After  a  reduction  of  301. 
xVfter  a  reduction  of  2,805. 

=' Includes  904  allotted  to  War  Department  tiller  ond  loss  repUiccment  pool. 


After  discussion  about  tlie  number  of  doctors,  the  I)e])uty  Cdiicf  of  Statl 
in  March  1943  set  the  permissible  mimber  at  -18,000  for  an  Army  strength  of 
8,2-18,000  (the  1943  troop  basis  plus  40,000  Army  nurses).  Six  months  later, 
hoAvever,  G-1  stated  that  in  vieAv  of  a  reduction  of  the  troop  basis  to  7,()8{),000 
the  lYar  Department  conld  not  support  the  previous  hgnre  and  ordered  a, 
restudy  to  reduce  it,  indicating  tliat  40,000  would  be  about  the  right  number. 
Shortly  afterward,  Army  Service  Foeces  headipiarters  directed  The  Surgeon 
General  to  modify  his  plan  for  the  utilizaf  ion  of  Medical  Corps  ollicers,  using  a 
basis  of  approximately  45,000  oflicers  for  an  army  of  7,C8G,000  as  of 
31  December  1943. 

At  tlie  end  of  September  1943,  Medical  Corps  strength  stood  at  39,951  and 
total  Army  strengtli  at  7,273,784,  or  a  ratio  of  5,49  doctors  per  1,000  strength. 
Forty-five  thousand  doctors  for  an  Army  of  7,080,000  would  have  provided  a 
ratio  of  slightly  less  than  0  per  1,000.  In  protesting  against  this  reduction.  The 
Surgeon  General  declared  that  48,000  was  an  irreducible  minimum.  Although 
no  action  seems  to  have  lieen  taken  on  tliis  rejoiiider,  The  Surgeon  General 
later  noted  tliat  the  reduction  to  45,000  had  been  made  while  a  draft  of  doctors 
was  nnder  discussion,  and  claimed  tliat  it  ivas  without  prejudice  to  additional 
requirements  after  1  January  1944.^  At  tills  time,  there  was  no  question  of 


:Momor!in(liim,  Acting  Siiryoou  Gcnoral,  for  Deputy  CJiief  of  Staff  (through  Militarj^  Personnel 
DiYi.sion,  Services  of  Supply),  14  Dec.  1942,  subj('ct :  Availal)ility  of  I’hysicians. 

(1)  ISIemorandnm,  Deputy  Chief  of  StafT,  for  Commanding  General,  Army  Service  Forces,  10  Mar. 
1943,  subject:  Availability  of  Physicians.  (2)  Memorandum,  G-1,  for  Commanding  General,  Army 
Service  Forces,  attention:  Alilitary  Ih'rsonnol  Division,  IS  Sept.  1943,  subject:  Officer  Requirements. 
(3)  Memoi-andum,  Military  Personnel  Division,  Army  Service  Forces,  for  The  Surgeon  General,  22  Sept. 
1943,  subject:  Officer  Roqnirements,  Medical  Corps. 

^  (1)  Memorandum.  Military  P(>rsounol  Division,  Army  Servicre  Forct'S,  for  The  Surgeon  General, 
22  Sept.  1943,  snl>ject  :  Officer  Requirements,  Medical  Corps,  with  1st  endorsement  thereto,  2  Oct. 
1943.  (2)  Meraorandum,  The  Surgeon  General,  for  Assistant  Chief  of  Staff.  G-1,  11  Seitt.  1944, 

subject :  Conference  With  Chairman,  Prociirernent  and  Assignment  Service. 
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exceeding*  an  actual  strengtli  of  48,000  or  even  45,000,  since  the  total  number 
of  Medical  Corps  ollicers  on  duty  ivas  only  about  40,000  as  late  as  the  end  of 
December  1943  (table  1). 

Ily  the  end  of  Septe]nl)er  1944,  liowever,  the  number  on  duty  was  approxi¬ 
mately  45,000,  and  on  7  October,  the  War  Department  again  established  that 
hgure  as  a  ceiling;  any  excess  was  to  be  disposed  of  either  by  transferring 
ollicers  to  the  Veterans’  Adminislration  or  by  separating  them  from  the  serv¬ 
ice.  Two  days  later,  The  Surgeon  General  stated  that  47,000  as  of  31  December 
1944  vns  a  “firm  requirement”  and  that  further  reduction  of  tables  of  organiza¬ 
tion  Avas  '‘out  of  the  question,”  On  7  November  1944,  his  appeal  Avas  rejected, 
but  the  War  Department  aclviiOAvledged  tliat  it  Avas  "impracticable  to  niain- 
tain  an  exact  ceiling  of  45,000”  and  that  “some  tolerance  or  leeAA^a}"  appears 
desirable  on  the  long  side.”  In  any  event,  the  strength  of  the  Medical  Corps 
Avas  pennitted  to  exceed  the  ceiling;  at  the  end  of  November  1944,  it  stood  at 
46,747  and  reached  its  maximum — about  48,000— in  July  1945  (table  1). 

Procurement  and  Assignment  Service 

The  Procurement  and  Assignment  Service,  Avhich  had  been  established 
shortly  before  Pearl  Harbor  as  a  coordinating  agency  for  all  Federal  services 
for  medical,  dental,  and  veterinary  personnel,  in  April  1942  created  a  Com¬ 
mittee  on  Allocation  of  iMedical  Personnel,  AAdiich  Avas  charged  Avith  determin¬ 
ing  a  safe  minimum  standard  of  medical  care  for  civilians.  The  minutes  of 
the  first  meeting  of  this  committee  (26  April  1942)  shoAV  that  it  entered  on  its 
task  Avitli  the  idea  not  only  of  allocating  personnel  to  civilian  and  military 
service,  but  of  f  rying  to  constrain  tlie  Army  into  Aidiat  it  considered  an  efficient 
use  of  |)hysiciaus.  Dr.  Havold  S.  Diehl,  Dean  of  Medical  Sciences,  University 
of  iMijuiesota,  the  chairman,  said  that  the  committee  had  to  plan  to  prevent 
medical  personnel  from  being  put  into  positions  Avhere  their  special  qualifica¬ 
tions  Avere  not  utilized.  Dr.  Koscoe  G.  Lei  and.  Director  of  the  Bureau  of  Aledi- 
cal  Economics  of  the  American  Aledical  Association,  a  member,  expressed 
the  opinion  that  it  Avould  be  the  committee/s  job  to  get  tlie  Arni}^  to  change 
its  position  on  requirements  by  reducing  the  ratio  of  physicians  to  Army 
strength  and  by  replacing  certain  physicians  Avith  medical  administrative  per¬ 
sonnel.  Dr.  Dielil  then  said  that  "if  Ave  have  a  case  and  can  get  tlie  figures  to 
prove  it,  we  can  get  the  Army  to  revise  their  demands.” 

This  is  one  of  the  hrst  indications  that  the  members  of  the  Procurement 
and  Assignment  Service  actuall}?^  meant  to  put  a  limit  on  the  number  of  jihy- 
sicians  the  Army  could  have  so  as  to  keep  civilian  communities  from  being- 
stripped  of  doctors.  Tlie  sequel  Avas  that  for  the  duration  of  World  IVar  II 

Aremoranclum.  The  Surgeon  General,  for  tlie  Assistant  Chief  of  StalT,  G-1,  9  Oet.  1944,  , subject : 
Medical  Ollicer  Requirements  and  Availabilities. 

^"Letter,  The  Adjutant  General,  to  The  Surgeon  General,  7  Nov.  1944,  subject:  Medical  Corps 
OHiccrs — Procurement,  Assignment,  and  Ceiling. 
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the  Medical  .De])artmei)t  was  o-ovenied  in  many  aspects  of  its  personnel  pro- 
cni’enieni.  program  l)y  tlio  wislies  of  a  civilian  agenc}'. 

On  7  Xovember  11)44.  at  a^  meeting  a( tended  among  others  by  Surgeon 
General  Janies  G.  Magee:  Vice  Adm.  Eoss  T  Iklclntire,  Ids  Navy  counterpart: 
and  Eanl  V.  McXutt.  (diairman  of  the  Mar  Maipiower  Cminmission.  the  Ero- 
cnrement  and  Assignment  Service  recommended  a  ratio  of  1  physician  to  1,500 
of  ])opulation  as  a.  niininuim  for  civilian  medical  seiahce  in  each.  State.  Ihis 
of  course  ^vould  indirectly  set  a  limit  on  the  procurement  of  doctors  for  the 
armed  services.  Adinii'al  ]\fclntire  agreed  tliat  every  possilde  elloit  shoidd 
be  made  to  maintain  the  proposed  ratio  and  stated  that  the  Xavy  could  opeiate 
with  ‘hinywhere  from  0  to  0.5  in  this  war.  General  Afagee  ac(.epled  Ihe 
1 : 1,500  ratio  for  civilian  medical  service,  but  objected  to  committing  himself  as 
to  (lie  precise  number  of  doctors  the  Army  would  need.  The  Aledical  Depart¬ 
ment.  he  said.  Avas  reducing  its  .figuves  ‘‘as  far  as  our  conscience  and  intelligence 
will  let  us,^'  but  ^lif  it  comes  to  a.  point  of  making  immediate  decisions,  I  am 
not  in  a  ])Osition  to  do  so  at  (he  present  time.  Mr.  ALcXiitt  was  obAhousl\ 
dissalisfied.  Avith.  Tlie  Surgeon  General  s  position,  lie  said  (hat  (he  liocuie- 
ment  and  Assignment  Service  would  give  (he  .Vrmed  P'orces  all  it  possioly 
could,  but  tha(-'  he  knew  “Tull  well'*  that  tables  of  organization  had  been  too 
high.^  'Tf  you  want  my  candid  a[)praisal  of  the  situation^  he  said,  '"we  cannot 
be  dealing  with,  any  8.4  or  8.4  ])er  l.bOO.  AVe  had  better  be  talking  about  6.4 
()!•  ().5.''  The  latter  ratios  Avould  have  gi\’(‘n  (lie  Army  abou(  48.000  doctors 
(io'ui'ed  on  a.  strength  of  7.5  million,  or  in  fact  very  nearly  the  oO.OOO  Avhicli 
The  Surgeon  General  had  earlier  suggested.  4  hat  suggestion  bad  probably" 
been  made.  Iioavcati',  Avith.  a  A'ieAV  to  gi\’ing  the  Aiany  not  as  inauA^  docfors  as 
would  be  considered  ideal  but  simply  enough  to  enable  the  Afedical  Depart- 
men  t  to  fill  1111  its  f  u net i on . 

The  Procurement  and  Assignmeid  Sei*\'ice  adhered  to  (he  1:1,500  ralio 
for  ciAulian  medical  ser\’ice  thronglioiit  the  war  as  a.  liasis  for  authorizing  the 
militarA'  services  to  ])rocure  doctors  in  the  se\eral  States.  Alari}^  Stales  did 
not  possess  so  high  a  ra(io:  some  luul  higher.  The  Procurement  and  Assign¬ 
ment  Ser\-ice  had  small  poAver  to  im|)ro\’e  their  posidons  liy  reallocating  cix  ilian 
doctors,  and  in  fact,  it  achieved  little  in  that  respect. 

In  discussing  the  l^rocurement  and  Assigumen(,  Service’s  lack  of  power 
to  relocate  doctors,  tlie  vice  chairman  of  (hat  organization  liad  stated: 

Our  position  would  luivo  Ikhui  much  casu'r,  ami  some  of  our  obvious  failures  mi,t;-]it 
have  heen  avoided,  if  we  bad  i>ossessed  the  same  ^‘power”  ovea-  the  relocation  of  civilian 
doctors  to  needy  c()lllmuuiti(^<  that  we  had  lo  limit  the  c-ommissionins'  of  medical  officers 
to  those  men  considered  ‘‘available.’^  The  fact  that  New  York  and  Chicago,  throughout  the 
war.  had  an  excess  of  doctors  and  demilsts  that  we  could  not  relocate,  Avc^akened  our  po¬ 
sition  and  ]U‘event(Ml  the  accomplishment  of  our  obligations  (:o  the  ciA'ilians.  If  aiiothei 
great  war  should  break  out.  I  personally  think  that  a  l)ody  Avith  power  over  all  profes¬ 
sional  people  should  be  set  up,’’ 

LetteiT  Harvey  B.  Stone.  31.1).,  to  Col.  C.  11.  Uoddard,  3.i:C,  OHico  of  Tlie  Surgeon  Geneni  L 
.a  June  1952. 


REQUIREMENTS  ;  R)41  4.", 


Ejci  JiK  R). — I>rig.  Gon,  Rolxvrt  DC,  \v:u4iiiie  dirc'clor  of  (ho 

J)oii(!il  Division,  Ollioe  of  Tho  Surgeon  (Rmum-uI, 


DENTAL  CORPS 

I3y  the  stai’t  of  World  AVar  11,  experience  liad  shown  Unit  any  ratio  of  less 
than  1  dental  otiicer  for  eacli  750  men  would  be  grossly  inadequate.  Althougli 
formal  requests  for  ])ro(*ureinent  objectives  were  generally  brief,  containing  no 
discussion  of  the  method  of  calculation,  it  is  dear  that  the  ultimate  goal  of  the 
Surgeon  Genei-al's  Otlice  was  an  oierall  ratio  of  1  dentist  for  each  500  Duen. 
This  ratio  Avas  agreed  u])on  informally  between  the  director  of  the  Dental 
Division  (fig.  10)  and  the  chief  of  the  Personnel  Service,  both  in  the  Oflice  of 
The  Surgeon  General.*-  Eien  tliough  it  Avas  not  “officially  recognized,’*  the 
July  request  for  a  procurement  objecti\  e  stated  that  it  Avas  based  on  a  ratio  of 
2  dentists  per  1,000,  and  ])ermissio]i  Avas  aslced  to  appoint  up  to  9,000  Dental 
CorjAS  officers  for  an  Army  of  1.5  million.^**  In  November  1912,  The  Surgeon 
General  estimated  that  in  Aview  of  the  planned  increase  in  the  size  of  the  Army 

Aleclical  Depart  incut,  thiitcU  Stales  Army.  Dental  Servici*  in  World  AA"ar  11.  AA"ashin.a'ton  ;  U.S. 
Government  Printina  Oflice.  19r>r». 

■^Letter,  Office  of:  The  Suracon  General,  to  Commaiulina  General.  Sei-vices  of  Supply,  3  July  lfD2, 
subject :  Procurement  OI)J<M-tive.  Dental  Coi’ijs,  Army  of  the  Uniti'd  States. 
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he  would  need  17,248  dentists.  Tliis  estimate  was  accepted  In-  tlie  liar 
Depaidment  General  StafT.^'^ 

The  overall  ratio  of  dental  officers  (1  to  500)  Avhich.  tlie  Dental  Service 
considered  necessary  was  ne\'er  reached  during*  tlie  entire  war  period  except  in 
September  and  October  1042.  The  ])roblem  of  meeting  the  needs  of  iiew 
recruits  for  dental  rehaliilitation,  Avhich  Avas  particularly  serious  during  the 
early  part  of  the  war,  seems  to  liax  e  been  jiartially  met  by  deferi’ing  all  but  Avork 
of  an  emergency  nature. 

Early  in  1948,  the  Procureraent  and  Assignment  Service  determined  that 
1  dentist  Avas  recpiired  for  each  2,500  civilians  and  that  a  total  of  22,()20  could 
be  spared  for  the  Army  and  Navy,  thereliy  lea\'ing  50,250  in  ci\-i1ian  practice.^*' 
This  standard  and  its  application  could  be  criticized  on  se\  eral  grounds.  In 
tlie  first  place,  the  standard  was  arbitrary,  being  based  more  on  ofiinion  than 
knoAvledge.  MoreoA  er,  not  all  communities  had  as  many  as  1  dentist  per  2,500 
civilians — many  had.  not  abo\’e  half  that  ratio — and  there  Avas  no  machinery  to 
give  them  more  or  even  to  restrict  recruiting  to  other  areas.  Finally,  if  the 
number  of  dentists  that  could  be  spared  for  tlie  Armed  Forces  liad  been  arrAed 
at  simply  by  counting  as  aAoiilable  all  dentists  in  excess  of  the  1 :  2,;)00  ratio  in 
communities  possessing  a  higher  ratio,  the  number  Avoiild  have  been  consider¬ 
ably  larger  than  22,620.  Tlie  military  authorities,  hoAi-ei*er,  did  not  raise  these 
or  other  objections  to  the  calculations  of  the  Ih^ocureraent  and  Assignment  Ser\*- 
ice;  they  could  hardly  liavc  eifectii'ely  challenged  a  formula  A\'hicli  gave  them 
the  right  to  solicit  one-tliird  of  the  Nation  s  dentists  for*  12  million  men  Avhile 
tAvo-thirds  Avere  reserved  for  120  million  civilians. 

Ill  late  1943,  Army  Service  Forces  set  a  ceiling  of  15,200  for  the  Dental 
Corps.  According  to  (kil.  George  F.  fJellcott,  DC  : 

The  inaniiei’  in  which  the  (-('iliiig'  for  the  Dental  Eoru.s  was  establislied,  and  Ihe  exact 
date,  are  not  entirely  clear.  In  a  inejnorandnni  to  Ihe  Deputy  Surgeon  General,  of  7  Sep  4a, 
Lt  Col.  D.  G.  Hall  of  tlie  Personnel  Service,  SGO,  .stated  that  his  office  had  ‘‘that  day’^  been 
notified  of  a  revised  reciuirenient  based  on  changed  plans  in  ASF  "  Other  incidental 

references  [however]  indicate  that  representatives  of  the  Dental  Division  [SGO],  the  Mili¬ 
tary  Personnel  Division,  S(.iO,  iind  of  G— 1  attended  conteriuu'es  on  the  matter  before  a 
decision  was  reached.  It  is  also  probable  that  lb\S  [I’roenremmit  and  Assignment  Service] 
had  a  hand  in  the  matter,  but  the  extent  to  which  its  influema^  affeett'd  ASF  is  not  known. 


VETERINARY  CORPS 

Unlike  tlie  Medical,  Dental,  and  Army  Niu'sc  Corps,  tlie  size  of  the 
Veterinary  Corps  could  not  be  calculated  by  a  simple  ratio  of  veterinarians 
to  the  overall  strength  of  the  Army.  One  factor  that  complicated  tlie  proc¬ 
ess  of  calculation  was  present  to  some  degree  before  the  United  States  entered 


Letter,  The  Adjutant  General,  to  The  Surgeon  General,  27  Xov.  1942,  subject:  Increase  in 
Procurement  Objective  for  The  Surgeon  General  (Dental  Corps). 

Arinules.  Coinniittee  on  Diuitislry,  ProenreUK'nt  and  Assignment  Serviet;,  20  Feb.  lOi.l. 

■"*  See  footnote  12,  p.  75. 
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the  war — tlie  inspection  of  food  by  the  Army  Yetei'iiiary  Service  for  other 
brandies  of  the  Military  Establishment  and  even  for  certain  nonmilitaiy 
agencies  of  Government.  During’  the  war,  one  of  tlie  most  important  taslvs 
of  Veterinary  Corps  officers  Avas  the  procurement-inspection  of  food  for  the 
NaAy  and  the  Marine  Cor])s:  by  the  end  of  tlie  Avar,  Army  A'eterinarians 
Avere  inspecting  about  90  percent  of  the  Navy's  food  at  the  time  of 
procurement.’^ 

NeAV  and  increased  requests  for  A^eterinary  officers  throughout  the  Avar 
period  therefore  perplexed  the  General  Staff,  for  no  fixed  basis,  such  as 
troop  strengtli,  could  be  used  as  a  guide  in  making  their  decisions.’^  Army 
Eegulations  No.  40-20r>r>,  18  December  1942,  goA-erning  veterinarians,  listed 
the  number  of  assistants  a  station  A^eterinariaii  could  liaAm  (depending  on 
animal  strength)  and  stated  further : 

A  station  liaviiig  a  Imiiian  strengili  of  approximately  EOGO  will  be  alloAA'ed  one  or 
more  A'eterinary  officers,  as  circumstances  warrant,  for  duly  in  connection  with  meat 
and  dairy  hyglcaie,  the  mainlenance  of  instruction  (nurses,  or  other  duties  pertaining 
to  the  Anterinary  service.  Al;  depots,  ports  of  'embarkation  and  debarkation,  purchasing 
points,  and  other  places  where  foods  of  animal  origin  are  purchased,  stored,  or  handled 
bA^  the  Arm.v,  the  assigniiieid;  of  veterinary  officers  will  be  based  on  actual  need  as  deter¬ 
mined  bA"  The  Sui’geon  General. 

In  practice,  Tlie  Svirgeon  General  from  time  to  time  requested  ncAV  pro¬ 
curement  objectiA^es  Avhich  Avould  authorize  the  JMedical  Department  to  ob¬ 
tain  additional  A'eterinary  officers  as  the  occasion  seemed  to  demand.  Al¬ 
though  the  objectiA'es  granted  Avere  not  as  large  as  those  he  requested,  they 
enabled  the  corps  to  be  moderately  enlarged.  No  ceiling  appears  to  liaA'e  been 
set  for  the  Vetei-inary  Coi*ps  until  January  1945  and  eATai  this  Avas  more  in 
the  nature  of  a,  ])rocurement  objectiAT,  since  the  War  Department  General 
Staffi  not  only  set  a  figure  (2,150)  someAvhat  above  the  actual  strength  but 
authorized  procurement  of  tlie  necessary  officers  from  certain  specified,  tliough 
restri  cted,  sources.’ 

SANITARY  CORPS 

Tliroughout  the  Avar,  no  personnel  ceiling  Avas  established  for  the  Sanitary 
Corps,  and  no  ratio  Avas  adopted  as  a  means  of  computing  the  numbers  re¬ 
quired.  The  Surgeon  General  merel}^  requested  and  justified  successRe  pro¬ 
curement  objectiA'es  Avliich,  if  approA^ed  by  the  War  Department  General 
Staff,  permitted  him  to  add  certain  numbers  to  the  corps.  In  February  1945, 
further  commissioning  in  the  corps  Avas  ordered  stopped,  the  membership 
being  considered  large  enough  for  the  Armyn  needs. 


Annual  Keports,  AU'torinai’y  Division,  Ollice  of  Tho  Surgeon  General,  U.S.  Arinj^  1942-46. 
Information  from  Maj.  E.  U.  Miller,  Am,  U.S.  Army  Medical  Service  historian,  1950. 

Semi  annual  lvei)ort.  Procurement  Uranch,  Militar.v  Personnel  Division,  Office  of  The  Surgeon 
General,  U.S.  Army,  1  ,Tan.-31  Alay  1945. 
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PHARMACY  CORPS 


Tlie  iminber  of  personnel  required  by  the  Idiarnnicy  Corps  was  deler- 
inined  b}-  The  Surgeon  General.  Since  most  of  the  pharmaceutical  Avork  in 
the  Arm)^  could  be  done  by  pharmacy  technicians  Avoi'king  under  supervision, 
tlie  7'2  Pharmacy  Coi'ps  oflicei'S  |)ermitted  by  the  act  of  lh4;>  Avliicli  created 
tlie  corps  proAXMl  to  l)e  more  tlian  sutHcient  thronghont  the  Avar  from  Tlie 
Stii'geon  General's  [)oint  of  view. 

MEDICAL  ADMINISTRATIVE  CORPS 

On  ho  June  1940,  tlie  ratio  of  Medical  Administrative  Cor})s  (hg.  40) 
officers  on  active  duty  to  IMedical  (forps  officers  Avas  a  little  more  than  1:  *2;),* 
5  years  later,  the  ratio  had  risen  to  1:  2.4.  This  Avas  dne  not  to  tlie  estab- 
lislrment  of  a  formal  reqniretnent  for  iMedical  Administrative  Corps  officers 
but  ratlier  to  the  transfer  of  administrati\'e  duties  from  iMedical  Corps  offi¬ 
cers  to  (jualified  non])rofessioJial  ])er.sonnel,  thereby  freeing  the  plrysicians  for 
sti‘ictl,y  professional  Avork. 


hp:quirivMkxth  : 


T9 


Ill  .Vpril  1912  when,  in  neply  to  (questions  Ironi  G-1,  The  Sui‘i>eon  (1011- 
ernl  was  (liseussin^a’  tlie  s:u])sl:itution  of  Medical  Administrative  Corps  for 
Medical  Cor|)s  officers,  lie  said  tliat  wheivas  75, 0(H)  pliysicians  would  lie  needed 
according'  to  existing  tables  ot  organization  and  allotments,  probably  10  per¬ 
cent  of  that  nninber,  or  7,500,  could  be  supplanted  by  Medical  Administrative 
C()r])s  officers.  ‘*It  is  douldful  that  all  of  these  or  additional  substitutions 
A\'onld  })rove  of  e(*onomi(*  \'alne,’*  he  explained.--^ 

.Vpparently  not  until  (he  Medical  Department  found  itself  liniited  by  the 
ceiling  on  doctors  did  it  en\  isage  the  great  numlier  and  variety  of  assignments 
that  meml)ers  of  the  Medical  .Vdministrati\'c  Corps  Avere  ({ualilied  to  lilh 
Ae\amtheless,  in  a  reiiort  on  the  procurement  and  supply  of  Medical  Corps 
officers,  the  CoiUtoI  l)i\dsion.  Seiudces  of  Supply,  stated  in  June  1942  that  as  a 
result  of  the  serious  ^^horlage  of  ^Medical  Corps  odicers  tJic  Medical  Department 
had  an  obligation  to  release  (hern  from  'hill  administrative  pi'ocurement,  and 
similar  duties  Avhich  can  he  assigned  to  nonmedical  personnel.'’  This  report 
did  not  limit  those  (o  be  sn])stituted  (o  member's  of  the  Medical  Aclitiinistrative 
Cor|)s,  but  suggested  (  he  use  of  Sanitary  Corps,  l)ranch  immaterial,  and  Army 
Specialist  Cor])s  officers  as  well.^’  In  duty  1942,  The  Ad  jutant  General  issued 
a^  letter  requiring  (he  relic'f  of  i\Iedi(*al  (4)rps  officers  from  duties  that  did  not 
demand  ])rofessional  training. 

The  Coimnittee  (o  Study  the  iMedical  Department  r'eviewed  the  |)roblem 
of  replacement  of  Medical  (h)r])s  officei'S  and  made  the  folloAving  recom¬ 
mendations  ; 

1.  The  pi'actice  of  assigning  .Medical  Corps  officers,  CAum  temporarily,  (o 
any  ty|:)e  of  Avork  that  could  be  performed  by  nonjArofessional  person irel  should 
be  discontinued. 

2.  Medical  and  dental  officers  should  be  utilized  to  the  fullest  extent  in 
their  professional  lields. 

d.  All  pr'ofessioual  personnel  engaged  in  administrative  tasks  except  those 
Avho  had  lost  the  skills  necessary  for  professional  Avork  should  be  replaced  by 
Medical  Administrative  Corps  personnel. 

4.  More  nonmedical  jnen  Avho  had  j^roA^ed  competent  in  managing  establish¬ 
ments  proAuding  medical  care  shoidd  l)e  used  in  positions  of  greater 
res})onsibili(y  in  Army  hospitals  and  even  in  the  higher  echelons  of  the 
Med  i  c  a  1  De  p  a  I'tmen  t . 

5.  The  Medical  Dej)artment  should  take  steps,  ''even  at  this  late  date, 

1 1942]  to  increase  greatl}'  the  numher  of  Medical  Administrative  Corps  trainees 
per  montli. 

The  committee  helicA’ed  that  statements  made  by  The  Surgeon  General  s 
representatives  that  the  su])ply  of  such  officers  Avould  equal  demand  by  1  Jan- 

ArcMuoi'jniduin,  Vlu'  Siiriicoii  (Jciu'i'nl  (Col.  .Tolin  A.  Rotors.  ATC.  Ex('Ciitivf'  Odicci'),  for  IN'rsonnol 
Division.  Sorvicos  of  Stipply,  i!7  A]tr.  1042. 

Tlio  Army  Sp{'(:'ialist  Corps  vas  oomptosed  of  adiniuisfrativc'.  ])ror(>ssioiiaI,  sc-ionfific,  and  lovlmieal 
spofialists  wlio  were  ‘'civilians  in  nnifontr'  functioning  nncR'r  ci\'il  s('rvice.  d'lie  corps  existed  less 
tlian  a.  year,  lieing  al)oIislied  in  lain  1042. 
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nary  1943  Avere  far  too  optiinistic."^  As  by  tliat  date  onl}'  about  5,900  AA^ere  on 
duty  in  contrast  to  the  later  peak  streiigtli  of  nearly  20,000,  the  committees 
belief  seems  justified  (table  1).  Actually,  the  Ilepartment  did  not  haA^e  enough 
Medical  Administrative  Corps  officers  until  nearly  a  year  after  the  committee 
met ;  eA^en  then,  t  he  sufficiency  lasted  but  a  fcAv  months. 

Not  all  high  ranking  Medical  Department  officers  agreed  on  the  extent  to 
AYhich  Medical  AdministratiA'e  Corps  officers  should  replace  those  of  the  Medi¬ 
cal  Corps.  The  commanding  officer  of  the  Medical  Iveplacement  Training 
Center  at  Camp  Pickett,  Va.,  Avas  reported  in  1942  as  insisting  that  he  “could 
not  possibly”  run  his  center  “on  a  sound  basis”  Avith  fewer  than  tAvo  and  one- 
half  or  three  IMedical  Corps  officers  ])er  training  company;  this  AAmuld  luiA^e 
required  either  10  or  12  for  eacli  battalion.  At  the  same  time,  it  Avas  i-eported 
that  the  training  center  at  Camp  Barkeley,  Tex.,  Avas  operating  Avitli  oidy  three 
Medical  Corps  officers  per  battalion.- 

In  1943,  the  training  center*  at  Camp  Grant,  Ilk,  noted  that  young  Medical 
Administrative  Corps  officers  Avere  rapidly  replacing  doctors  and  dentists,  and 
that  in  most  cases  the  replacement  had  proved  yevy  satisfactory.  Whereas,  on 
30  June  1942,  37  percent  of  the  383  officers  at  ihe  center  had  been  Medical  Corps, 
25  percent  Dental  Corps,  and  19  percent  Medical  Admin istratiA^e  Corps  officers, 
a  year  later  the  percentage  of  medical  and  dental  officers  had  fallen  to  10  and  2, 
respectiA^elAX  Avhile  that  of  Medical  AdminisIratiA^e  Corps  officers  had  risen  to 
73  in  a  total  officer  grou]:>  of  423. 

In  the  fall  of  1943— at  a  time  Avhen  difficulties  Avere  foreseen  in  furnishing 
doctors  to  all  the  units  and  installations  Avhich  The  Surgeon  General  belicAXAd 
to  l)e  in  need  of  lliem — General  Ivirk  deierinined  to  effect  a  more  Avidespread 
I'eplacement.  He  decided  to  replace  one  ol'  the  tAvo  l)attalion  surgeons  Avitli  a 
s})ecially  trained  Medical  .VdniinistratiA'e  Corps  officer  tobeknoAvn  as  battalion 
surgeoirs  assistant  and  to  make  other  substitntioi'is  of  a  similar  nature."'  Al¬ 
though  fear  Avas  expressed  that  such  substitution  in  the  battalion  Avas  a  real 
source  of  danger  since  it  was  “unquestional)le  that  many  such  untrained  officers 
AAull  assume  uiiAvarranted  diagnostic  ])Owers  and  seriously  endanger  the  health 
of  tlie  soldier  under  treatment,”  The  Surgeon.  General  disagreed  with  this  l)elief, 
declaring  flatly  that  the  battalion  surgeoncs  assistant  Avas  not  given  that  assign¬ 
ment  to  make  diagnoses  or  to  treat  the  seriously  injured.  “He  is  put  in  there 
to  do  the  administration  of  the  detachment,  CAnmnand  the  litter  bearers  and 
assist  the  battalion  surgeon  General  Kirk  reasoned  that  since  there 

had  been  no  trouble  in  the  hospitals  Avith  Medical  AdministratiA^e  Corps  officers 
attempting  to  assume  professional  duties  there  aauis  uo  reason  to  anticipate 

Ivopoi't,  Committee  to  Study  the  Medical  Department,  pp.  1 1,  aS-.Sh, 

-''Letter,  1st  Lt  T.  C.  M.  Eobimson,  Training  Division,  Offic('  of;  The  Surgeon  General,  to  Col. 
Drank  AAhikeman,  c/o  Col.  George  A.[.  Edwards,  A\UUiam  Beaumont  General  Hospital,  El  Paso,  Tex., 
13  Dec.  1042. 

Annual  Eeport,  Operations  Branch,  Alilitary  Personnel  Division,  Office  of  The  Surgeon  General, 
U.S.  Army,  1943-44. 
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trouble  in  tlie  units.-'^  Actually,  altliouoli  there  may  have  been  complaints 
against  individual  officers,  the  Office  o!  the  Surgeon,  Army  Ground  Forces,  was 
reported  as  stating  that  the  work  of  the  assistants  liad  been  very  satisfactory."'^ 

Fortunately,  there  were  about  1,500  Medical  Administrative  Corps  officers 
in  replacement  pools  in  the  United  States  at  the  time  The  Surgeon  General 
decided  to  use  them  in  this  way,-^  and  beginning  in  January  1944,  they  Avere 
ordered  to  school  in  suc(‘essiA'e  groups  at  Camp  Barkeley  to  be  trained  as  bat¬ 
talion  surgeon;s  assistan(s.  Ultimately  (by  May  1945),  about  2,100  Avere  grad¬ 
uated;"^  in  the  later  stages  of  the  training  program,  receiitly  commissioned 
Aredical  Admin istratiAu^  Corps  officers  Avere  sent  to  tlie  school. 

In  addition  to  serving  as  battalion  surgeon’s  assistants.  Medical  Adminis- 
tratiA^e  Corps  officers  came  to  be  assigned  to  other  positions  formerly  reseiwed 
for  doctors.  In  XoATinber  1943,  The  Surgeon  General  proposed  using  them  as 
registrars  in  hospitals.  Some  months  later,  the  General  Staff  announced  that 
they  AA'ere  to  be  ])ref erred  for  assignment  not  oidy  as  registrars  but  as  execu¬ 
tive  officers  in  station  and  general  hospitals  both  at  home  and  overseas."^  The 
Surgeon  General  objected  t  o  making  them  executive  officers  of  general  hospitals 
on  the  uTOimd  tliat  these  officers  must  act  for  and  in  the  absence  of  the  com- 
manding  officer  and  must  have  ti  ])rofessional  appreciation  of  the  proposals 
presented  in  order  that  the  ]:)ersonnel  of  the  hospital  might  be  properly  ut  ilized. 
As  a  consequeiK'e,  the  General  Staff  omitted  reference  to  the  use  of  Medical 
Administrative  Cori)s  (also  Pharmacy  and  Sanitary  Corps)  officers  as  execu¬ 
tive  officers  of  general  hospitals  in  the  restatement  of  its  policy  in  August  1944.^° 

There  Avere  other  i)laces  in  hospitals,  lioweA^er,  Avhere  Medical  Administra- 
tiAn  Corps  officers  could  relieve  doctors.  For  example,  in  the  later  Avar  years 
Avhen  the  bed  census  in  Army  hospitals  in  the  United  States  Avas  running  high, 
they  Avere  made  Avard  ])roperty  officers.  In  some  hospitals,  too,  they  came  to 
serve  as  administrative  assistants  to  the  chiefs  of  the  medical  and  surgical 
services.^^ 

The  extent  to  AA'hich  Medical  Administrative  Corps  officers  Avere  used  in 
conjunction  with  Aledical  Corps  officers  in  general  hospitals  of  the  Zone  of 
Interior  during  the  later  war  years  is  indicated  by  the  table  of  suggested  allot¬ 
ments  published  by  the  lYar  Department  in  May  1944  (table  3).  A  similar 
situation  came  to  prevail  in  other  Medical  Department  installations  as  Avell; 
for  example,  in  the  replacement  training  cenfers,  Avhich  late  in  the  Avar  were 
using  large  percentages  of  Aledical  AdministratiA'e  Corps  officers. 


-'Letter,  Surgeon  General  Kirk,  to  Ma.j.  G(ni.  Morrison  C.  Stayer,  Surgeon,  North  African  Theater 
of  Operations,  U,S.  Army,  11  Sept.  1944,  in  reply  to  General  Stayer’s  letter  of  3  Sept.  1944,  in  which 
General  Stayer  had  reported  the  comincnt.s  of  one  of  his  subordinate  officer.s. 

Semiannual  History  of  Medical  Administrative  Corps  and  Sanitary  Corps,  1  .Tan.-31  Alay  1945. 
See  footnote  24,  p.  SO. 

See  footnote  2G. 

AAair  Department  Circular  No.  99.  9  Alar.  1944. 

“I’AA^ar  Department  Circular  No.  327,  8  Aug.  1944. 

•n  Annual  Iv('ports,  AVilliam  Ui'anmont  General  Hospital,  1944;  Ashburn  General  Hospital, 
1944  ;  and  Fifth  Service  Command,  1945. 
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EinruKlil. — (’()].  David  E.  Eisloii,  AK'.  l)(M>uty  ('likd:  Sufi^coii. 
]'kir()i)vaii  d'lH'al(M‘<)f  ( )iKM*ati<nis.  T.S.  Army. 


As  late-  as  K)  ^-yars  a  1‘Um-  the  war,  there  were  di H'erenees  of  opinion  among- 
Afeclical  C’orps  oiii(*ers  as  to  how  completely  Ahalical  Adminisl  i'at  i\'e  (d)r])S 
officers  liad  beeti  able  to  perform  cei-tam  duties  prexdously  performed  by  INfedi- 
cal  Corps  officers  and  noncommissioned  ollicers.  (xeneral  Kirk  stated  that 
reo’ardless  of  the  mimbei-  of  .Medical  .Vdminist rat i\'e  (\)r])s  officers  e]n])loA^ed 
‘dhere  were  .never  enough  doctors  to  do  the  job  pro})erly"  until  A -K  Day. 
Several  other  medical  officers  also  expressed  opinions  based  on  their  wartime 


Table  3. — XuDiherf-;  of  JSfedicnl  and  ]\frdical  Admi/tixlradre  Corpfi  officers  sucjaesled  {104-4) 
for  Zone  of  I nlcrior  general  hospilal.s  of  various  sizes 


Xiiinl)er  of  beds 

.Medical 
Corps  olTicers 
(minib(>r) 

Ab'dical  Ad- 
iiiifiistrati  ve  i 
Corus  ofneers 
(miiubcr) 

'  NuiidH'i' of  hc'ds 

1  Medical 

1  Cori)s  odicc'rs 
(luiiuber) 

Medical  Ad¬ 
min  islrative 
Corps  oflicers 
(number) 

kOOO _ _ 

35 

2,500- . . 

00 

30 

1,500 _  _ 

40 

30  1 

3.000 . . 

0-i 

34 

1,750  _ 

50 

33  1 

3,500 

70 

47 

2,000 _ 

55 

30  ' 

4.000  .  _ 

80 

50 

Source:  Wor  J Popart iiiont  Circtilar  No.  21)9,  2<;  May  i!)44. 


FioviU’:  22. — ('nl.  Fred  J.  Fielding.  MC,  Office  of  The  Surgeon 
General,  U.S.  Army. 


experiences.  Col.  Daind  K.  Liston,  iMC  (lig.  21),  L>e])uty  Chief  Surgeon, 
European  Tlieater  of  0[)erations,  T^.S.  Army,  stated  his  l)elief  that  'hhc  in- 
creased  number  of  Medical  .Vdministrative  Corps  othcers  did  not  materially 
affect  the  requirement  for  doctors  and  did  affect  |  tliat  is,  reduce]  tlie  require¬ 
ment  for  senior  noncommissioned  otlicers.  Often  the  Medical  Corps  officer 
had  to  exercise  an  eijual  degree  of  super\'ision  o\  er  I  lie  Medi(*al  Administrative 
officer  to  that  exercised  o\'er  his  AA’O  previously.''  On  the  other  hand,  Col. 
Fred  J.  Fielding,  MC  (hg.  22),  stated  that  in  the  later  vair  years  tables  of 
organization  and  eqiiijimenl  “A\ere  culled  to  eliminate  M(.^  positions  of  admin¬ 
istrative  nature  except  for  CO  |  commanding  ollicer].''  lie  vent  on  to  state 
that  when  in  1944  IMedical  Administratii'e  Corps  officers  were  trained  as 
battalion  surgeon's  assistants  this  produced  a  direct  replacement  of 

many  MC  officers  formerly  required  in  a  position  not  of  administrative  nature 
but  related  to  the  professional  duty  field.''  Lt.  Col.  Paul  A.  Paden,  MC,  also 
favored  using  IMedical  Administratii  e  Corps  Officers  where  possible  to  relieve 
Medical  Corps  officers.  He  went  so  far  as  to  state:  “Except  for  training, 
there  was  no  reason  Avhy  other  than  a  few  IMedical  Department  officers  should 
have  been  assigned  to  aiyy  (yiie  of  unit  until  just  before  its  actual  em/ptoymervb 
in  a  theater  of  operations.'*  He  felt  tluit  even  in  combat  the  treatment  should 
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lia\^e  been  minimal  and  tbat  tliercfore  a  Medical  Adminisf  rative  Corps  officer 
could  easily  have  been  a  ba1i:alion  surgeoirs  assistant.^^- 


ARMY  NURSE  CORPS 

During  tlie  first  months  of  tlie  Avar,  the  Surgeon  Generars  Office  made 
its  estimates  for  nurse  recjuirements  and  submitted  them  to  the  (ienei'al  Stall, 
which,  customarily  accepted  them.  The  ratio  was  approximately  (>  muses  for 
1,000  oA^erall  strength.  In  September  1942,  A^■hen  the  t  roop  basis  n  as  ra  ised  to 
8,200,000,  tlie  Surgeon  Generahs  Office  transmitled  to  the  General  Stall  a  figure 
of  51,177  as  its  estimate  of  the  nurses  reqTiired  to  serve  a  force  of  that  size."" 
On  this  occasion,  the  General  Stafi  did  not  approAn  the  estimate.  Some  time 
during  the  first  2  months  of  1943,  G-o  notified  the  Surgeon  General  s  Office 
that  51,177  Avas  too  liigh  a.  figure  and  that  the  immber  Avas  being  held  at  40,000 
(including  ])hysical  tlierapists  and  dietitians),  Avliich  had  been  previously 
authocized  for  the  fiscal  year  ending  on  30  June  1944.  The  muse  reipiirement 
Avas  A'erbally  agieed  to  by  the  .Assistant  Chief,  Operations  Service,  Office  of  The 
Surgeon  General,  but  neither  the  Nursing  Division  nor  the  Personnel  Division, 
Office  of  The  Surgeon  General,  nor  the  nursing  autlioihies  of  the  War  Man¬ 
power  Commission,  Avere  informed  that  the  authoilzed  figure  Avas  to  l)e 
retained."’ 

As  a  result,  the  Superintendent  of  the  Aiany  Nurse  (.forps  (fig.  23)  and 
A^arious  nursing  organizations  engaged  in  recruiting  continued  to  assume  for 
months  that  the  lYar  Department  had  authorized  a  quota  of  51,000  nurses. 
Therefore,  A\'lien  the  Superintendent  heard  that  the  budget  cont  ained  provision 
for  only  40,000  she  refused  to  believe  that  the  budget  directive  constituted  a 
limitation  and  insisted  that  it  Avould  be  impossible  to  operate  Avith  such  a 
number.  The  nursing  organizations  also  continued  to  use  the  goal  of  51,000 
to  impress  the  nursing  profession  Avith  the  critical  need  foi.*  inciaiits."" 

In  a  memorandum,  to  the  Commanding  Genei’al,  Army  Service  Forces,  on 
18  December  1943,  General  Kirk  argued  that  the  ceiling  figure  of  40,000,  Avhich 
actually  included  not  only  nurses  but  physical  therapists  and  dietitians,  Avas 
far  too  small  to  meet  the  ].’equirements  of'  the  1944  ti/oop  basis.  In  reaching 

(1)  Alaj.  Gon.  Norman  T.  Kirk  (R('t),  to  Cok  John  B.  Coatos,  Jr.,  AIC,  Diroetor, 

Historical  Unit,  U.S,  Army  Medical  Service,  12  Doc.  lOSH.  (2)  Col.  David  30.  Liston,  MC,  to  Col.  John 
B.  Coates,  Jr.,  AIC,  Director,  Historical  Unit,  U.S.  Army  Alodical  Service,  5  Jan.  3  9.o(>.  (J)  ]jettei‘, 

Col.  Fred  J.  FieUlin.ir,  MC,  to  Col.  Jolin  B.  Coates,  Jr.,  AlC.  Ditavdor,  TTislorical  Unit,  U.S.  Army  Aledical 
Service,  3  2  Dec;.  .1055.  (4)  Lt,  Col.  I’anl  A.  radon,  AlC,  to  Col.  C.  II.  Goddard,  AlC,  Ollice  of  The 

Surgeon  General,  9  June  1052. 

'■’"’At  G  per  1,000  of  troop  strength,  the  estimate  would  have  hecui  49,200.  The  higher  figure  may 
have  hoGii  set  in  order  to  provide  for  losses. 

'31  Blanchfield,  Florence  A.,  and  Standleo,  Mary  W.  :  Tlie  Army  Nurse  Corps  in  AA'orld  A\-ar  II. 
[Oflicial  record.] 

(1)  Haupt,  A.  C.  :  National  War  Nursing  Program.  Hospitals  17  ;  2G~R0,  April  3043.  (2)  “Have 

You  Thought  It  Through,  Private  Duty  Nurse U’  Am.  J.  Nursing  43  :  522-523,  June  1943.  (Aloreover, 
the  Subcommittee  on  Nursing  of  the  National  Defense  CounciTs  Health  and  Aledical  Committee, 
unaware  of  the  true  situation,  u.scul  the  prospective  deidolioii  of  civilian  resources  as  a  lever  to 
secure  an  authoritative  ])laco  for  the  Nursing  Supply  and  Distribution  Service  in  the  Procurement 
and  Assignment  Service.  1 
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Fica  liK  2;i--Col.  Florence  A.  BlanclifielcI,  ANC,  Snperinleiulent 
of  llie  Army  Nurse  Corps. 

this  conclusion,  he  relied  largely  on  the  use  ot  a  ratio  of  1  nurse  to  10  fixed 
beds,  the  approximate  ratio  established  for  Zone  of  Interior  hospitals  and 
theater  of  operations  fixed  hospitals.'^'^^ 

G-1  of  the  War  Department  General  Staff  ansAvered  The  Surgeon  Gen¬ 
eral's  protest,  but  before  doing  so,  it  assembled  further  data  on  the  subject. 
From  the  Inspector  Genei*al,  G-1  obt  ained  a  report  by  Maj.  Gen.  IIoAA’ard 
McC.  Snyder,  MG,  the  nuHlical  representative  on  the  Inspector  GeneraPs  staff’. 
General  Snyder  cited  a  r(H*ent  sur\a\y  of  95  Zone  of  Interior  hospitals  AAdiich 
shoAved  that  they  aATU'aged  19  beds  and  12.4  patients  per  nurse  A^dthout  con¬ 
sistently  overAYorking  the  nurses;  this  A^'as  bolstered  l)y  a  consideration  of  tlie 
facts  Avliich  the  Wai*  Department  ManpoAver  Board  used  to  justify  its  estimate 
of  Army  nurse  requirements  for  hospitals  in  the  Zone  of  Interior;  namely,  1 
nurse  per  12  beds  in  general  hospit  als  and  1  nurse  per  12  to  lTy2  ^>eils  in  station 
hospitals.  General  Snyder  pointed  out  that  only  oO.t)  percent  of  the  patients  in 
the  95  hospitals  surveyed  Avere  bed  ])atients,  Avhich  reduced  the  amount  of 
nursing  care  required.  Taking  this  into  consideration,  and  alloAAung  for  the 
dispersion  of  beds  necessitated  in  part  by  the  care  of  patients  haAdng  communi- 

AA^ur  Dci)ai'tmcnt  Circular  No,  30(5,  22  Nov.  104.3, 


so 


cable  diseases,  lie  estimated  that  a  TaO-bed  '‘caiitoiimeiit  liospitah'  would  require 
dO  iiurses,  or  1  nurse  per  18%  beds,  llis  general  conclusion  wais  that  The 
Surgeon  General's  estimate  ol  1  nnrse  per  10  beds  was  excessi\'e  and  that  the 
allotment  of  nurses  for  Zone  of  Interior  hosjiitals  shoidd  be  reduced  to  1  nurse 
per  ITho  beds  and  for  fixed-bed  theater  of  o])erations  hos})itals  to  1  nurse  per 
la  beds. 

G-1  added  some  obseiaaitions  of  its  oavu,  chiefly  on  the  subject  of  hoAv 
many  iixed  beds  actually  were  reiiiiired,  and  announced  on  8  January  lO-l-d  that 
the  ratio  for  Zone  of  Intei'ior  hospitals  would  be  1  nurse  to  la  beds  and  for 
theater  of  operations  Hxed  hospitals  1  nurse  to  12  lieds.  The  Surgeon  General 
was  to  recommend  reductions  in  allowauices  for  Zone  of  Interior  hospitals  and 
in  tables  of  orii'anization  to  meet  these  I’af  ios  for  the  jiurpose  of  keeping  wdtliin 
tliB  -1-0,000  ceiiing.  G-1  (*oncluded  that  “the  jiresent  ceiling  of  It), 000  nurses 
will  amply  meet  tlie  o\'erall  re([uirements  prodded  the  I'atio  of  Jiurses  to  beds 
is  decreased,  con\-alescent  hospitals  established,  and  maximum  use  ]nade  of 
semi-skilled  aides,  civilians,  and  corpsmen  to  replace  nurses. ’’  The  oidy  con¬ 
cession  The  Surgeon  General's  Personnel  Service  was  able  to  secure  wais  that 
physical  therapists  and  dietitians,  of  which  the  combined  total  at  that  time 
was  approximately  1,700,  w'ould  not  l)e  lum[)ed  with  the  nurses  but  W’oiild  l)e 
in  addition  to  the  40,000  limit."" 

In  response  to  this  directive,  Tlie  Surgeon  General  again  entei-ed  a  plea 
for  the  1  to  10  ratio.  lie  proposed,  hownwnr,  to  retain  the  40,000  ceiling  “for 
the  present'’  by  iilling  all  units  in,  the  troop  basis  w'ith  Army  nui'ses  at  the 
existing  table-of-organization  figures — which  ivould  require  38,818  of  the 
40,000 — and  siipplementiiig  those  1x110  remained  in  the  Zone  of  Interior  by 
civilian  nurses  so  as  to  provide  a  lait  io  of  1  nurse  to  10  beds.  G-1  rejected  tliis 
proposal  of  25  February  1944,  “in  view  of  the  critical  shortage  of  military  and 
civilian  nurses,”  and  a  few  days  later,  the  Deputy  Chief  of  Staff  enjoined  com¬ 
pliance  with  t  he  original  directive  of  8  January.-'® 

In.  a  little  more  than  a  month,  on  5  April  1944,  General  Somervell  ivas 
able  to  re])ort  that  this  directi^'e  ivas  being  carried  out — in  part.  The  Sur¬ 
geon  General  had  modified  tlie  tables  of  organization  and  also  the  allotments 
for  Zone  of  Interior  installations  to  provide  the  required  ratios  of  nurses  to 
fixed  beds — 1  to  12  and  1  to  15,  respecti\Tly.  As  to  maintaining  the  40, 000  ceil¬ 
ing,  General  Somervell  i-eferred  to  a  study  by  The  Surgeon  General  which 
sliowed  that  a  total  strength  of  47,f)77  nurses  w  as  necessary  to  meet  require¬ 
ments  for  4944,  taldng  into  account  the  new'  ratios  but  not  allowing  for  poten¬ 
tial  requirements  of  3,646  nurses  “that  can  be  foreseen  at  this  time.'’  The  fig¬ 
ure  of  47,677  nurses  required  wais  arrived  at  as  follow's  : 

-  (1)  MonioraiKliini.  G-1.  .fov  CliiO'  of  StalT,  1  .Tan.  lOll,  j^nbjocl:  :  Xiirse  rorsonnd  lU'qnirpmonts. 
(2)  Letter.  G-1.  to  irilit;iry  r'ersojinel  Division,  Arjiiy  Service  Foret's,  to  The  Surgeon.  General,  and 
to  The  Adjutant  General.  S  Tan.  n)44.  sul»ject :  Xurse  TcrsouiK']  Requirements. 

;^M1)  Disposition  Form,  G-L  to  IIk'  Snr.geon  (ann'ral,  2.1  Fd).  1944,  subject:  Nurse  I'ersonnel 
Requirements.  (2)  Memorandum.  Dejmty  (.'liief  of  StalT,  for  CVmimaiiding  General,  Army  Service 
Forces,  1  Mar.  1944,  subject ;  Xurse  Personnel  Requirements. 
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For  general  and  station  lios}»it;ils  in  Zone  of  Interior 

For  lixed-bed  theater  of  ()i)erations  liospitals - 

For  other  units,  provided  foj‘  in  the  11)44  troop  basis  : 

Hospital  ships _ — 

Hospital  trains - 

Anxiiiary  snrgieal  grorijjs - 

Composite  units _ 

Air  evacuation  squadrons - 

Evacnatioii  hospita  is - 

Evaenation  hospitals,  seininiobile - 

Field  hospitals - 

Total _ 

iThis  mimlier  wns  calcuhUnd  by  applying*  the  1:15  ratio  to  108,000  bods  in  station  hospitals 
and  100,000  bods  in  general  hospitals;  total,  208,000  beds.  Bed  strength  ot  station  hospitals  was 
arrived  at  by  counting  it  as  4  percent  ot  a  2.700,000  troop  strength. 

“This  number  was  calculated  by  applying  the  1  :  12  ratio  to  812,3 *5  beds,  ■which  wore  provided 
for  in  th(>  IVar  Department  Operations  Division  troop  unit  basis. 

(jeiioral  Soinervell  added  tliat  at  Ills  instance  Tlie  Surgeon  General  was 
continuing  liis  studies  to  jirodiice  tlie  greatest  possible  economies  in  the  use  of 
nurses,  but  it  seemed  clear  to  General  Somervell  that  the  existing  ceiling  of 
40,000  should  be  increased  by  at  least  5,000.  He  therefore  asked  for  a  further 
authorization  of  5,000  ‘To  avoid  interruption  of  the  Nurse  recruitment 
program." 

On  28  April  1944,  G-1  more  than  met  Genepal  Somerveirs  request  by  rais¬ 
ing  the  authorization  for  nurses  to  50,000  where  it  remained  until  almost  the 
end  of  January  1945.  .MeanAvhile,  The  Surgeon  GeneraPs  estimates  of  re¬ 
quirements  ran  considerably  above  that  figure.  In  October  1944,  his  Strategic 
and  Logistics  Planning  Unit  forecast  that  by  ol  December  1944  the  need  would 
rise  to  45,809  and  Avould  remain  at  approximately  that  point  until  September 
1945.'^®  Early  in  January  1945,  Tlie  Surgeon  General  raised  the  forecast  to 
59,401  for  June  1945  (table  4). 

The  Surgeon  GeneraPs  estimate  was  considerably  higher  than  a  forecast 
made  about  2  Aveeks  later  b}"  the  Military  Personnel  DiAusion,  Army  SerAuce 
P’^orces,  Avhich  placed  the  requirement  at  55,Y22  nurses  by  30  June  1945.  On  28 
January  1945,  the  War  Department  General  Staif  virtually  met  this  require¬ 
ment  by  raising  the  ceiling  to  55,000.  A  Aveek  afterAvard,  it  added  5,000  to 
make  the  total  00,000.  These  increases  came  in  the  midst  of  public  agitation 
concerning  the  adequacy  of  the  nursing  force  and  the  necessity  of  a  draft  of 
nurses.  As  many  as  00,000  nurses  might  have  been  needed  if  Germany  had 
continued  in  the  Avar  beyond  May  1945.  Mhth  her  defeat  in  that  month,  how¬ 
ever,  the  requirement  for  nurses  rapidly  diminished,  and  the  problem  became 
one  of  reduction  rather  than  increase  of  the  nursing  force. 

“i’ Alomorandiim,  Cominandiiig  Oonernl,  Army  Service  Forcci?,  for  Deputy  Cliicf  of  Staff,  5  Apr. 
1044,  subject :  Xiirso  Persoiniel  Ker|uirenieiits. 

Memorandum,  Director,  Strategic  and  Logistics  Planning  Unit,  for  The  Surgeon  General,  24  Oct. 
1944,  subject:  Army  X'lirse  Corjis  Keuuirements,  Aledical  Department,  U.S.  Army. 
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Table  4. . -Proposed  dislribuiton  of  nurses,  June  lO/fO 


TAuts  and  i.aslallal  ions 

Anthorized 
beds  (number) 

Bases  for  eomiaitation  of 
re(inirem('nt..s 

Nurse  retpiii'c- 
.lueiils 
(number) 

Tii.l)lo-of-oi’g;n!tzd1ion  in  troop  basis: 

Overseas  ^ _ 

4:t7,  oOO 

0.  32o 

table  of  organization. 
do _ 

34,  657 
570 

NoH-labl(’-of-0!’gaiiiz:ition  in  Zone  of 
Interior: 

(ieiu'ral  hospitals  _ _ 

( 'on  \'nl('se(Mi  t  t'ios])i1nls 

IGo,  000 

50.  000 

1  nurse  pei-  45  beds__ 
1  nnrs(;  per  30  Ix'ds.. 
1  nni'se  per  15  ljeds__ 

11,  000 
I,  667 

Rx'gional  and  station  hos])itais _ 

Viisec'llaneoiis  _ 

2  J  :10,  000 

8,  667 
575 

i\Iiscc'lla.n(H)'<is: 

Th{'at(‘r  of  0])erations  ovta'luaul..  . 
J^i]y4in(**  ])oo]s;  si(“k 

265 
2,  000 

Total- _ _ _ _ _ 

50,  lOl 

^  itiC'liHles  ;nul  nioLiUi  l)C(ls  uclunlly  ovci'.soiis.  -  EstiiiuiUHl  strength  V-K  .1 

Stnirce;  Alcinor;i:uhiiii,  '’J'hs.i  Surgeon  (lent'rul,  lor  (i-l,  1  .Jan.  liM.a. 


DIETITIANS  AND  PHYSICAL  THERAPISTS 

Early  :iii  after  tlie  dietifiaiis  and  pliysicaJ  ( hei’api.sl  s  had  attained 

military  status,  Maj.  Emma  E,  Yo^^el,  AYISCy,  Superintendent  of  Physical 
Tliera  j)ists  (Hg.  24),  recommended  a  ratio  of  1  physical  tlierapist  to  100  beds  in 
Zone  of  Interior  hospitals.  She  later  was  forced  to  lower  the  ratio  Avhen  pro¬ 
curement  failed  to  meet  if;r'''  The  niunber  of  physical  therapist  s  specihed  in  the 
mannino'  guide  for  10  April  ll)4b  reflected  I  his  lowered  I'atio.  Seven  months 
later,  on  22  No^a^mber,  a,  further  rednction,  for  the  same  reason,  ^^■as  put  into 
effect.'^"  Tlie  November  reduction  was  drastic:  for  a  500-bed  hospital,  the 
number  of  ])hysical  thera|)ists  was  cut  from  4  to  2  ;  for  a,  TOO-bed  hospital,  from 
6  to  3 ;  and  for  a  1,000-bed  hos])ital,  from  10  to  5.  Dietitians,  on  the  other  hand, 
did  not  underg’o  comparable  reductions.  The  guide  issued  in  April  1943 
allotted  them  to  Zone  of  Interior  hospitals  a.t  a  considera.l)ly  lower  rate  tlian 
pln^sical  therapists;  for  example,  the  5()0-bed  hospital  wars  to  have  3  dietitians, 
the  700-bed  hospital  4,  and  the  l,0()0-bed  liospital  5.  The  November  guide, 
however  reduced  tlie  allotment  in  only  tlie  larger  sized  hospitals — those  of 
2,000-  to  3,000-bed  capacity — which  were  to  have  1  to  3  fewer  dietitians  than 
formerly.  The  result  was  that  from  November  1943  onward  the  guide  for 
genei'al,  station,  and  eventually  regional  hospitals  provided  for  the  same,  or 
iiearly  the  same,  number  of  physical  therapists  and  dietitians  in  proportion  to 
a  hospitahs  bed  capacity.  This  proportion  ^\'as  not  changed,  except  for  minor 
reductions  in  the  largest  hospital s,^'-^  ^Tiring  the  remainder  of  the  Avar.  The 

"■Vogel,  ntniiia  :  T'liy.sicnl  Thera|.)i8l:s  of  tlio  ^irodical  Department:,  United  States  Army. 

|  (Mlicial  record.] 

War  Department  Circular  No.  99,  10  Apr.  1949. 

See  footnotes  30,  p.  So,  and  41. 

"  War  Department  Circular  No.  209,  2G  May  1944. 
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Eigxjkk  24. — iNiiij.  Eiuiiiji  E.  Yo.^'ol,  AVMSO,  Superiuleiideiit  of 
Eby.si(‘}il  Tlu^rapists. 

new  Zone  of  Interior  convalescent  liospitals,  liowever,  were  to  Inwe  from  two  to 
six  times  as  many  pliyslcal  th.era[)isls  as  dietitians,  according  to  tlie  guide  issued 
in  June  1045, but  the  })roportion  of  both  was  much  smaller  in  relation  to  bed 
capacity  than  that  al  lotted  to  other  Zone  of  Interior  hospitals. 

The  general  and  station  hospitals  for  service  overseas  were  provided  by 
their  tables  of  organization  with  fewer  ])hysical  therapists  and  dietitians  than 
were  allotted  to  similar  liospitals  of  like  capacity  in  the  Zone  of  Interior,  and 
in  1943,  even  these  few  were  reduced.  Thus,  in  November  1043,  the  number 
of  physical  therapists  h\  a  l,()()0-bed  general  hospital  was  cut  from  5  to  3;  in 
750-  to  900-bed  station  hospitals,  from  4  to  2;  and  in  500-  to  700-bed  station 
hospitals,  from  3  to  1.  I4ie  inunbers  and  reductions  of  dietitians  were  the  same 
as  for  physical  therapists.  In  July  1944,  dietitians  in  the  1,000-bed  general  hos¬ 
pitals  were  reduced  from  3  to  2,  and  5  months  later,  physical  therapists  in  ioO- 
to  900-bed  station  hospitals  were  reduced  from  2  to  1.  Evacuation  liospitals 
(750-bed)  retained  one  physical  therapist  from  April  1943  to  the  end  of  the 
war.'^^' 


Wiir  D(‘parhiuMit  Cir<-iilar  Xn.  170,  8  .Tune  1045. 

(1)  See  footnoti's  :U),  p.  85,  and  411,  ]).  S8.  (2)  T/0  8-550,  G('nenil  Hospital,  4  July  1944. 

and  T/0  S-OOO,  Station  TIosiiital,  28  Oct.  1944. 
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lieiiuesls  for  aii( liorizai  ions  of  both  physical  tlierapists  and  dietitians  were 
based,  mainly  on  tl)e  maiinina’  ii’iiides  and  tables  of  organization,  but  the  antliori- 
zations  granted  by  the  War  Department  usually  fell  below  those  irapiested  by 
the  Surgeott.  Geiieral/s  Office.  In  September  IDII,  the  latter  aslved  for  an 
increase,  in  the  ceiling  for  ])hysical  therapists  from  l,()0t)  to  DIhl  and  for 
dietitians  from  1,500  to  1,000.  In  October,  the  War  I)epaj‘tmeiU  went  no 
farther  than  l,25t)  foi'  [thysical  thera|)ists  and  1  Jot)  for  dietitians.  Next  month, 
tlie  Surgeon  (xenerars  Office  resiponded  by  asking  foi*  an  increase  fi’om  1,:250 
to  1,700  in  tlie  authorization  for  i)hysical  thei‘a])ists.  This  was  disai)proved  in 
December,  but  at.  the  end  of  January  10-1-5,  the  War  I)e])artjne]U  raised  the 
ceiling  foi-  ])hysical  therapists  to  1,500  and  for  dietitiiins  to  2,000.'" 

A  further  increase  was  songlit  in  April  1045.  Based  cliiefly  on  manning 
guides  and  tables  of  organization,  the  total  recjuirement  for  ])hysical  therapists 
Avas  1,770  and  for  dietitians,  2,401,  made  up  as  follows:  *'' 


ZitiK}  of  Interior  ^•eii('r<Ml  hospitals _ 

Zone  of  lnt(M’ior  I'e.iiional  liospitals : 

Ariiiy  Service  Forces _ — 

Army  Air  Forces _ 

Zone  of  Interior  station  hos])itals  : 

Army  Service  Foix^es - - 

Army  Aii*  Forces _ 

Zone'  of  lnt('rior  (‘onval(‘SC(mt  liosi)itals  : 

Army  Service  Forces _ 

Army  Air  Forc(‘S -  - 

Instructors  _ _ _ 

Surgeon  (UmeraOs  Office _ 

Fal)le-of-organization  units _ 

F.S.  Army  Military  Academy - 

Xhma  vailahles : 

In  transit  and  in  pei’sonnel  centers _ 

I’atients  and  personnel  on  terminal  leave 


Diet  it'nnifi 
ol)7 


1S.1 

40 

L>0 

34 

4 

SttH 


35 

15 


Plljlsivitl 

ms 

134 

!)0 

131 

to 

lot 

30 

34 

4 

557 

1 

IS 

13 


Total 


!,  303 


1,  770 


The  Sui’geoii  General  requested  ceilirigs  a  trifle  lower  than  this  computation 
called  for;  namely,  1,750  for  pln^sical  therapists  and  2,250  for  dietitians.  Six 
Aveeks  later  (30  Mtiy  1045),  the  War  Deptirtment  raised  its  tottd  tiuthorization 
for  physical  therapists  to  1,700  and  foi‘  dietitians  to  2,150.''*  By  that  time, 
GermaiiA'  aauis  out  of  the  Avtir.  Moreover,  during  the  following  months,  rccruit- 

(1)  Letter,  CUiief,  I’crsoiniel  Soj’viee.  Otli('e  of  'I'ho  Surgeon  Ot'iiern],  to  Assistniit  Chic'f  of  Staff, 
G-1,  AAsir  Depjii'tuient,  14  S(a)t.  1044,  subject  :  Ke(iii<'St  for  ;ui  Increase  in  tlu?  ProcnrenKnit  Objectivo  for 
Dietitians  and  Piiysical  Tlierapists,  AUS.  (2)  Jjettei-,  Tiie  A<I;jutant  General,  to  Coniinanding'  Genoi'ai, 
Army  S<‘rvic(*  Fo7*ees,  :;0  Oet.  1044,  snbjeet :  Ih-ocnrement  Obj(M:tive  for  Appointment  of  Xiirses,  Physical 
Thera i>ists.  and  Dietitians  in  tlie  APS.  (M)  Quarterly  Jfeiiort,  Pliysiital  Tlieraiiy  Uranch,  Oilicc  of  The 
Siii'geoii  General,  P.S.  Army.  1  .Taii.-.'U  Alar.  4045.  (4)  Diary  of  Pc'rsonind  Sm'viee,  Ollice  of  Tlie 

Surgeon  Geixu'al.  for  -wia'k  ('iidiiig  Feb.  104.O. 

Aremorandum,  Tbe  Surgeon  General,  for  Assistant  Chief  of  Staff.  G-1,  10  A])r.  1045,  snbjeet: 
Keciuiiamicnts  for  Dietitians  and  lUiysical  4.4ierapists. 

Lettin-.  The  Adjutant  Geiiei-al,  to  Commanding  G(mera],  Army  Service  B'orces,  30  Alay  1045, 
subject:  ReQuiiamients  for  Dietitians  and  Physical  Therapists. 
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jnenl  did  not  sii(‘(*eed  in.  increasino-  actual  strength  abo\’e  LocSO  lor  (he  dietitians 
and  lor  the  [)hysi(‘al  tlierapists  (table  1). 

ENLISTED  MEN 

In  191:0,  the  quota  lor  the  eidisted  strength  of  the  Medical  Department 
was  raised  from  the  5  ])ercent  of  total  Army  strength,  established  by  the 
National  Defense  Act  of  19o0,  to  7  ])ercent  or  more,  at  the  discretion  of  the 
AVar  Depailinent,  in  cas(‘  of  emergency.  This  (piota  remained  thronghont  the 
war.  The  lowest  percenlage  in  tire  period  lOIo-lo  was  G.8;  tlie  higtiest,  T.o. 
After  Aua'ust  1911,  it  nenan;  rose  above  T  ])ercent:  and  between  October  1911  and 
August  li)!!,  it  fell  steadily  from  (h!)  to  (hi  (table  1). 

At  the  end  of  December  1911,  the  Eidisted  Branch  of  tlie  Surgeon  General  s 
Office  obser\  ed  that  for  some  time  it  “had  a(*knowledged  that  there  Avas  siifficienl 
enlisted  {lersonnel,  such,  as  it  was."  .At  this  time,  total  i\Iedical.  De[)artnien(: 
enlisted  strength,  was  hll.thitJ  (table  1).  By  the  end  of  Mardi  191;),  strength 
had  decreased  to  5oo,011,  but;  the  decline  A\-as  not  considered  dangerous  since 
it  Avas  caused  “mainly  l)y  the  dead.i\'ation,  of  a  numlier  of  I/O  units.'^  1  wo 
months  afterward  (ll  May  191;!),  although  Medical  De[)artment  enlisted 
strength,  liad  fallen  still  l/urther — to  521,llti,  of  which.  9)77,211  Avas  o\’erseas 
(table  ;a) — the  enlisted,  jiersonnel  situation,  was  descrilied  as  ‘^*the  liest  it  has  lieen 
for  some  time." 

Mianning  guides  and  tables  of  organization  provided  a  basis  for  estimating 
the  enlisted  requirements,  as  they  did  in  the  case  of  other  personnel.  Guides  for 
station  hospitals  in  the  Zone  of  Interior  Avere  issued  in  .April  1911,  December 
1912,  and  Alay  1911.  .V  conqtarison.  betAveen  the  first  and  last  of  these  Avill 
shoAv  the  extent  to  Avhich  enlisted  personnel  were  redticed  in  all  except  the 
1,500-  and  2,000-bed  units  : 

/v f(‘f7  rcff u ii'oiK’ii t 


Tabt(‘-()t*-oi‘gaiiizati(>ii  l)etl  capacity:  April  litJ/t  May 

25(n_'_ _ - _  IbO  i:n. 

aoo _  1T5  Im 

350 _  200  m) 

400 _  225  XOS 

450 _  250  222 

500 _  275  230 

000 _  325  202 

TOO _  3“(>  341 

750 _  300  3(;S 

800 _  410  3S3 

000 _ 455  422 

1,000 _  500  458 

1,500 _  TOO  706 

2,000 _  000  012 


(Quarterly  Reports,  Enlisted  Personnel  Branch,  Personnel  Service,  Office  of  The  Sur.e'eon  General, 
U.S.  Army,  for  periods  ending  31  Dec,  1944,  and  Ml  Afar.  1945,  and  for  2  months  ondins-  :U  Hay  1945. 
'■L  (1)  Atobilization  Re.ffiilations  No.  4-2.  Cliange  No.  1.  9  Apr.  1941.  (2)  See  footnote  44,  p.  88. 

Smith,  Clarence  AIcKittrick  ;  The  Medical  Department:  Hospitalization  and  I-lvacuation,  Zone  of 
Interior.  United  States  Army  in  AVorld  AVar  II.  The  TA'chnical  Services.  AVashington  :  U.S.  Govern¬ 
ment  Printing  Office,  195G. 
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T.-xbi.e  5. — Medical  Deparbncnl  enlisled  slrength,  worldwide  and  oversea.^,  3i  July  lO-j-l-lM 

Seplember  104-5 


Duio  and  ari'a 

Army  (■iilisk'( 

strength 

Medical  Department  enlisted  strength 

Xiimhoi'  ’ 

Pererntage 
of  total 
Army 

strengtd  - 

X'ninher  ^ 

Percentage 

of 

worldwide 
iVh'dical  De¬ 
partment 
enlisti’d 
sti'ength 

Kate  per 
1,  ()(X) 
troops  ^ 

Pc'rcentage 
of  Army 
ejili.sted 
strength 

Percentage 
of  total 
McdicalDc- 
partmejd; 
strength  ^ 

31  July  1911 : 

Worl(hvi(l(' 

1,  422,  158 

92.  9 

1  0(),  002 

1  {){).  0 

7.  5 

83.  8 

Overscans _ 

128,  170 

94.  7 

4,  301 

4.  0 

31.  7 

3.  3 

81.  5 

30  Nov.  1941 : 

Worlchvid(‘_- _ 

1,  523,  110 

92.  0 

1 08,  074 

100.  0 

7.  1 

81.  6 

Oversoas _  _ 

154,  938 

93.  8 

0,  580 

0.  1 

39.  8 

4.  2 

82.  3 

31  Mar.  1942: 

Worldwide' _ 

2,  235,  113 

93.  7 

1 09,  027 

100.  0 

7.  6 

84.  3 

Overseas _  _  _ 

300,  ()38 

93.  5 

15,  512 

9.  1 

47.  3 

5.  1 

77.  9 

30  June  1942: 

Worldwide'- . . 

2,  807,  702 

93.  3 

209,  952 

100.  0 

7.  3 

82.  8 

Overseas _ _ 

505,  384 

94.  0 

35,  252 

1 0.  8 

58.  () 

6.  2 

82.  4 

30  Sept.  1942; 

Worldwide' 

3,  070,  954 

92.  4 

283,  331 

100.  0 

_ _ _ 

TTT 

81.  1 

Overseas . . . 

708,  105 

93.  3 

48,  547 

17.  1 

59.  0 

0.  3 

82.  5 

31  Jan. 1943: 

Worldwide' 

5,  370,  755 

92.  2 

417,  307 

1 00.  0 

_  -  _ 

7.  8 

83.  9 

Overseas . . . 

1,  03(),  329 

92.  5 

72,  203 

17.  3 

09.  7 

7.  0 

82.  1 

30  A])r.  1943: 

AAorldwide'  .  . 

0,  147,  248 

91.  5 

499,  057 

100.  0 

. .  . 

8.  1 

84.  9 

Overseas _ 

1,  288,  913 

92.  1 

92,  440 

18.  5 

66.  1 

7.  2 

81.  7 

31  July  1943: 

Worldwide' _ _ 

0,  407,  430 

90.  7 

529,  300 

100.  0 

_ 

8.  2 

84.  3 

Over  seas 

1,  034,  890 

91.  9 

114,  102 

21.  0 

64.  2 

7.  0 

81.  8 

31  Oct.  1943: 

Worldwide' 

0,  025,  1 57 

90.  3 

507,  01 1 

100.  0 

. . 

7.  7 

82.  5 

Overseas _ _ - 

2,  054,  499 

91.  7 

140,  959 

29.  0 

65.  6 

7.  2 

81.  7 

31  Jan.  1944: 

Worldwide'- _  _ 

0,  792,  871 

89.  9 

515,  124 

100.  0 

_ 

7.  6 

81.  9 

Overseas- 

2,  580,  104 

91.  7 

190,  0!)0 

38.  2 

69.  9 

7.  6 

82.  3 

30  Apr.  1944: 

Worldwide 

7,  042,  no 

89.  7 

532,  771 

100.  0 

6.  8 

81.  8 

Overseas _ 

3,  251,  857 

91.  5 

248,  003 

46.  5 

69.  8 

7.  6 

82.  5 

31  July  1944: 

Worldwide . . 

7,  191,  703 

89.  3 

558,  828 

100.  0 

7.  8 

82.  2 

Overseais _ 

3,  710,  742 

90.  8 

284,  791 

51.  0 

69.  9 

7.  7 

82.  8 

See  footnotes  at  end  of 


REQUIREMENTS  :  1041-45 


93 


Table  5. — Medical  Departvien.l  enlisted,  sirength,  ivorldioide  and  oinn'seas,  31  July  IO4I  SO 

September  1 945 — Continued 


Army  enlisted  strength 

Medical  Department  enlisted  strength 

Date  and  area 

Number  1 

Percentage 
of  total 
Army 
strength  2 

Number  3 

Percentage 

of 

woi'ldwid(; 

McdicalDe- 

partment 

enlisted 

strength 

Rate  per 
1. 0t)() 
troops  ^ 

Percentage 
of  Army 
enlisted 
strength 

Percentage 
of  total 
MedicalDc- 
partment 
strength » 

31  Oct.  1944: 

Wnrlrl  wifln 

7,  204,  580 

88.  9 

562,  796 

100.  0 

7.  8 

81.  9 

Overseas _ 

4,  225,  504 

91.  2 

324^  711 

57.  7 

^  70.  0 

7.  7 

S3.  0 

31  Jan.  1945: 

Worldwide _ 

7,  139,  700 

88.  5 

537,  303 

100.  0 

7.  5 

80.  5 

Overseas,. 

'  4,  678,  043 

91.  3 

357,  567 

66.  5 

69.  8 

7.  6 

83.  2 

30  Apr.  1945: 

Worldwide 

7,  274,  779 

88.  2 

532,  029 

100.  0 

— 

7.  3 

79.  1 

Overseas 

4,  974,  051 

91.  2 

385,  296 

72.  4 

71.  9 

7.  8 

83.  1 

31  May  1945: 

Worldwide... 

7,  305,  854 

88.  1 

524,  332 

100.  0 

7.  2 

78.  6 

Overseas.. 

4,  925,  323 

91.  1 

377,  231 

71.  9 

69.  8 

7.  7 

82.  9 

30  June  1945: 

Worldwide _ 

7,  283,  930 

88.  1 

521,  282 

100.  0 

7.  2 

78.  4 

Overseas..  _ 

4,  783,  503 

91.  3 

367,  844 

70.  6 

70.  2 

7.  7 

82.  9 

31  July  194.5: 

Worldwide. 

7,  200,  220 

87.  9 

514,  511 

100.  0 

7.  1 

78.  0 

Overseas  - 

31  Aus.  1945: 

4,  491,  271 

91.  2 

350,  056 

68.  0 

71.  1 

7.  8 

83.  0 

tVcirUUv  idu 

7,  040,  446 

4,  214,  725 

87.  7 

493,  209 

100.  0 

7.  0 

77.  3 

Overseas  _ 

30  Sept.  1945: 

91.  2 

311,  047 

63.  0 

67.  3 

7.  4 

82.  5 

Worldwide. 

1  6,  598,  986 

87.  2 

454,  989 

100.  0 

7.  9 

76.  0 

Overseas.  _ 

1  3,  788,  062 

i 

1 

91.  1 

i 

273,  049 

60.  0 

65.  7 

7.  2 

82.  4 

1  Male  pc'rsonnal  only.  All  data  arc  from  “Monl.lily  Strongtli  of  llio  Army,  Contnicutal  United  States,”  and 
‘‘Alonthly  Stinn^tli  of  the  Army,  Foreiii:n  and  Route,”  in  “Strength  of  the  Army,”  1  Oct.  1945,  i)p.  58-59,  with  the 
following  exceptions:  Oversea  dal:a  for  81  March  1942  am  from  sources  of  corresponding  data  listed  in  table  81,  footnote  2 
(see  the  cited  footnote  foi-  the  reasons  for  t lui  substiUition) ;  worldwide  data  for  81  iVraj'ch  1942  an;  oversea  strength  as  shown 
here  plus  male  enlist('d  strength  for  the  same  dat(!  reported  in  "Monthly  Strength  of  the  Army,  Continental  llnitcd 
States,”  cited  abovig  data  for  81  .fuly  1944  ar(i  from  “Strengtli  of  the  Ai-my”  for  tlu^  same  date  and  exclude  personnel 
unaccounted  for  by  commands  (such  ix'i'sonnel  are  included  iii  the  male  enlisted  strength  for  oversea  anais  (3,734,002) 
reported  in  “Mont  hly  Sirength  of  the  Army,  l-'oreign  and  En  Route,”  cited  above,  but  arc  excluded  from  this  table  since 
the  number  of  medical  pei-sonnel  among  them  is  unknown). 

2  For  total  Army  strengtli,  see  table  81. 

3  Worldwide  strength  for  July  and  Novinnber  1941  from  “Strength  of  the  Army”  for  corresponding  dates;  for  oilier 
dates,  from  table  1  (SC  O  data).  Ovensi'a  strengtli  from  sources  shown  in  table  31,  footnote  3,  for  period  prior  to  September 
1942  and  for  April  1944  in  part,  from  “Strength  of  tlie  Army”  in  all  other  instances. 

^  For  troop  strength,  see  table  31;  for  worldwide  rates,  see  table  1  (SGQ  data). 

3  For  total  Medical  3)epartmcnt  stixmgtli,  sec  table  31. 


’abi-ioO. — Guide  for  uh'lizaliou  of  personnel  in-  named.  peneraJ,  hospi/nls.  Zone  of  In lerior 


KKQUIKKMENTS  : 

As  for  the  Zone  of  Inlerior  o*eiieral  liospitals,  Tlie  Sura’eoii  General  in  1942 
instructed  them  to  use  tlie  table  of  organization  for  oversea  general  liospitals 
as  their  guide.  This  table  |)rovided  for  oOO  enlisted  men  in  a  l,0(X)-bed  hos¬ 
pital.  A  guide  si)ecitically  for  Zone  of  Interior  general  hospitals  v  as  issued 
at  the  end  of  1942  and  a  new  one  in  iVIav  1944.  The  latter  allotted  from  558 
enlisted  men  for  a,  l,()()t)-bed  hospital  to  2.291  for  a  4,()0()-bed  liospital  (table 
6).  The  new  n’uides  for  both,  general  and  station  hospitals  peianitted  the  re- 
placemetit  of  eidisted  men.  “])y  similarly  (pialitied  civiliaris  generally  on  a  three- 
civilian  for  two-enlisted-men  basis^*  because  of  the  disparity  in  working  hours. 
The  guide  for  Zotie  of  Interior  ('onvalesce.nt  hospitals,  issued  in  June  194u,  also 
permitted  the  replacement  of  enlisted  men  by  civ.il ians,  but  made  ]io  reference 
to  ratios.  It  allotted  from  200  enlisted  men  for  the  500-bed  hospital  to  1,400 
for  the  (),000-bed  hospital  (table  7).  It  will  be  noted  that  in  these  guides  the 
ratio  of  eidisted  men  to  lied  capacity  v'as  much,  lower  in  c,onvalescent  hos¬ 
pitals  than  in  stat  ion  hos])it  als,  and  lower  in  tlie  hitter  than  in  general  hospitals. 

Successive  tables  of  organization  for  oversea  units,  like  tlie  manning  guides 
for  Zone  of  Interior  installations,  shoAved  reductions  in  the  number  of  enlisted 
men  during  the  war  period,  as  is  illustrated  in  the  tables  for  various  types  of 
hospitals  and  for  the  medical  detachment  of  the  infan ti‘y  regiment  (tables  8 
and  9) . 

Tlie  total  requirement  for  personnel  in  table-of-organization  units  of  all 
types  appeai*ed  in  the  troop  basis  issued  from  time  to  time  by  theAIar  Depart¬ 
ment.  An  analysis  of  the  troo|:)  basis  for  1  October  1944,  prepared  by  the 
Surgeon  Generahs  Office,  showed  the  distribution  of  Medical  Department 
personnel  among  table-of-organization  units  of  tlie  ground,  air,  and  serAcice 
forces  at  the  actual  strength  on  30  Se])tember  1944  and  at  the  strength  planned 
on  1  October  1944  for  31  December  1944  and  30  June  1945.  The  distribihion 

Table  7.—  Oindc  for  vlUizalioa  of  pcrsojinel  in  convalesceni  hospitals,  Zone  of  Interior 

Officers 

XumBorof  Enlisted  Total 

authorized  Med-  Medical  Sani-  IIos])!-  Idiysical  Chap-  ^  ^  nioii  person- 

heds  ical  Dental  Admin-  tary  tal  di-  Ihera-  lain  AA'an'ant  Total  nel 

Corps  Corps  islraf.i^■(^  Corps  etitians  pists  Corps  oflicors 
Cori)S 

500,___  13  3  30  1  1  2  1  1  52  200  252 

1,000 _  20  5  50  1  1  4  1  1  83  323  40G 

1,500____  24  6  60  1  1  5  2  1  100  428  528 

2,000 _  28  8  68  1  1  6  2  1  115  529  644 

2,500____  34  10  80  1  2  7  3  1  138  649  787 

3,000 _  40  12  91  1  2  7  3  2  158  768  926 

4,000 _  50  16  109  1  2  8  3  2  191  958  1,  149 

5,000„._  63  20  130  1  3  10  4  3  234  1,203  1,437 

6,000 _  74  24  146  1  3  12  4  3  267  1, 400  1,  667 


Total 
I  person- 
1  nel  per 
;  100  beds 


50.  4 
40.  6 
35.  2 
32.  2 
31.  5 
30.  9 
28.  7 
28.  7 
27.  8 
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of  ]\re(li(:al  l)e])cirniieiil  tMilisted  ])er.sonnel.  pivsenled  in  tlii.s  analysis  was  as 
follows : 

rUnutcd 

A  cl  II  a  I  for  .?/  Dec. 
■sh‘cii{/f}i.  D.C’if]  (ind 

dO  Sc  jit.  .)()  .Ill  lie 


Ai’iiiy  (Jr(aiii{1.  l-'t tret's :  JU’id 

( 'oaibai  and  eoiiiiininieal  iiiMs  z*ni('s__  _  _ _  Do.”  KJ-J,  (><54 

Zone  of  Inferior _ _ _ _ -  SOT  9-J3 

Tolal  _ T42  105,007 

Arno'  Air  Fort-t's : 

('oiiiltat  and  eonininnieal ioiis  zont's _ _  3-1,  700  35,  011 

ZoiH'  of  Intt'rior _ 117  103 

Total  - . . 34.  S30  35,304 

Army  St'rvice  Forces: 

(.'oinbat  aiid  coinmnnicai ions  zuiu's _ ISO.  350  317,004 

Zone  of  lnl  (‘ri(»i- _ 1,  050  SIG 

Total _ 181,000  318,730 

Grand  tolal _  374,474  400,531 


Tai-!LK  \].—-T(ibl<'-of-or(!aiiiza[ion  chaiKjc.s  in  the  medical  dclachnienl  of  (he  infardcf/  rcijiinciU 

(TIO  7-1 J),  1938-45 


War  slfcnsilh  -Medical  Dtailal  Medical  Ad-  Enlistf'd  men 

of  rcLdnienl  Corps  Corps  ininistral i\('  in  medical 

Corp-s  (hiachment; 

. - . .  , 

G  Dee.  1038 _ _  2,  542  S  2  _  OG 

1  Mar.  1040. _ _  2,  770  8  2  _  OG 

1  Oct.  1040 _ _  3,-140  8  2  _  OG 

1  Apr.  10-12 _  3,  472  8  2  _  12G 

1  Mur.  1043  _ ^  3,  088  :  7  2  _  103 

2G  Feb.  104-1 _ _ ;  3,257  7  2j___ _ _  12G 

30JnneJ04-] _  3,207  5  2!  3  12G 

1  JniKi  1045  _  3,  G07  5  2  |  3  J2G 

5  8t'pt.  1045 _  3,  GO 7  5  2  :  3  13G 


^-Letter,  Military  Personnel  Planning  and  Placement  Branch,  Military  Personnel  Divisioji,  Ollice 
Of  The  Surgeon  General  (Lt.  Col.  Fred  J.  Fielding),  to  Director,  Alilitary  Personnel  Division,  Ollice  of 
The  Surgeon  General,  1  Dec.  1044.  subject:  War  Department  Troop  Bu.sis  as  of  1  October  1044. 
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ENLISTED  WOMEN 

The  establislmient  of  a  requireiiieivt  for  enlisted  wonieii — inenibers  of  the 
Wonieirs  Army  Corps  (usually  called  Wacs)  — e\  ol\  ed  durino-  the  course  of 
1942.  The  Sui'geoii  General  rejected  the  idea  of  adding  them  to  tlie  liospital 
complemcnhs  when  it  wais  first  broached  hi  tlie  spring  of  1942,  Ilis  objection  to 
taking  them  was  that  it  would  interfei'e  Avith  the  employment  of  civilians  and 
the  training  of  enlisted  men  and  would  cause  diiiiculties  hi  the  way  of  housing 
and  recreation.  Ilis  oj) inion  clianged  as  a  result  of  pressure  from  various 
sources  before  the  end  of  1942- — the  iiisistence  of  the  General  Stafl  and  Services 
of  Supply  headquarters  that  all  services  should  make  use  of  Wacs  in  order 
to  release  more  men  for  combat  duty,  the  recommendations  of  the  Committee 
to  Study  the  INIedical  Department  that  Wacs  could  supplement  the  supply 
of  nurses,  the  dhliculty  of  enlarging  or  e^'eii  maintaining  the  civilian  stall's, 
and  tliC  trend  of  thought  in  Iris  own  Office  and  among  hospital  commanders. 
Ac(‘ordingly,  after  pro])osing  a.  test  at  twvo  hospitals,  which  could  not  be  carried 
out  because  A^LVC  ])ersoiniel  were  not  availalde,  lie  aj)pointed  a  board  in  flan- 
uary  1944  to  consider  the  matter  and  asked  for  reports  from  the  service 
commands,  the  Air  Forces,  the  Trans])ortation  Corps,  the  IMilitary  District  of 
Washington,  and  the  Ai’iny  Medical  Center  on  the  possibilities  involved. 
While  not  all  hospiital  commanders  were  favorable  to  the  use  of  Wacs,  Serv¬ 
ices  of  Supply  liosjritals  of  (iOO  beds  or  inore  estimated  that  AYacs  could  re- 
])lace  fi'om  40  (o  50  percent,  of  their  enlisted  men  ;  the  Air  Forces  planned  to 
make  use  of  AA^acs  in  hos[)itals  having  a  capacity  of  as  fcAV  as  200  beds.  On 
this  basis,  The  Surgeon  Genei’al's  board  calculated  that  more  tlian  10,000 
AA^acs  Avoukl  be  needed  in  tlie  hospitals.  The  Sui.’geon  General  sent  the  serv¬ 
ice  commands  tabulations  of  AALVC  personnel  for  liospitals  to  l)e  used  in  making 
up  anticipated  requisitions.  Defore  the  matter  could  be  carried  further,  a 
falling  oil  in  AACVC  recruitinent  caused  AACVC  headquarters  to  notify  The  Sur¬ 
geon  Genei'al  in  June  1944  that  he  could  e\])e(*t  only  150  (o  175  women  a  monlh 
for  training,  l)eginning  in  September.  The  use  of  large  numbers  of  AAhics 
in  hospitals  therefore  had  to  be  })ostponed. 

Late  in  1944,  when  medical  installations  wnre  requisitioning  these  wmmen, 
the  De])uty  Surgeon  General  wu'ote  that  the  Medical  De[)artnient  coidd  em])loy 
all  of  tliem  who  could  be  made  available,  “in  fact,*'  he  declared,  “the  eiuire 
AALVe  organization  could  be  utilized  in  order  to  release  male  military  operating 
personnel.**''’^  Several  campaigns  to  recruit  members  of  the  AAmmen's  Army 
Corps  for  enqJoyjuent  as  Afedical  Department  technicians  (Hg.  25)  ensued 
during  1944  and  1945,  one  setting  its  quota  as  liigh  as  7.000.  This  quota  was 
met. 


‘■'■'For  convonionco,  Uio  hiU'r  tiUe  ol’  orj^anizafioii  -will  bo  used  boro.  Its  oarlior  title  (until  1 
.Tilly  n)4a)  was  "’Women's  Anxilia ry  Army  Corps.” 

•■'mfemoraiKlum,  Gein'ral  Lull,  tor  Commamlins*  General,  Army  Service  Forces,  27  Di'c.  1043, 
snb.ioct :  Eeduction  ot  ^Military  Operating  T’orsonm'l,  Army  Service  Forces, 
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Figukk  25. — Members  of  Ibe  5Vomeii’s  Army  Corps  ]eariiii.ii>‘  from  Army 
nurse  llo^^'  I'o  elmiiiie  sur,i^ie«-il.  dressing-. 


CIVILIANS 

No  formula  Avas  established  for  (‘ompiitiuo-  the  total  ]uunl)er  of  civdiaTiS 
required  for  Anuy  ]nedi(*.al  ser\ice  in  t]ie  Zone  of  Interior  until  tlie  establish - 
inent  of  bulk  autliorizations  in  fJune  Lefore  then,  the  number  of  civiL 

ians  Avlio  could  be  emploved  was  unrestricted  except  through  the  allotinent  of 
funds.  Under  the  new  system,  the  perm i tied  number  varied  inversely  w'itli 
tlie  number  of  military  personnel  autliorized. 

Large  numbers  of  civilians  were  used  throughout  the  Avar  as  substitutes  for 
mililary  personnel  in  many  kinds  of  Avork.  The  process  of  substitution  Avas 
intensified  during  the  later  Avar  years  when  the  iVIedical  Department  had  to 
move  large  numbers  of  ollicers  and  enlisted  men  out  of  ils  installations  in  the 
United  States  for  service  overseas.  As  the  number  of  eidisted  men  remaining 
Avas  more  than  ever  inadequaie  to  meet  all  demands,  Medical  Department  au¬ 
thorities  could  hardl,y  repeat  their  earlier  protests  against  the  free  srdAstitiition 
of  civilians  in  their  installations  Avith  any  pros]Aect  of  being  heeded.  At  one 
time  (May  1944),  the  General  Staff  peianitted  the  substitution  of  ciA^ilians 
in  hospitals  for  enlisted  t)ersonnel  on  a  three-for-tAvo  basis  (taking  account 
of  the  civilians’  Avork  day  of  only  8  hours  as  against  that  of  12  for  enlisted 
personnel)  ;  in  1945,  hoAvever,  the  General  Stall  ordered  that  substitutions  be 

section  deals  only  with  dovolorments  in  the  Zone  of  Interior.  Of  necessity,  there  was  no 
requirement  for  civilians  in  oversea  theaters.  They  were  vised  if  they  were  available  but  could  not 
be  counted  on  in  advance.  Ovcr.sea  n.so  of  civilians  is  therefore  treated  under  “IVrocnrcnient"’  in 
chapt(‘r  VIII. 
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made  on  a  one-lor-one  basis.  This  one-lor-one  rule  liandica2)])ed  commanders 
of  hospitals  and  otlier  installations  which  operated  for  more  tlian  8  hours  a  day. 

Civilians  emplo3^ed  in  MedicaJ  Department  installations  represented  all 
grades  of  skill,  from  the  janitor  avIio  kept  the  floors  of  a  hospital  tidy  to  the 
highly  specialized  medical  or  surgical  consultant.  Technical  positions,  includ¬ 
ing  those  of  dental  hygienists  and  laboratoiy  technicians,  were  more  diflicult 
to  fill  than  those  demanding  less  skill.  As  male  help  became  scarcer,  large 
numbers  of  women  were  eniplo^^ed.  For  example,  in  1943,  when  many  enlisted 
men  were  withdrawn  from  installations  for  shipment  overseas,  tbe  commander 
of  Percy  Jones  General  Hospital,  Mich.,  reported  that  he  had  elicited  the  help 
of  the  families  of  militaiy  personneL 

In  the  nursing  field,  Arni}^  nurses  were  supplemented  by  civilian  nurses’ 
aides  (fig.  2()),  both  paid  and  volunteer;  by  cadet  nurses,  wlio  were  students 
receiving  part  of  their  training  in  Government  hospitals,  in  the  course  of  which 
the}?'  rendered  nursing  service  and  on  graduation  accepted  emplo^unent  as  full- 
fledged  nurses  in  one  branch  or  another  of  the  Federal  hospital  s^^stem;  and 
finall}^  graduate  nurses  wlio  for  one  reason  or  another  could  not  meet  the 
qualifications  of  the  Army  Nurse  Corps  but  who  could  meet  the  qualifications 
of  the  Civil  Service  Commission. 

(1)  See  footnote  55,  p.  100.  (2)  AVar  Department  Circular  No.  87,  10  Mar.  1945. 

Annual  Report,  Percy  Jones  General  Hospital,  1942. 

"-s  See  footnote  34,  p.  84. 
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Occupatioiial  tlierapists  also  'were  employed  as  civilians  tlirouglioiit  the 
war  by  the  INIedical  Department, 

Tlie  Army  Specialist  Corps,  as  already  mentioned,  during  1942  lurnished 
a  limited  number,  possiblj^  about  a  hundred,  of  administrative,  professional, 
scientilic,  and  technical  s[)Gcialists.  In  late  1942,  th.e  Secretaiy  of  A  ar  decided 
that  it  was  not  feasible  to  have  two  uniformed  services  and  abolished  the  corps. 
].)erinittino-  its  members  to  the  extent  practicable  to  apply  for  commissions  in 
the  Army  of  (he  United  States."'' 

bvltlioug'h.  some  difficulties  and  com])laints  arose  conceiming  the  use  and 
})erfoi‘mance  of  civilian  eni])l()yees  in  the  Medical  Departinent,  (‘ertainly  thoti- 
sands  of  intelligent,  liard-w'orking,  and  responsible  ciAnlian  employees  were 
(o  be  found  in  its  eslablishnients,  it.  is  e\’en  more  obAsious  that  whateA'er  draAA^- 
backs  the  use  of  civilians  iinmh’ed,  the  Medical  Department  AA’ould  have  been 
(piile  unalde  to  carry  its  load  A\'ithout  their  assistance. 

IVhile  Ived  dross  Avorkers  in  Army  hospitals  AA'cre  not  regarded  as  making 
up  deliciencies  in  tlie  siii)ply  of  military  ])ersonnel,  at  least  not  in  the  same 
setise  as  Avere  ci\’ilians  hired  for  that  purpose,  they  performed  a  Aariety  of 
serwices  in  connection.  A\'ith.  the  care  of  ])at.i.ents,  for  A\4iich,  tliey  received  no 
pay  from  tlie  Government.  The  IMedical  De])artment  had  reason  to  be  grateful 
for  tlie  contributions  these  workers  made  to  the  Avell-being  of  its  patients. 

ADDITIONAL  UNIT  REQUIREMENTS  OVERSEAS 

Additional  requirements  overseas^'"  Avere  based  on  four  factors:  (1)  Losses. 
l)oth.  jiliAssical  or  administrai  i  ve:  (2)  addil  ions  to  non-table-of-organiza(  ion.  per¬ 
sonnel;  (o)  reorganizations  of  table-of-organization  units;  and  (4)  shortages. 

Losses 

An  indiAAidual  Avas  officially  recognized,  as  a,  physical  ’doss  -  to  his  unit 
Avhen  tlie  unit  was  notified  of  his  death,  capture,  internment  in.  a  neutral  coun¬ 
try,  absence  AAuthout  leave  for  an  a])pi'(‘ciable  period,  or  hospitalization.  The 
unit  could  then  request  a  re[)lacement.  I'he  question  as  to  whether  a  hospital¬ 
ized  soldier  should  remain  on  the  rolls  of  his  unit  anus  resolved  in  the  light  of 
the  amount  of  time  it  Avas  believed  that  the  unit  could  operate  efficiently  witliout 
the  services  appropriate  to  his  position.  A  dilference  necessarily  existed  be- 
tAveen  units  functioning  in  forwaial  areas  and  those  operating  in  the  real’. 
Ujider  combat  conditions,  a  unit  could  not  affiord  to  Avait  any  appreciable  ]ieriod 
for  the  return  of  an  individual,  and  its  right  to  replace  him  arose  simultane- 

Seci'ctiivy  ot’  AA'iir,  for  Director,  Army  Spcciiilist  Corps,  -Jl  Oct.  1042,  sii)>.iect . 
i )isi)osition  o.f  rli(‘  Army  Specinlist  Corps. 

Unless  oilierwise  inaiciited,  this  section  is  ]);ise(l  on  (11  Ainum.1  Keports,  Sui-geon,  niiropcsm 
Theater  of  Operations,  IJ.S.  Army,  1048  and  1044.  and  (21  Administrative  and  Logistical  Ilislory  of 
Aiedical  Seryiee.  Communications  Zone,  European  Theater  of  Operations,  U.S.  Army,  chs.  lA^  and 
X.  [Oflieial  record.] 
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oiisly  Avitli  his  hospitalization.^^  In  July  1944,  this  situation  was  given  official 
recognition  Avhen  the  War  Department  in  elt'ect  directed  that  troops  in  combat 
areas  officially  designated  by  the  theater  commander  be  dropped  from  the  rolls 
of  their  units  immediately  upon  hospitalization.  For  most  personnel  whose 
hospitalization  originated  in  locations  not  designated  as  combat  areas,  the  as¬ 
signment  to  the  original  unit  was  to  be  severed  only  after  completion  of  GO  days’ 
total  hospi tal ization.*’- 

Administrative  losses  occurred  when  table-of -organization  positions  were 
vacated  by  the  transfer  of  individuals  to  other  assignments  within  the  unit  or  in 
other  units  or  when  they  were  separated  from  the  military  service  altogether 
for  reasons  wholly  within  the  control  of  the  Army.  From  the  middle  of  1943 
on,  rotation  Avas  still  anotlier  cause.  Even  if  the  Auicancy  Avere  filled  by  reas¬ 
signment  or  promotion,  another  vacancy  Avas  thus  created. 

Non-Table-of-Organization  Allotments 

The  War  Depart  men  t  recognized  the  need  for  oversea  personnel  beyond 
that  ship][)ed  in  units  from  the  Zone  of  Interior  and  therefore  established  a 
“non  T/0  allotment”  for  each  theater.  In  the  European  theater,  the  amount 
of  x)ersonnel  authorized  for  the  medical  service  out  of  the  non-table- of -organi¬ 
zation  allotment  during  1943  and  1944  Avas  as  folloAVS : 


]  April  1943 ; 

Total  _ 1,  Et3 

Officers  (including  AAairrant  officers) _  281 

Enlisted  _  802 

1  September  1943: 

Total _ 1,  275 

Officers  (including-  warrant  officers) _  390 

Enlisted  _  885 

1  April  1944 : 

Total _ pTtO 

Officers  (including-  warrnnt  officers) _  302 

Enlisted  _ 1,  348 

0  September  1944  :  ^ 

Total _ 1,403 

Officers  (including  Avarraiit  officers) _  410 

Enlisted  _ 987 


1  Tlii.s  date  is  only  appi'oximoto,  tho  aiitliorization  boins'  fixed  about  tlie  time  Headauavtors, 
European  Theater  of  Operations,  TJ,S.  Army,  Avas  established  in  Paris. 

In  relation  to  theater  medical  strength,  the  authorization  for  1  Aiiril  1943 
amounted  to  10.86  percent;  tliat  for  1  September  1943,  to  6.05  percent;  1  April 
1944,  to  1.54  ])crcent;  and  6  September  1944,  0.83  percent.  During  1944,  the 

In  the  European  theater,  units  engaged  in  combat  -^vcre  authorized  in  November  1044  to  include 
in  their  daily  replacement  requisitions  a  statement  of  anticipated  losses  for  a  period  of  48  hours 
after  tlie  requisition  was  made  as  a  basis  for  provision  of  replacements. 

AA"ar  Department  Circular  No.  280,  G  July  1944. 

GOaOTG'— G:! - 0 
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number  of  Medical  Department  personnel  actually  assigned  to  non-table-of- 
organization  establishments,  including,  besides  the  ollices  of  the  Theater  Chief 
Surgeon  and  base  section  surgeons,  two  central  dental  laboratories,  the  supply 
depots,  and  other  installations,  declined  from  about  4  percent  of  the  total 
number  of  medical  personnel  in  the  tlieater  to  less  than  1  percent. 

Additional  and  Reorganized  Table-of-Organization  Units 

In  some  cases,  the  Zone  of  Interior  failed  to  pro\'ide  the  oversea  theaters 
with  a  sufficient  number  of  tablc-of-organization  units  to  meet  the  require¬ 
ments.  It  was  therefore  necessary  to  set  up  such  units  locally  and  to  provide 
them  with  personnel.  In  the  early  part  of  1945,  for  example,  the  War  Depart¬ 
ment  authorized  the  European  theater  to  activate  11  medical  teams,  each  with 
a  strength  of  10  men:  o4  mess  teams,  each  with  4  men;  23  dental  prosthetic 
teams,  each  with  a  similar  strength;  and  2  optical  repair  teams  Avhich  required 
an.  aggregate  of  9  men.^^  The  establishment  of  newly  activated  table-of-orga- 
nization  units  in  the  SoutliAvest  Pacific  Area  in  late  1944  was  one  of  the  factors 
vtrich  created  a  large  number  of  vacancies  for  dental  officers  in  that  region.^’^ 

An  increase  in  the  authorized  size  of  a  unit  after  it  had  arrived  in  a  theater 
of  operations  also  made  it  necessary  for  authorities  v'ithin  the  theater  to  pro¬ 
vide  it  with  additional  personnel.  In  1943,  several  small  station  and  general 
hospitals  arriving  in  the  Thiited  Ivingdom  were  rerated  ns  larger  units.  This 
re(piired  additional  persojinel.  Additional  personnel  also  were  required  in 
certain  units  in  the  Korth  African  theater  through  augmentation  in  size  of 
all  1,000-bed  general  hospitals  by  50  to  100  percent.^^  For  example,  the  Oth 
General  Hospital,  by  an  increase  of  its  authorized  bed  capacity  from  1,000 
to  1,500  beds  in  mid-1944,  witnessed  an  expansion  of  its  authorized  enlisted 
strength  from  500  to  502  men.'’'‘  When  patients  in  excess  of  the  tuble-of-orga- 
nization  bed  capacity  of  certain  hospitals  in  the  Seine  Section  were  hospitalized 
in  tliese  installatioiis  during  January-March  1945,  augmentation  of  the  nurs¬ 
ing  personnel  became  necessary  wherever’  this  took  place.  Rev  isions  of  talrles 
of  organization  that  established  additional  authorizations  for  personnel,  such 
as  dental  and  medical  administrative  officers,  likewise  compelled  theater  medi¬ 
cal  authorities  to  look  foi’  the  personnel  with  which  to  fill  these  slots.  As  one 
example,  the  revision  of  Table  of  Organization  8-5()0  on  28  October  1944 
created  32G  new  medical  administrative  officer  posts  in  oversea  station  hos])itals. 


the  Uible-of-or^-anizjition  stron.mi  of  the  units  inontioue'd  seu  “Medical  DepartUKuit  Service 
Organiscatioii.”  T/O&E  8-500,  23  Apr.  10-14. 

Essential  Teclinical  Medical  Data,  U.S.  Army  Force.s,  Far  East,  for  December  TO-I-I,  dated  15 
Fell.  1045. 

'“^Logistical  History  of  Xortli  African-Mediterranean  Theater  of  Operations.  U.S.  Army,  pp.  201- 
204.  [Oflicial  record.] 

'“'■Historical  Iteport,  (5th  General  Hospital,  Mediterranean  Tlieater  of  Operations,  22  0(d-.  1044. 
[Official  record,] 
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Shortages 

Another  factor  Avliicii  created  a  need  for  personnel  to  fill  vacancies  over¬ 
seas  was  the  practice  dating  from  the  spring  of  1944:  of  sending  table-of-orga- 
nization  units  abroad  short  of  their  full  complements  of  medical  personnel.  In 
the  latter  part  of  that  yeai-,  many  general  hospitals  were  sent  to  the  European 
theater  with  only  16  Medical  Corps  officers  in  each;  field  units  likewise  were 
dispatched  without  their  full  complement  of  such  officers.  One  justification  for 
this  procedure  was  that  by  this  time  the  theater  already  boasted  an  ample 
supply  of  specialist  personnel  Avho  could  be  assigned  to  these  understaffed 
units,  but  there  continued  to  be  shortages  outside  tlie  specialties.  During  June 
and  July  1944,  the  European  tlieater  received  12  general  hospitals,  each  of 
l,00()-bed  capacity,  without  their  nurse  complements  (table  10). 


Tablk  10. — Medical  Deparhttcnl  overslremjlhs  and.  andersLrenglhs  in,  various  overaea  thealers  or 

areas,  30  November  1943 


'■|'lu'al:cr  or  aroii 

Aut  liorizcd 

0  verst 

rength 

UncU'rstrongtli 

1 

vSl.roiigth  ‘ 

Xumher  - 

Pt'rcu'iit  1 

1  Number  - 

Percent 

Alcdical  Corps 

Eu701)0__  „  . . . .  . 

5,  812  ' 

2 

0.  05 

0 

0 

Nortli  Africa _ _ 

:h  I  S-l 

102 

2.  97 

0 

0 

China-Burma-India _ _ 

()71 

0  i 

0 

0 

0 

Cciitral  Pacific  . . . . . 

740 

70 

9.  40 

0 

0 

South  Pacific 

1,  131 

0 

1 

0 

,  157 

13.  88 

Dental  Corps 

I0uro]:»o  . .  ..  .. 

729 

0 

0 

0 

0 

North  Africa 

()5{) 

11 

1.  (59 

0 

0 

China-Burina-Iiidia 

1 0(5 

0 

0 

0 

0 

Central  Pacific _ 

195 

0 

0 

2(5 

13.  33 

South  Pacific  .  . 

207 

0 

0 

21 

10.  14 

V(' 

tori  nary  Corps 

Euro]70_  ..  ..  . 

51 

0 

0 

0 

0 

Xorth  Africa  _ 

30 

7 

23.  33 

0 

0 

China-Burma-Tndia 

85 

0 

0 

0 

0 

Central  Pacific 

22 

2 

9.  09 

0 

0 

South  Pacific 

19 

0 

0 

1 

5.  26 

S«e  J’ootnotcs  at  end  of  table. 
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Taiu.e  jo. —  'Medical  Deparbnoii  oi'erslreitgfh.-i  and  under.^lrenglhs  invarioas  oversea  ihealers  or 
a  reas ,  30  Xo ve inher  1 0//  3-  Co  n  i  i  i  iii (h I 


0  vc'i'sl 


rn(l('i-s1vojisrtii 


'I’lu'Ulcr  or  ars'a 


Auiliorizi'd 
siicii-irtli  ‘ 


I’l'roonl 


Xtuiifjor  - 


I’t'ra'iit 


JCU'Opc^ _  _ 

North  Africa _  . 

Chiiia-Burnia-IiKlia 

Central  Pacific _ 

South  Pacific _  .  _ 


i  i 

0 

0 

ol 

0 

IIS' 

2 

1.  00 

1 

0 

20 

0 

0 

0  : 

0 

17 

0 

0 

0 

0 

()1 

1 

0 

{) 

10 

31. 

IMcdical  Adininistrativo  Corpfi 


Europe _ _ 

835 

0 

0 

0 

0 

North  Africa_..  .  — . 

780 

33 

-1.  20 

0 

0 

China-Biirnui-Tndia.^  .  - 

125 

0 

0 

0 

0 

Central  Pacific _  _ 

201 

0 

0 

20 

1  4.  -13 

South  Pacific  -  -  .  ..  — 

230 

0 

0 

50 

23.  -13 

Army  Nurse  Corps 

]Airope_.  -  _ 

4,  M2 

0 

0 

0 

0 

North  Africa. _  _ 

4,  120 

5 

.  12 

0 

0 

China, -Burina-India — -  - 

033 

0 

0 

0 

0 

Centra,!  Pacific  - - - 

:i ,  054 

0 

0 

157 

14.  00 

South.  Pacific - - - 

1,  117 

0 

0 

200 

25.  00 

I'hilisted  men 

.Eurojic  -  .  ..  -  -  - 

41,  072 

-130 

1.  05 

0 

0 

North  Africa 

30,  3-10 

024 

2.  35 

0 

0 

Chinti-Burnia-lndia _ 

(),  200 

P> 

.  05 

0 

0 

Central  Ibicific  __  -  __ 

14,  050 

0 

0 

1,  521 

10.  82 

South  Pacific _ 

13,  503 

0 

0 

1,  105 

S.  15 

1  Tho  exact  authorized  strcnid'h  used  in  deteriniuiu;4  ovoixsti'cnAU h  or  understren^Pi  is  luiktiown,,  i'or  the  iniri)osos 
of  this  table,  it  is  assumed  that  tlic  autlioi'izcd  strenstii  is  the  actual  strengtii  on  lit)  November  1943  as  rt'jiorted  in 
“Strength  of  the  Army”  for  tliat  dale  minus  the  over.sti'eugth  or  i)lus  tin;,  umh'rslrengtli. 

2  Arcinorandum,  Acting  Adjutant  General,  for  Assisimit  Chief  of  Stad’,  G-3,  subject:  Monibly  Keports  of  Heplacc- 
ments  -ivailablo  in  Overseas  TJioators,  27  Pec.  1913.  (Overstreugths  appear  to  be  strtaigth  al»ove  T/0  strcngUi  and  non- 
470  allotments  plus  i)ormanent  overstrength  as  authorized  by  tla^  War  Pepartment.) 
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Ill  some  instances,  the  OA^evall  strength  Avas  up  to  tlie  table-of-organization 
requirement,  but  the  personnel  Avcre  not  professionally  suitable.  For  example, 
the  5th  Auxiliary  Surgical  Group,  after  repeated  depletions  of  its  AA^ell-qiiali- 
fied  professional  personnel  in  order  to  fill  other  units,  Avas  hnally  stopped  to 
the  European  theater  in  the  summer  of  1944  Avith  AAdiatever  medical  oHicers 
AA^ere  aA^ailable,  regardless  of  tlieir  suitability  to  the  organization’s  functions.^'” 

During  1944,  the  European  theater  aa41s  almost  consistently  beloAi'  author¬ 
ized  strength  in  Medical  Corps  ofFicers.  Ea^cii  on  D-day,  there  Avas  a  shortage 
of  35  IMedical  Corps  officers  in  the  theater.  A  persistent  shortage  of  Dental 
Coi’ps  officers  existed  during  the  same  year,  Avhich  Avas  aggraAuited  by  increases 
in  table-of-organization  authorizations;  in  AoAxmiber,  the  shortage  amounted 
to  238.  With  regard  to  nurses,  the  situation  AA^as  similar  to  that  pertaining 
to  Medical  Corps  officers.  Consistent  shoitages  began  to  appear  in  April  and 
continued  into  June.  From  the  end  of  July,  the  shortages  reappeared  and 
steadily  increased  so  that  b}^  the  end  of  the  year  the  theater  lacked  345  of  its 
proper  table-of-organization  strength  in  nurses.  Until  October,  there  AA^as  a 
critical  shortage  of  physical  therapy  aides.  A  seA'ere  shortage  of  dietitians 
also  existed  throughout  the  year.  From  NoAumiber,  there  Avas  a  steady  in¬ 
crease  in  the  deficit  in  eulisted  men,  particularly  in  ground  force  units.  Be¬ 
cause  of  the  losses  occasioned  by  the  Battle  of  the  Bulge,  a  shortage  of 
approximately  500  medical  enlisted  men  appeared  in  each  of  the  four  field 
armies  engaged  in  the  theater. 

The  shortages  persisted  to  the  end  of  the  Avar.  In  mid-jNIarch  1945,  the 
medical  serAuce  of  the  coinmunications  zone  of  the  Ein'opean  theater  Avas  re¬ 
ported  to  be  at  94.1  percent  of  its  table-of-organization  strength.  In  this 
respect,  it  Avas  Avorse  oil  than  eA-ery  other  service  except  the  Signal  Corps.  For 
all  arms  and  services,  the  corresponding  figure  Avas  96.2  percent.  As  regards 
Medical  Department  officers,  tlie  shortage  in  table-of-organization  strength 
Avas  9.9  percent  and  in  this  category  of  personnel,  too,  only  the  Signal  Corps 
Avas  at  a  greater  disadAaintage.  The  shortage  of  Army  officei's  as  a  Avhole  Avas 
7.7  percent. 

In  other  theaters,  thei’e  Avere  similar  shortages  in  1944.  For  example,  as 
of  31  December  1944,  the  SoutliAvest  Pacific  Area  needed  approximately  124 
officers  to  reach  the  dental  strength  required  under  tables  of  organization.'"^ 
lUith  regard  to  nurses,  the  shortage  Avas  in  excess  of  1,300.'^^ 

As  of  31  May  1945,  the  Eighth  U.S.  Army,  operating  in  the  Pacific,  had 
shortages  of  medical  officers  and  nurses  Avhich  Avere,  respectively,  in  excess  of 
10  and  25  percent  of  authorized  strengtlis  (table  11).  In  July  1945,  the  short¬ 
age  of  medical  officers  in  the  entire  Pacific  Avas  at  least  300.'^'^ 


c"  .Animal  ReporL  Stii  Anxiliary  Surgical  Group,  1944,  pp.  OS,  144-145. 

Sen  footnote  G4,  p.  104. 

Annual  Report.  Surg(3on,  U.S.  Army  Services  of  Supply,  Southwest  Pacific  Area,  1944,  p,  47. 

™  Meinoraiulum,  Eli  Ginzberg,  Director,  Rosonrce.s  Analysis  Division,  Ofiicc  of  The  Surgeon  Gen¬ 
eral,  for  Lieutenant  Colonel  Luotli,  20  .Tiily  1945,  subject:  Notes  on  10  .Tuly  Conference  AATtli  AEPAC. 
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Table  11. — Aidhorized  and  actual  sirengihs  of  uiedical  personnel,  highlh  U.h.  Army, 

SI  May  1940 


Group 

Strength 

Percent  short 

Authorized 

Actual 

I  786 

703  1 

10.  6 

Medical  AdminisIrativT  Corps - - - 

i  354  ' 

330 

6.  8 

«:> 

4: 

0 

Dental  Corps - - - 

172 

160 

7.  0 

Sanitary  Corps - - - 

41 

42 

0 

Armv  Nurse  Corps  - 

372 

278 

25.  3 

Enlisted  inen._ _ _ 

11,973 

i 

11,  148 

6.  9 

Source:  Quarterly  Repoit,  Sur^a'on,  Eighth  U.S.  Anny,  1945  (2(1  quarter),  p.  2. 


In  the  Middle  Pacific  Area,  altlioiigii  there  was  no  shortage  of  Medical 
Corps  officers  in  July  1945,  there  were  inadequate  numbers  of  medical  and 
surgical  specialists.  After  V-E  Day,  certain  units  designed  for  the  European 
theater  had  been  diverted  to  the  Pacific  and  arrived  in  that  area  short  of  such 
specialists,'^ 

In  the  period  T  December  1941—31  August  1945,  Medical  Corps  officers  in 
the  Central  Pacific  attained  their  authorized  strength  only  during  the  month 
of  January  1945.'""  In  late  1943,  reports  to  the  I¥ar  Department  indicated  that 
in  terms  of  table-of-organization  and  table-of-allotment  strength  plus  author¬ 
ized  overhead  there  was  a  surplus  in  the  ISTorth  African  theater  among  all,  or 
virtually  all.  Medical  Department  elements.  At  that  time,  there  Avere  also 
some  surpluses  in  the  European  theater  and  the  Central  Pacific.  The  Central 
Pacific,  hoAvever,  had  substantial  shortages  in  dental  and  medical  administra- 
tiA'e  officers  as  well  as  in  enlisted  men,  the  shortages  apparently  being  greater 
than  10  percent  of  the  authorized  strength  in  each  case.  The  situation  was 
even  Avorse  in  the  South  Pacific,  every  element  reported  being  understrength. 
In  some  elements,  the  understrength  Avas  oA^er  25  percent. 

Both  line  officers  and  Medical  Department  authorities  Avere  sometimes  ex¬ 
tremely  reluctant  to  use  nurses  in  forAvard  areas,  particularly  during  the 
earlier  phases  of  combat  operations.  Units  sometimes  Avere  given  additional 
enlisted  personnel  instead  of  nurses.^^  In  at  least  one  case,  after  a  unit  had 
been  transferred  from  Alaska  to  Europe,  it  aaqxs  considered  necessary  or  advis¬ 
able  to  replace  the  extra  enl  isted  technicians  by  nurses.^'^ 

CoL  Fred  J.  Fielding,  formerly  of  the  Military  Personnel  Division,  Office  of  The  Surgeon 
General,  minimises  the  extent  to  >Yhich  units  arrived  in  the  Pacific  short  of  specialists.  Commenting 
on  the  statement  in  the  text,  he  remarks  (Letter  to  Col.  ,T.  B.  Coates,  Jr.,  MC,  Director,  Histoiical 
Unit,  U.S.  Army  Medical  Service,  12  Dec.  1955)  :  “This  was  not  the  policy,  however,  and  only  one 
Or  two  units  were  diverted  while  on  high  seas  or  before  landing  in  ETO.  Units  from  EXO  were 
reorgani:^ed  with  balanced  staff  and  shipped  to  Pacific  after  A^-E  Day.” 

■2  AAOiitehill,  Buell:  Administrative  History  of  Medical  Activities  in  the  Middle  Pacific,  1946, 
p.  12.  [Official  record.] 

-“This  Avas  autlioriKed  for  certain  evacuation  hospitals  by  T/O&E  S~581  (25  Alar.  1944). 

■‘Annual  Report,  2Sth  Ficdd  Hospital,  European  Theater  of  Operations,  U.S.  Army,  1944,  p.  11. 
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Shortages  of  enlisted  s|)ecialists  also  existed  althoiigh  it  is  diliicult  to  assess 
their  ])revalence.  For  example,  the  3d  General  Ilospital,  through  the  operation 
of  the  38-year  draft  limitation,  lost  140  enlisted  men  in  the  2  months  before  its 
departure  for  the  Xorlb  African  theater  on  12  May  1943.  This  created  a 
shortage  which  was  manifested  overseas  primarily  in  the  clerical  held  since  the 
unit  had  not  obtained  adequately  trained  replacements  before  leaving  the 
United  States.*^ 


Anniml  Keport,  Md  General  ITosiutal,  1944. 


CHAPTER  V 


Procurement  During  the  Emergeney  Period 

During  the  period  1939-41,  the  problems  of  procurement  were  ap])arently 
of  greater  moment  to  The  Surgeon  General  than  those  of  requirements.  Es¬ 
pecially  ditflcidt  was  the  procnrement  of  Medical  Corps  officers  although  in 
no  category  of  Medical  Department  personnel  was  the  supply  always  equal  to 
the  demand.  Shortages  Aairied,  of  course,  and  according  to  Lt.  Col.  Paul  A. 
Paden,  MC,  a  former  chief  of  The  Surgeon  GeneraPs  Personnel  Division: 
“Army- wide  shortages  were  never  so  acute  as  local  shortages.”  ^ 

PREEMERGENCY  PROCEDURES 

The  National  Defense  Act  of  1920  stated  that  the  Army  of  the  United 
States  should  consist  of  the  Regular  Army,  the  National  Guard,  and  the  Or¬ 
ganized  Reserves.  Thus,  there  were  three  means  of  entering  the  medical  serv¬ 
ice  of  the  Army : 

1.  Regular  Army. — Individuals  interested  in  securing  an  appointment  in 
the  Regular  Army  could  ap])ly  to  The  Adjutant  General.  Applicants  having 
the  necessary  educational  (lualihcations  had  to  pass  a  competitive  examination 
prepared  by  The  Surgeon  General  and  conducted  by  an  examining  board  which 
also  considered  the  candidate’s  physical  condition,  moral  character,  and  general 
fitness.^  The  board’s  rei)ort  Avent  to  the  Central  Medical  Department  Ex¬ 
amining  Board  for  revicAv  and  the  necessary  grading  of  papers.  If  the  candi¬ 
date  Avas  found  qnalitied  by  this  board  and  Avas  recommended  by  The  Surgeon 
General,  and  if  the  recommendation  Avas  approved  by  the  Secretary  of  lYar, 
he  AA’as  appointed  to  the  appropriate  Medical  Department  corps  as  a  Regular 
Army  officer.^ 

2.  Officers’  Aeserve  Corps.—Persons  interested  in  obtaining  Reserve  com¬ 
missions  ap])lied  to  the  corps  area  commander.  The  latter,  acting  on  the 
recommendation  of  a  board  Avhich  examined  the  candidates’  qualifications 
(educational  and  otherAvise),  transmitted  the  names  of  successful  applicants 

1  Letter,  Lt.  Col.  Paul  A.  P:Klon,  to  Col.  John  B.  Coates,  Jr.,  MC,  Director,  Historical  Unit,  U.S. 
Army  Medical  Service,  10  Dec.  1955. 

2  Beginning  at  least  as  early  as  1021,  the  competitive  examination  was  dispensed  with  in  the  ease 
of  medical  and  dental  interns  who  had  completed  a  year’s  internship  in  an  Army  hospital,  and  who  were 
found  qualified  by  a  board  of  oflicers,  and  were  recommended  by  the  commanding  officer  of  the  hospital 
wherein  their  internship  was  served.  Examinations  for  such  interns  were  apparently  in  effect,  how¬ 
ever,  from  August  19;J0  to  November  1041.  (All  005-10,  24  Feb.  1021 ;  AR  605-20,  10  Aug.  1930 
and  C  1,  14  Nov.  1041.) 

3  Army  Regulations  No.  G05~20,  10  Aug.  1939. 
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to  Tlie  Adjutant  General  for  issuance  of  letters  of  appointment  to  tlie  appropri¬ 
ate  Medical  Department  Reseia^e  Corpsd 

3.  National  Guard, — Any  oflicer  of  a  State  National  Guard  Unit  mi<>’lit  be 
commissioned  in  tlie  National  Guard  of  the  United  States  u2:)on  passing  “such 
tests  as  to  his  physical,  moral,  and  professional  fitness  as  the  President  may 
prescribe.”  ^  Most  State  National  Guard  officers  obtained  such  commissions.*^ 
In  peacetime,  this  made  them  eligible  for  active  duty  witli  the  Guard  at  the 
order  of  the  State  Goveiaioi’,  and  in  time  of  national  emergency  declared  by 
Congress,  it  enabled  the  President  to  call  them  into  the  active  service  of  the 
United  States.  Enlisted  men  of  the  National  Guard  also  might  hold  com¬ 
missions  in  the  National  Guard  of  the  United  States,  which  would  give  them 
officer  status  wlienever  tlie  latter  Avas  called  into  active  service. 

EARLY  RESERVE  MEASURES 
The  Situation  at  the  Beginning  of  the  Emergency 

The  most  important  function  of  the  procurement  system  during  the  early 
emergency  period — at  least  from  the  standpoint  of  the  Medical  Department — 
Avas  to  pi‘OAdde  additional  officers  and  nurses,  by  Avay  of  the  Resei/ves,  for  the 
medical  service  of  the  actix^e  forces.  These  forces  Avei*e  constantly  expanding, 
and  their  needs  Avere  immediate.  On  30  June  1939,  the  Nurse  Corps  and  all 
officer  corps  except  the  Veterinaiy  Corps  Avere  beloAv  their  authoiized  active- 
duty  strength,  and  authorizations  of  medical,  dental,  and  veterinaiy  officers, 
as  Avell  as  nurses,  increased  considerably  during  the  folloAAdng  A^ear.  The  Na¬ 
tional  Guard  and  the  Regular  Army  coidd  not  furnish  the  additional  strength 
that  Avould  be  needed  under  conditions  of  rapid  expansion.  The  National 
Guard  Avas  called  in  August  1940,  but  Congress  did  not  authorize  officer  ap¬ 
pointment  to  the  Regular  Army  in  sufficient  numbers  to  correspond  Avith  the 
1939-40  increases  in  enlisted  strength.  EA^en  the  small  Regular  Army  addi¬ 
tions  Avhich  Congress  peimitted  Avere  not  lealized  in  full.  Thus,  at  the  end 
of  June  1940,  there  Avere  46  Aoicancies  in  the  Regular  Army  Medical  Corps,  11 
in  the  Dental  Corps,  and  10  in  the  Medical  AdministratAe  Corps;  only  the 
Veterinary  Corps  had  filled  its  quota.^  The  backlog  of  reservists,  lioAveA^er, 
looked  more  than  adequate  on  paper.  On  30  June  1939,  the  Reserves  of  three 
of  the  fiA"e  officer  corps  Avere  aboA^e  their  procurement  objectiAns  (table  12), 
Avhile  Reserve  nurses  registered  Avith  the  Red  Cross  AA^ere  many  times  the  num¬ 
ber  of  the  nurses  on  active  duty  Avith  the  Army.^  Changes  in  the  Officers’ 
Reseiwe  Corps  as  of  June  1940  and  June  1941  are  shoAvn  in  table  13.  Com- 
jAarable  figures  for  the  National  Guard  are  in  table  14. 


Army  Kegulations  No,  140-33,  30  July  193G, 

“4S  Stat.  03. 

‘^Annual  Kcport  of  tlie  Cliief,  National  Gtiard  Bureau,  1940,  p.  9. 

’^Annual  Keport  of  The  Surgeon  General,  U.S.  Arm3^,  AAhashington :  U.S.  Government  Printing 
Office,  1940,  p.  162. 

®  The  active  duty  strength  was  672  ;  the  Red  Cross  Reserve  amounted  to  15,761. 
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Table  12. — Adive-duiy  strength  of  Medical  Devarhnent  groups,  hy  Army  com'poncnis,  30  June 

1939-30  November  1941  i 


Component 

30  JuiKi  1039 

30  June  1940 

30  Juno  1941 

30  November 
1941 2 

Regular  Arm}^:^ 

Medical  Corps 

Dental  Corps  _ 

Vcterinaiy  Corps _ 

Medical  Administrative  ('orps - 

Arinv  Nurse  Corps  __  _  - 

1,  094 
220 
126 
64 
672 

1,  160 
252 
126 
62 
942 

1,  206 

266 
126 
61 

1,  280 

1,  271 
270 
126 
68 
1,  402 

Total  ollicers  and  nurses -  - 

Enlisted  men  ^ - - - 

Grand  total  -  - 

Reserves :  ^ 

Medical  Cor])s  ..  _  —  - 

Denial  Corps _  _ _ _ 

Veterinary  Corps  _ 

ptf^nito.ry  Coi’iis  _ 

2,  176 

2,  542 

4  2,  939 

53,  137 

9,  359 

14,  974 

7  31,  343 

8  31,  872 

11,  535 

17,  516 

34,  282 

35,  009 

706 

157 

96 

414 

101 

45 

8 

4 

8,  025 

10  2,  090 

10  404 

186 

772 

4,  153 

8,  984 
2,  531 
541 
226 
933 
5,  409 

Medical  Administrative  Corps 

Armv  Nnrsf>  Conps 

11  17 

Total  officers  and  nurses  -  - 

976 

12  572 

15,  630 

18,  624 

1 

10 

Grand  total  — 

National  Guard: 

976 

572 

15,  631 

18,  634 

1,  080 
280 
33 

1 

275 

1,  072 
280 
28 
1 

266 

Medical  Administrative  Corps  - - 

— . . 

11  1,  669 

15  1,  647 

10  14,  715 

12,  075 

16,  384 

i 

13,  722 

Army  of  the  United  States: 

_ ^ _ 

Alcdical  Administrative  Corps  - 

Total  officers 

— - - - 

76 

76 

Enlisted  men  „  ..  _  _  _  _ 

755 

794 

1  755 

870 

. 

20  51,  255 

63,  351 
i 

Sco  footnotes  on  pages  114  and  115. 
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1  Uiiloss  othcrwiiso  s]H'cili{'(l.  0:ita  on  oHicors  ami  nnrsos  from  30  .Juno  1939  to  30  Tuik'  1.941, 
inclimivo,  are  from  corrospoiuTing-  •■Annual  Ki'ports  of  l.’Jie  Snrj;'(!on  General,  Ij.S.  Army”  ;  and  data  on 
enlisted  men  are  from  eciuivalcmt  ‘•Annual  Keports  of  .I’lu'  Se(;retary  of  War.” 

“Data,  for  male  oniec'rs,  Avitli  the  exe(‘i»tions  m(*ntione<l  in  otlun*  fo<itnot(!s,  are  from  Memorandum, 
F.  M.  Fitts,  to  Gohuiel  Taill.  29  Oct.  I!t42,  subject:  Status  of  IG'dical  1  )(‘])a rtnumt  Oflieers  as  of  7  Deo. 
1941,  addendum  to  “Ilistory  of  .Alilitary  Fersoniud  Divisj(m.  Fersonnel  Service,  1939-Ai)ril  1944.” 
O’lie  fi.u’ures  r(i)resent  str(mgth  on  5  l.)('C(!mher  1941. 

■•Authorized  Rcitular  Army  stren.i^tlis  txan-e  :  (1)  For  30  .Tune  1939:  MC,  1,1.33;  DC,  233; 
YC,  120;  MAC.  72;  ANC,  O7.o  ;  and  enlisted  men,  8,043.  (2)  For  30  .Tune  1J)40  :  MC,  1,210;  DC, 

204;  VC,  120;  SIAC,  72;  ANC,  949;  and  enlisted  men,  l.‘;,028.  (3)  For  ;;0  -Tune  1041:  MC,  1,230; 

DC,  207;  VC,  120;  iFAC,  72;  ANC,  1,875;  (no  lie;ures  for  enlist^al  num),  (Data,  arc;  from  “Annual 
Reports  of  Yhe  Surgeon  General,  U.S.  Army”  for  dates  corresponding  to  those  shown  except  aiitlioriza- 
tiou  for  enlisted  men  in  1 939  which  is  from  the  report  for  1  !)40,  p.  170.) 

M’robably  includes  retired  officers  on  active  duty  as  follows;  ]\rC,  IS;  VC,  2;  and  MAC,  3. 
(Figures  pertaining  to  the  Medical  and  Medical  Administrative  Corps  ar('  for  the  week  ending 
on  4  .Tilly  1941  and  were  jirovided  by  the  Military  Personnel  Division,  Oliice  of  The  Surgeon  General, 
on  30  August  1949.) 

‘■^Includes  the  following  retired  officers  on  active  duty;  IMC,  38;  DC,  2;  A^C,  2;  and  MAC,  7. 
(Data  from  source  of  Regular  Army  strength  figures  on  the  same  date,  see  footnote  2,  above.) 

Includes  ITiilipiiine  Scouts. 

'^Includes  an  estimated  GOS  members  of  the  Regular  Army  Rescu’ve.  The  number  of  Regular 
Army  Fnlisted  Reserves  who,  regardless  of  branch,  were  called  into  active  sm-vice  was  12.190  ;  all  of 
these  went  on  duty  in  February  1941.  Of  the  total,  G72  or  somewhat  more  than  5  percent  were 
Aledical  Department  personnel.  By  30  June  1941,  the  Regular  Army  Fnlisted  Reserves  on  active 
duty  had  declined  to  10,919.  Assuming  that  5  percent  of  the  decline  had  occurred  in  the  Medical 
Deiiartment,  the  loss  to  the  medical  service  amounted  to  G4,  leaving  a  balance  of  008. 

®  Figure  supplied  by  Statistics  and  Accounting  Branch,  Statistics  Section,  Office  of  3Tie  Adjutant 
General,  24  October  1957.  Includes  an  estimated  548  members  of  the  Regular  Army  Reserves.  This 
estimale  is  based  on  the  rate  of  decline  of  the  Regular  Ai'iny  Reserves  without  distinction  of  branch 
ladween  February  and  30  ,Tune.  As  shown  in  footnote  7,  above,  this  rate  when  applical  to  the  Aledical 
Department  left  a  balance  of  GOS  on  30  Juno.  If  the  rate  of  decline,  approximately  12  per  month,  is 
assumed  to  Inu'e  continued,  the  lo.s,s  between  this  date  and  30  Novemlavr  1941  amounts  to  GO,  and  the 

strength  on  the  l;itter  date  is  reduced  to  the  figure  stated  at  the  beginning  of  this  note. 

®  Authoi‘iz('d  active-duty  strengths  for  the  Reserves  are  known  only  for  30  June  1940.  At  that 
time  they  were:  AIC,  1,271  ;  DC,  219;  A^C,  7G  ;  and  MAC,  4.  The  number  authorized  for  tin'  AB'dical 

Corps  was  1,283  minus  the  number  of  Aledical  Administrative  and  Sanitary  Corps  Reserve  officers  on 

active  duty. 

Divisional  re])orts  in  the  source  for  these  figures  (Annual  Report  of  The  Surgeon  General.  1941) 
show  1,745  dental  Reserve  officers  and  435  veterinary  Reserve  officers  on  extended  active  duty  (pp.  183, 
100).  The  explanation  for  the  discrepancy  in  the  case  of  the  dental  officers  may  be  similar  to  that 
mentioned  in  footnote  12  (that  is,  the  figure'  stated  in  the  table  may  include  individuals  for  whom 
active-duty  orders  had  been  requested),  but  it  does  not  explain  the  differeneo  in  the  Amtoriuary  Corps 
figures. 

Includes  Sanitary  Corps. 

Data  are  described  in  the  source  as  “on  duty  or  duty  orders  requested  as  of  June  30,  1940.” 
Except  in  the  case  of  the  Sanitary  Corps,  where  the  strength  is  reduced  to  G,  the  same  figui'es  are 
reproduced  in  the  report  for  1941  (p.  142)  under  the  simple  heading  of  “on  duty  .Tune  30,  1940.” 
The  report  for  1940  also  states  (p.  209)  that  25  A'eterinary  Corps  reservists  wer(^  on  active  duty  on 
SO  June  ;  failure  to  include  those  who  had  not  yet  come  on  active  duty  may  account  for  the  discrepancy. 

Does  not  include  Regular  Army  Reserve  (see  footnotes  7  and  8,  above).  The  figure  for  30 
November  1941  was  provided  by  the  Statistics  and  Accounting  Branch  (see  footnote  S,  above)  on 
24  October  1957. 

^^Commissioned  personnel  of  the  Medical  Department  in  the  National  Guard  of  the  United  States, 
as  ]-eported  by  the  Chief  of  the  National  Guard  Bureau  in  Tiis  annual  report  for  fiscal  year  1941. 

The  Annual  Report  of  The  Surgeon  General,  U.S.  Army,  for  the  same  date  (p.  2G0),  gives  tlu' 
following  figures  imstcad  of  those  shown  :  For  MC,  1,120  ;  DC,  243  ;  VC,  GO  ;  MAC,  153  :  total,  1,57G. 

No  strength  is  shoAvn  for  tlie  Sanitary  Corps,  but  10  warrant  officers  are  credited  to  the  Medical 
Department ;  presnma))Iy,  these  were  men  serving  in  medical  units. 

Elsewhere  in  the  1941  Annual  Rei)ort  of  The  Surgeon  General,  the  nnmher  of  A^ctcrinary  Corps 
officers  of  the  National  Guard  is  stated  to  be  34  (p.  190).  and  tlu'  number  of  Denial  Corps  officers, 
282  (p.  183),  These  figure's,  which  approximate  tho.so  shown  in  the  body  of  this  table,  undoubtedly 
are  nnere  accurate  than  the  corresponding  personnel  llgiu’es  stated.  It  also  is  nniikely  that  the 
strength  of  the  Jledical  Corps  )»ersonnel,  like  that  of  the  A'eterinary  Corps  pe'rsonnel,  could  have 
exceeded  the  stre'ugth  shown  for  the  National  Guard  of  the  United  States,  which  consisted  of  all 
individuals  who  had  beoii  inducted  since  the  federalization  of  the  National  Guard  miuns  those  who 
had  been  completely  separated  from  the  J'^edoral  service  and  also  had  been  dropped  from  their 
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National  Guard  status*.  On  tlio  oMior  hand,  tlie  fi^uro  for  the  Medical  Administrative  Corps  jn-obably 
is  very  low  in  view  ol:  the  much  bigber  streipytli  shown  for  the  group  at  later  periods  and  the  fact 
that  few  if  any  members  of  the  corps  could  have  been  juducte<l  after  du  June  1041.  (See  footnote  15.) 
As  late  as  oO  June  1945,  the  active-duty  strength  of  tin'  Medical  Administrative  Corps  in  the  National 
Guard  was  slunvn  to  be  277,  (Annual  Keport,  Military  I'ersonnel  Division,  Oflice  of  The  Surgeon 
General.  U.S.  Ai'iny,  1943.)  Similar  considerations  govern  the  strength  of  the  Dental  Corps  personnel, 
which  at  the  saine  date  was  reported  to  be  273. 

The  Annual  Iteport  of  the  Secretary  of  War  for  the  fiscal  year  1941  shows  no  broalvdown  for 
the  Medical  Dcuiartmcnt  corps  in  the  National  Guard  but  reports  the  aggregate  strength  of  these 
groups  on  30  June  1941  as  1,491. 

Adjustment  of  strengths  shown  for  1  November  1941,  in  memoraiuluni  cited  in  footnote  2, 
p.  114,  for  MC  is  1,072  ;  for  DC,  300  ;  for  YC,  28  ;  and  for  MAC,  200. 

In  view  of  the  considerations  mentioned  in  footnote  14,  it  is  unliku'ly  that  the  Dental  Corps 
personnel  of  the  National  Guard,  numbered  300,  since  at  the  end  of  June  it  had  been  only  280.  At 
that  time,  the  total  numlier  of  .Medical  Department  oflicers  of  the  National  Guard  remaining  to  be 
inducted  had  bet'n  six.  {In  Annual  Keport  of  Chief  of  National  Guard  Bureau  for  the  hscal  year 
1941,  pp.  117-118.)  For  that  reason,  the  number  of  Dental  Corps  officers  of  the  National  Guard 
on  active  duty  on  1  November  1941  lias  been  reduced  to  280.  In  view  of  the  fact  that  the  Active 
National  Guard  as  late  as  30  Juno  1942  is  credited  with  one  Sanitary  Corps  officer,  one  such  ollicer 
is  credited  to  the  active  duty  strength  on  1  November  1941.  A  breakdown  of  the  National  Guard 
strength  of  Medical  Department  officers  on  30  November  1941  is  not  available,  but  it  is  assumed 
that  it  did  not  dilfer  greatly  from  the  same  strength  at  the  l)eginning  of  the  month.  However,  ac¬ 
cording  to  information  supplied  by  tlie  Statistics  and  Accounting  Branch,  Statistics  Section,  Office 
of  The  Adjutant  General,  on  24  October  1957,  the  aggregate  of  the  strength  on  30  November  1941 
was  1,590,  but  for  purposes  of  consistency,  the  total  of  1,047  as  of  1  November  1941  is  stated  in  the 
body  of  this  table. 

Streiigtli  for  30  June  1941  is  based  on  Annual  Report  of  Secretary  of  War  for  1941,  which 
shows  medical  enlisted  strength  of  National  Guard  on  tliat  date  to  be  15,470.  Since  755  of  these 
are  estimated  to  be  Army  of  the  United  States  personnel  (see  footnote  18),  the  strength  of  the 
National  Guard  personnel  proper  is  deemed  to  bo  14,715.  Strength  of  30  November  1941  is  based 
on  data  supplied  by  Statistics  and  Accounting  Branch,  24  October  1957,  showing  medical  enlisted 
strengtli  of  the  National  Guard  on  the  former  date  to  be  12,809.  Since  no  separate  strength  figures 
for  AUS  ('ulisted  personnel  are  shown  in  thes('  data,  it  is  assumed  that  the  estimated  794  medical 
enlisted  men  in  that  category  (see  footnote  18)  must  be  sul)tracted  from  12,869  in  order  to  arrive 
at  approximately  the  true  National  Guard  strength,  that  is,  12,075. 

Personnel  who  entered  the  Army  of  the  United  States  directly,  without  previous  service  as 
members  of  the  Regular  Army,  the  Reserves,  or  the  National  Guard.  Strength  information  from 
Statistics  and  Accounting  Branch  (see  footnote  8),  24  October  1957.  This  information  is  not  broken 
down  by  corps,  but  the  numb('r  76  corresponds  closely  to  the  strength  (77)  of  the  first  class  for 
MAG’s  at  Carlisle  Barracks,  Pa.,  which  graduated  in  September  1941.  The  entire  70  therefore  have 
been  attributed  to  the  Medical  Administrative  Corps.  According  to  “Oflicers  Appointed  in  the  MC, 
DC,  YC,  ilAC,  and  PhC.  From  1  January  1939  through  1946.  Month  of  Occurrt'uce.  OTN  337,” 
(prepared  by  the  Adjutant  Genernrs  Office,  Strength  Accounting  Branch,  8  July  1946),  161  Medical 
Department  officers  classified  as  AUS  had  come  on  duty  by  30  November  1941.  They  included  the 
following:  JIC,  28;  DC,  38;  YC.  10;  MAC,  85.  However,  some  of  these  are  shown  as  having  come 
on  active  duty  as  early  as  January  1941,  and  it  is  possible  that  many  of  those  comprehended  in  the 
data  entered  upon  active  duty  at  the  tijiic  statc'd  but  as  members  of  the  Reserves  or  the  National 
Guard,  acquiring  AUS  status  later. 

Comprises  volunteers  on  1-year  enlistments.  According  to  the  Annual  Report  of  the  Secretary 
of  War,  1941,  a  total  of  767  enlisted  volunteers  had  come  on  duty  with  the  Medical  Department  from 
September  1940  to  the  end  of  June  1941.  The  ctn*responding  number  for  the  Army  as  a  whole  was 
22.390.  Of  these,  22,060  remained  on  duty  on  30  June  1941,  for  a  loss  of  1.5  percent.  Applying  the 
same  percentage  to  the  enlisted  volunteers  of  the  Medical  Department,  the  balance  remaining  on 
30  June  1941  was  755.  The  number  of  such  personnel  on  duty  on  30  November  1941  is  unknown, 
but  on  31  December  1941.  it  Avas  802.  (Information  from  Statistics  and  Accounting  Branch,  24 
October  1057.)  By  prorating  the  dillerence  betAveen  the  numbers  present  on  30  June  an'd  31  Decem¬ 
ber  on  a  monthly  basis,  the  estimated  strength  of  Medical  Department  enlisted  personnel  classified 
as  “AUS”  is  found  to  be  794. 

^oTlie  figure  foi*  30  November  Avas  prorated  by  the  Statistics  and  Accounting  Branch  (see  foot¬ 
note  8),  24  October  li)57. 

Of  these,  38,756  Avere  serving  in  Regular  Army  units  and  12,799  in  National  Guard  units. 
(Annual  Report  of  Secretary  of  War,  1941.) 

At  this  time,  the  total  authorized  strength  of  jMedical  Department  enlisted  personnel,  both  se¬ 
lectees  and  others,  Avas  approximately  82,150.  Of  those,  about  20,437  Avere  allotted  to  National  Guard 
units,  1,387  to  the  veterinary  service,  and  60,326  to  the  remainder  of  the  Medical  Department 
establishment.  (Annual  Report  of  The  Surgeon  General,  1941,  p.  148.) 


VBi'.K  13. — Strengih  of  Medical  Department  Reserves  {Regular  A.rmy  Reserve  and  Reserve  Corps),  1939- 


^  Computed  by  substracting  from  total  accessions  for  OfTicer  Rc'scr\  e  Corps  as  shown  in  “Annual  Reports  of  the  Secretary  of  War’'  for  1910  and  1941;  that  is,  for  1939-40—12,300, 
for  1940—11  16,189,  accessions  of  Medical  Department  olllcers  reported  in  the  same  sources  as  follows: 

1939-Jfi  19.i0~Al 

Medical  Corps . . . . .  1,51S  2,686 
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■waoiv  u  uiiu  11  iiulu  Auiiuui  i^cpuri  01  toc  tourgcon  uencrai,"  lu^i,  pp.  i4o-H6.  isiiglitly  dilterciit  figures  are  also  given  in  the  same  source  (pp.  140-147);  namely,  Med¬ 

ical  Corps,  1,264;  Dental  Corps,  120;  and  Medical  Administrative  Corps,  31.  (The  source  states  that  those  figures  represent  the  strength  of  the  amiiated  units,  but  their  size  indicates 
that  they  really  apply  to  the  Affiliated  Reserve.)  Rasic  data  for  November  arc  from  Memorandum,  F.  £1.  Fitts,  to  Colonel  Lull,  cited  in  foolaiotc  6.  I’his  source  reports  the  total 
number  of  Medical  Administrative  Corps  officers  in  the  Affiliated  Reserve  to  1:)0  31,  l.)ut  the  distril)ution  of  the  same  group  Ijy  rank  results  in  a  total  of  21.  However,  since  31  is  the 
strength  which  the  group  possessed  on  30  June  1941.  it  is  possible  that  the  figure  31  is  correct  for  30  November. 


Table  14. — Strength  of  jMedical  Department  Reserves  (National  Guard),  1939-41 


Table  14. — Slrenf/Ui  of  Medical  Dcoarlinoit  Reserves  (Natioinil  Guard),  .70d9-/fl- — ConliinK'd 
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Dental  Corps _  4;_-  _ j _ !  0  '-100' _  20; _ 

Veterinary  Corps__  0  _ L-  _ _  ^|  0  0, _ _ _  0  0 

Sanitary  Corps _  1 _ I _ '  1  0 _ ;  0  -—100 

iNIedical  Adminis-  j  i  ^  | 

tra-tive  Corps„__|  4S _ ! _ I  51  +6 _ _ |  88  +73 
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Since  no  means  existed  at  tlris  time  wliicli  persons  conld  be  compelled 
to  accept  appoiiitmejits  in  the  lle^ailar  Army  or  the  Iveserves.  or  qyqu  (if 
reservists)  to  accept  a  call  to  acti\'e  duty,  Army  anthorities  bad  to  depend  on 
appeals  to  the  patriotism  or  self-intci’cst  of  those  they  Avislied  to  reach;  in  the 
case  of  nurses,  the  lied  Cross  joined  iji  the  appeal.  During  tlie  spring  and 
summer  of  10-10,  publicity  campaigns  vere  undertaken  to  speed  the  entry  of 
medical  reservists  into  active  service.  The  Surgeon  General  requested  medical 
journals  to  print  informational  letters,  and  ])rominent  civilian  members  of  the 
Eeserve  Corps  as  Avell  as  Eeserve  Oliicers'  'braining  Corps  instructors  in  medical 
schools  were  utilized  to  encourage  recruitment. 

The  procedure  for  bringing  Eeserve  oflicers  and  nurses  on  active  duty  began 
with  a  summons  from  the  chief  of  the  reservists  assignment  group  (the  corps 
area  commander  or  The  Surgeon  General ) .  Tlie  reservist  liad  the  right  to  either 
accept  or  refuse  the  call  as  lie  wished.  If  he  accepted,  the  next  step  was  a  physi¬ 
cal  examination.  If  that  was  satisfactory,  the  necessary  papers  were  forwarded 
to  The  Adjutant  General,  wlio  issued  duty  orders. 

Act  of  3  April  1939 

But  the  problem  of  applying  the  officer  Eeserves  to  actual  needs  proved  to 
be  acute.  The  first  move  of  any  importance  to  draw  on  the  Medical  Department 
Officers  Eeserve  Corps  for  the  benefit  of  the  active  forces  was  made  in  the  act 
of  3  April  1930 — the  same  act  that  fixed  the  authorized  strength  of  the  Eegular 
Army  officer  corps.  Under  this  act,  the  President  was  empowered  to  call  up 
255  male  Eeserve  lieutenants  and  captains  of  the  Medical  Department  for  not 
more  than  1  year  of  voluntai’y  active  duty  witli  an  extension,  at  the  discretion 
of  the  Secretary  of  l¥ar,  to  as  long  as  2  years.  Only  during  an  emergency 
declai’ed  l)y  Congress  could  Eeserve  officers  be  ordered  to  duty  without  their 
consent;  virtually  no  means  existed  b}"  which,  in  time  of  peace,  they  could 
be  compelled  to  seiwe  even  their  2- week  tour  of  active  duty  wdien  called  upon. 
They  could  resign,  or  if  they  persisted  in  ignoring  the  call,  one  of  Ovo  courses 
was  open  to  the  Army:  It  might  place  them  on  the  ineligible  list  for  the 
remainder  of  theii’  5-year  term  of  appointment,  or  if  they  had  had  15  years  of 
satisfactoiw  seiwice  to  tlieir  credit,  it  could  transfer  them  to  the  Inactive 
Eeserve.  In  either  case,  they  lost  certain  privileges,  such  as  right  of  promotion. 
Like  all  previous  legislation  pertaining  to  reservists,  the  new  act  imposed  no 
penalties  whatever  o]i  those  wlio  declined  to  serve  for  the  1  or  2  years  specified; 
in  fact,  it  was  only  on  their  a]>plication  that  the  duty  orders  could  be  issued. 
This  concession  was  necessary  as  a  matter  of  good  faith,  since  reservists  had 
accepted  their  commissions  under  no  obligations  of  lengthy  peacetime  service. 

The  act  of  3  April  1939  Avas  the  last  occasion,  until  the  later  emergency 
period,  that  Congress  itself  laid  down  the  conditions  under  Avhich  new'  incre- 
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ments  of  llesei've  officers  were  to  be  called  to  active  duty2°  Tliereafter,  the 
War  Department  assumed  that  function. 

Modification  of  the  act 

In  making  allotments  to  the  Medical  Department  for  the  purpose  of 
bringing  Eeserve  officers  on  duty,  the  General  Staff  did  not  always  prescribe 
the  same  conditions  of  service  as  were  laid  down  in  tlie  act  of  3  April  1939. 
With  only  139  of  tlie  255  medical  officers  allotted  under  this  act  procured  and 
i^laced  under  orders  by  the  end  of  November,  the  General  Staff  modified  the 
rules.  A  proposed  furtlier  enlargement  of  the  Ariny  Avould  give  the  Medical 
Department  an  additional  508  officers,  Avhenever  tlie  necessary  legislation 
should  be  passed.  In  anticipation  of  such  legislation,  corps  area  commanders 
Avere  instructed  to  recruit  only  captains  and  lieutenants  avIio  Avere  less  than  35 
3^eai‘s  old.  These  men  could  be  placed  on  actiA^e  duty  for  1  A^ear  only.^^-  The 
Surgeon  Geneinl,  foreseeing  a  dm  ini  strati  a- e  difficulties  arising  from  these  differ¬ 
ences,  recommeiided  to  Tlie  Adjutant  General  (1)  that  procurement  of  officers 
over  35  vicars  of  age  for  active  diffy  be  permitted,  and  (2)  that  the  alloAvable 
tour  of  duty  be  extended  beyond  1  j^ear.  The  latter  step  Avould  reduce  the 
annual  turnown*  to  a,  number  “considered  more  Avithin  reason.’*^-  A  feAv 
months  later,  the  lYar  Department  granted  authority  to  exlend  the  tour  of 
all  Medical  Department  officers  to  2  years,  but  there  is  no  indication  that,  for 
the  time  being,  tlie  age  limit  Avas  raised  aboA^e  35.^^  The  restriction  Avas 
lifted  onl}^  after  the  enactment  of  compulsor}-  seiwice  for  the  Reseiwes  in 
August  1940. 

Since  the  bulk  of  the  iieAv  officer  and  nurse  strength  added  during  this 
period  Avas  to  come  from  the  Reserves,  anything  that  limited  the  number  of 
reservists  subject  to  call,  that  interfered  Avith  summoning  them  to  active  duty, 
or  that  prevented  the  Medical  Department  from  using  them  as  long  as  necessary 
miglit  mean  that  requirements  could  not  be  full}^  met.  Late  in  December 
1939,  therefore,  the  lYar  Department  authorized  nexv  appointments  in  the 
ReserA^e  if  the  existing  members  Avould  not  accept  active  duty  Amluntarily  and 
if  the  neAV  appointees  Avould  agree  to  seiwe  immediately.  This  authority  seems 
to  have  had  a  rather  limited  application  and  to  have  resulted  in  the  appoint- 

Letter,  Secretary  of  AA^ar,  to  Hon.  Daniel  AA".  Bell,  Acting  Director,  Bureau  of  the  Budget, 
27  May  1930, 

11(1)  Letter,  The  Adjutant  Oeneral,  to  each  Corps  Area  Commander,  23  Oct.  1039,  subject: 
Additional  Ileserve  Officers  To  Ih^  lUaced  on  Duty  AA^ith  the  Ilegular  Army.  (2)  Letter,  The  Adjutant 
General,  to  each  Corps  Area  Coimnander,  8  Dec.  1030,  subject :  Age  Limit,  Reserve  Officers,  Aiodical 
Department.  (TIk'  policy  was  hud  down  in  October  1939,  in  anticipation  oC  the  appropriation  act  of 
February  1040  which  made  the  procurement  possible.) 

^-Letter,  The  Surgeon  General,  to  The  Adjutant  General,  18  .Tan.  1040,  subject:  Removal  of 
Certain  Restrictions  Governing  Selection  of  Additional  Aledical  Department  Reserve  Officers. 

1"' Memorandum,  Brig.  Gen.  AA^illiam  E.  Shedd,  Assistant  Chief  of  Staff,  G-1,  for  Chief  of  Staff, 
AA'’ar  Department  General  Staff',  27  Alay  1940,  subject ;  Medical  Dep.artment  Reserve  Oilicer  Personnel, 
with  1st  endorsement  thereto,  4  .Tune  1940. 
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ment  of  no  more  tlian  125  Medical  Department  officers  between  June  and 
August  19402* 

Emergency  Measures 

An  indication  of  tlie  scarcity  of  officers  is  the  fact  that,  in  January  1940, 
The  Surgeon  General  was  forced  to  recommend  the  summoning  of  Deserve 
officers  to  active  duty  for  periods  of  28  days  as  a  provision  for  the  years 
maneuvers.  The  General  Staff  applN)^■ed  (he  use  of  loS  Medical  Depailinent 
Deserve  officers  on  this  liasis  for  service  in  tactical  units.^'' 

At  almost  the  same  time,  the  General  Staff  announced  two  measures  of 
more  permanent  relief.  One  was  a  program  recalling  retired  Degular  Army 
officers  to  active  duty  for  utilization  with  Deserve  Officers’  Training  Corps 
units  and  the  recruiting  service.  This  was  of  small  importance  numericany, 
and  it  vns  not  until  6  montlis  later  that  The  Siu'geon  General  substituted 
retired  officers  for  some  of  the  23  Degular  Army  Medical  Corps  officers  on 
Deserve  Officers’  Training  Corps  duty.*«  Mucli  more  significant  from^  the 
standpoint  of  policy  was  the  grant  of  authority  to  substitute  reservists  of  the 
Medical  Administrative  and  Sanitary  Corps  for  members  of  the  Medical 
Corps  Deserve  in  meeting  the  quotas  for  active-duty  assignments. 

THE  BEGINNING  OF  MOBILIZATION 
The  Change  From  Voluntary  to  Involuntary  Service 

Full  mobilization  began  witli  tlie  calling  of  the  National  Guard  into 
Federal  ser\dce  (27  August  1940)  and  the  enactment  of  the  Selective  Training 
and  Service  Act  less  than  a  month  later  (10  September).  More  or  less  con- 
currentlv  with  tliese  measures,  a  number  of  steps  were  taken  to  increase  the 
supyily  of  jMedical  Department  officers  and  nurses.  The  law  ordering  the 
induction  of  the  National  Guard  was  itself  perhaps  the  most  important  in  this 
respect.  This  law  also  made  active  duty  compulsoiy  for  all  reservists,  including 
those  of  the  iMedical  Department.  It  authorized  tlie  President  during  the 


1'  (1)  Letter,  The  Adjutant  General,  to  each  Corps  Area  Comma luler,  22  Dve.  subject: 

Proenr('m<mt  of  A[('(lical  Department  Iteserve  Otiicers.  (2)  Letter,  The  >Siirgeo]i  General,  to  tlie 
Adjutant  General,  15  Aua’.  1040,  subject:  Kescrve  Otlicei-  Ihn'sonncl.  (M)  Letter,  O’he  Siir.ueon  General, 
to  Th(i  Adjutant  General,  24  Aug.  1940,  subject:  A])pointmeiits  in  ^ledical  Dei>artment  reserve. 
(4)  W<;moT-anduni,  Assistant  Chic't  of  Staff,  G-1,  for  Cbh'f  of  Staff,  :i0  Dee.  1940,  snbj(‘Ct :  Cancellation 
of  Authority  to  Ap])oint  in  tlie  Medical  Dopartnient  lveserv(>. 

(1)  Letrei-,  The  Surgeon  General  (Executive  Officer),  to  94ie  Adjutant  General,  IS  .Tan.  1940, 
subjc'ct :  Additional  Z^Iedical  Depaiiinent  lieservo  Officers  llo(juired  for  Temi)orary  Duty  With  Kegular 
Army.  (2)  Mcunoraiidum,  War  Department  General  Staff  (Personnel  Division,  G-1),  tor  Chief  of 
Staff,  M  Feb.  1940,  su))j('ct :  Additional  Medical  Department  Ke.serve  Offic('rs  Recpiired  for  Temporary 
Duty  With  Regular  Army,  witJi  2d  endorsement  thereto.  0  3Iar.  1940. 

(1)  Letter,  The  Adjutant  General,  to  Cor])s  Aiaai,  and  D('i)arlnient  Commanders.  22  .Tan.  1940, 
subject:  Assignment  of  Retired  Oilicei-.s  to  Active  Duty.  (2)  Leti('r,  Tlie  Surgeon  General,  to  The 
Adjutant  GcmeraL  T  .July  1940,  subject:  Utilization  of  Retired  Officers  (cited  in  Almiiorandum,  Lt.  Col. 
D.  G.  Hall,  Office  of  The  Surgeon  Gener.al,  for  Director,  Historical  Division,  Otlice  of  The  Surgeon 
Geiu'ral,  20  Apr.  1944,  subject  :  History  of  Proeuroment  Ri'anch,  Alilitary  Pi’rsoinu'l  Division,  Personnel 
Service,  Office  of  T'hc  Surg(>on  General. j 
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period  ending  on  30  dune  1042  to  call  to  actiA'e  duty  for  a  period  of  12  months, 
with  or  without  tlieir  consent,  members  and  units  of  the  lleserve  components 
of  the  Army  of  the  United  States  (Officers’  Eeserve  Corps,  jShitional  Guard, 
and  Enlisted  Iveserve  Cor])s)  and  retired  members  of  the  Ilegular  Army.  There 
Avere  important  restrictioiis,  liowever.  lieserve  components  coidd  not  be 
employed  beyond  the  limits  of  the  Western  Hemisphere,  except  in  territories 
and  possessions  of  the  United  States.  The  law  also  stipulated  that  any  reservist 
called  to  duty,  if  beloAv  the  ranlv  of  captain  and  having  no  income  be3mnd  Avhat 
he  himself  earned  to  support  dependents,  could  resign  and  be  discharged  upon 
his  OAvn  request  if  made  within  20  days  of  his  entry  upon  duty2" 

Signalizing  as  it  did  the  passing  from  volimtaiy  to  involuntary  military 
service,  this  hiAv  constituted  an  important  step  toAvard  placing  the  United  States 
on  a  preparedness  basis  as  far  as  personnel  Avas  concerned.  Physically  qualified 
Ileserve  and  ^National  Guard  officers  holding  the  rank  of  captain  or  aboA-e  AAnre 
for  the  first  time  compelled  to  seiwe.  PreAdously,  too.  Congress  had  in  one  AAaiy 
or  another  limited  the  numbers  of  Iveserve  officers  to  be  placed  on  active  duty; 
this  laAv,  carrying  no  such,  limitations,  opened  the  way  for  mobilization  on  a 
much  Avider  scale.  The  effect  of  granting  individual  officers  beloAV  the  grade  of 
captain  the  right  to  resign,  hoAveyer,  reduced  the  benefit  of  the  laAv,  for  hundreds 
of  Medical  Department  Eeserve  officers  exercised  this  right  before  it  Avas  can¬ 
celed  on  13  December  1041,  shortly  after  entry  of  the  United  States  into  the 
Avar.  Desirable  as  it  AA^as  from  the  standpoint  of  the  Army  to  prohibit  resigna¬ 
tions  entirely.  Congress  may  have  felt  that  public  opinion  demanded  some  con¬ 
cessions  to  officers  in  tlie  lo Aver  ranks :  it  is  Avorth  noting  that  these  concessions 
AA^ere  similar  to  the  exemptions  granted  draftees  AAdien  selective  service  legisla¬ 
tion  Avas  enacted  shortly  af  terAvard. 

Further  Emergency  Reserve  Measures 

Immediately  folloAving  the  enactment  of  the  Selective  Seiwice  Act,  tAAm 
measures  Avere  introduced  to  increase  the  supply  of  officers  for  the  ArniA^  as  a 
whole  and  therefore  for  the  Medical  Department.  Oii  27  September  1940,  the 
War  Department  called  Reserve  officers  employed  Avitli  the  Civilian  Conser¬ 
vation  Corps  to  active  duty  for  assignment  Avithin  Army  installations.^®  The 
second  measure  came  in  October  Avhen  the  system  of  corps  area  debits  and  credits 
was  initiated.  If  the  number  of  Reseiwe  officers  aAuiilable  to  a  corps  area  com¬ 
mander  Avas  insufficient  for  his  needs,  he  Avas  ordered  to  report  the  shortage 
to  the  War  Department,  Avhich  Avould  then  start  action  to  supply  additional 
officers  from  other  corps  areas.  Such  a  system  Avas  necessary  because  the  distri¬ 
bution  of  men  in  training  by  corps  areas  did  not  correspond  to  the  distribution 

54  Stat.  S5S. 

Lettor,  Tlio  Adjutant  Gonural,  to  oacli  Corps  Area  Commander  and  Commanders  of  Arms  or 
Services,  18  Sept.  1940,  subject :  Placini*'  on  Active  Duty  of  Reserve  Officers  AA'lio  are  Employees  of 
the  Civilian  Conservation  Corps. 
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of  Reser\'e  A  similar  system  Jiad  ali'eady  beeo.  applied  to  nurse 

procurement.-^ 

Aledical  Administrative  Corps 

Members  of  the  ^Medical  Administrati\’e  Corps  Reserve  responded  to  the 
call  to  active  duty  in  larger  proportion  than  did  Medical  Corps  reservists 
(tables  12  and  13).  A  possible  reason  is  that  some  of  those  holding  Reserve 
commissions  in  the  Medical  Administrative  Corps  were  enlisted  men  of  the 
Regular  Army  who  for  reasons  of  -puy  and  prestige  would  accept  active-duty 
as  "officers  more  readily  than  would  civilian  doctors  in  the  Medical  Corps 
Reserve.  Yet  the  number  responding  fell  far  short  of  tlie  demand  for  qualified 
personnel  who  could  act  as  instructors  in  medical  training  centers  or  seive  in 
hospital  administration.  Men  therefore  had  to  be  trained  lor  commissioning 
in  the  corps.  It  was  not  until  July  1911,  however,  that  the  first  officer  candi¬ 
date  school  at  Carlisle  Barracks^  Pa.,  opened  for  Medical  Administrative 
Corps  training.  In  April,  The  Surgeon  Ceneral  had  asked  for  tlie  establish¬ 
ment  of  such,  a  school,  to  accommodate  100  candidates  with  eventual  expansion 
to  a  capacity  of  200.  As  part  of  a  general  enlargement  of  the  officer  can cli date 
school  program  (planned  but  not  yet  put  into  effect),  the  Chief  of  Staff 
authorized^  a  school  for  100  Medical  Administrative  Corps  candidates,  to  be 
opened  on  1  July  instead  of  on  1  August  1941,  altliough  The  Surgeon  General 
had  recommended  the  latter  date.  One  class  of  IT  second  lieutenants  giadu- 
ated  before  Pearl  Harbor.-’ 


Sanitary  Corps 

The  procurement  of  Sanitary  Corps  officers  presented  no  great  problem, 
from  the  standpoint  of  actual  numbers,  during  this  period.  Members  on 
active  duty  increased  from  6  on  30  June  1940  to  186  a  year  later;  the  shoitage 
on  30  June  1941  was  only  22.  The  Sanitary  Corps  in  the  jnewar  period 
consisted  of  professional  men,  such  as  entomologists,  bacteriologists,  and  sani¬ 
tary  engineers.  As  such,  its  members  required  long  periods  of  civilian  tiain- 
ing.  Yo  officer  candidate  school,  therefore,  was  established  for  the  coips  at 
this  time— or  even  later  when  the  practice  of  commissioning  nonprofessional 
men  in  the  corps  began. 


I'Ml)  r(‘tt:er  TIio  Adjutant  Genoni],  to  Cominaudiii,!;'  Gonoi’ii],  oacdi  Corps  Aron,  2  Oct.  1040, 
subj<‘ct:  Additional  Kesorve  Officers  for  Extended  Active  Duty  with  Co rps_  Areas.  _  (2)  ^roiuorandmn. 
Lt  Cnl  D.  G.  Hall.  Office  of  The  Snry,'eon  General.  f(»r  l)ir(‘ctor,  .flistorical  Division,  Oflice  ol  the 
Surgeon  General,  2o’  Apr.  1944,  subject':  History  of.  Procurement  Branch  Military  Personnel  Division, 
Personnel  Service,  Office  of  The  Sur.geon  General. 

-•‘I.etter,  The  Adjutant  General,  to  each  Cor])s  Area  Commander  and  The  Surgeon  General. 

24  Sept.  1940,  subject  :  Procurement  of  Reserve  Xurs(>s. 

(1)  Letter,  The  Surgeon  Gemu-al,  to  Tlu'  Adjutant  Gemu-al.  9  A])!-.  1941,  subject:  Officer 
Candidate  School.  (2)  :Memorandum,  Operations  and  Ti'aining  Division,  War  Department  Gein'ral 
Staff,  for  Chief  of  Staff,  9  Apr.  1941,  .subject:  Officer  Candidate  School.  (9)  lilemoraiidujn,  Reserve 
Division,  Office  of  The  Adjutant  General  (Col.  II.  N.  Sumner),  for  Vlajor  WT'St,  G-9,  15  Oet.  1941, 
with  enclosure  thereto. 
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DEFERMENT  OF  SERVICE  FOR  RESERVE  OFFICERS 

While  The  Surgeon  Genei^al  was  anxious  to  place  many  reservists  on 
active  duty  as  possible,  he  recognized  that  in  some  cases  they  might,  at  least 
temporarily,  be  emplo^^ed  to  greater  advantage  in  a  civilian  capacity.  Reserve 
officers  on  inactiA^e  status  Avere  exempt  from  the  draft,  and  the  process  of  grant¬ 
ing  them  deferment  of  service  differed  from  that  employed  Avith  respect  to 
potential  draftees.  On  his  OAvn  authority.  The  Surgeon  General  could  defer 
the  service  of  Medical  Department  Reserve  officers  in  the  Arm  and  Service 
Assignment  Group  only.  Apj)eals  for  deferment  by  officers  in  the  Corps  Area 
Assignment  Group  (Avhich  contained  much  the  largei-  portion  of  the  Reserve) 
could  be  acted  u])on  only  by  the  corps  area  commanders.  At  times,  in  order 
to  protect  civilian  interests,  TJie  Surgeon  General  recommended  tlie  transfer 
of  officers  from  the  latter  to  the  former  group.-"  In  September  1940,  he 
recommended  to  the  Office  of  the  Secretary  of  War  that  Rcseiwc  officers  Avho 
held  key  positions  as  public  healtli  officers  or  as  teacliers  at  medical  iirstitutions 
be  transferred  to  the  War  Department  Reseiwe  Pool  for  assignment  and 
retention  in  their  ciAulian  jobs.  That  office  disapproA^ed  the  proposal,  stating 
that  they  must  be  available  for  actlA^e  duty  if  their  services  Avere  needed,  but 
agreed  that  the  military  service  of  State  public  health  officers  and  teachers  at 
medical  institutions  Avould  be  deferred  as  long  as  possible."'^  Throughout  the 
emergency  and  AA^ar  periods,  deferment  continued  to  be  granted  to  certain 
members  of  faculties  (either  reservists  or  ciAulians)  Avho  AAnre  declared  by  the 
respectiAm.  deans  to  be  essential. 

U.S.  Public  Health  Service  and  Veterans’  Administration  Reserves 

The  IT.S.  Public  Health  Sein^ice  and  the  Veterans’  Administration  coop¬ 
erated  Avith  Tlie  Surgeon  General  in  keeping  to  a  minimum  the  deferments  of 
members  of  their  staffs  aa4u)  Avere  also  Reserve  officers  in  the  Medical  Depart¬ 
ment.  The  Surgeon  General  of  the  U.S.  Public  ITealth  Service  stated  in  a 
circular  addressed  to  members  of  his  organization  that  except  in  cases  of 
emergency  or  in  unusual  situations,  Avhere  the  services  of  the  men  Avho  hap¬ 
pened  to  be  Reserve  officers  Avere  most  essential  to  the  conduct  of  Public  ITealth 
SerAnce  Avork,  no  effort  Avonld  be  made  to  delay  or  preA^ent  such  officers  from 
being  ordered  to  active  duty.  Wlien  called,  they  Avere  to  be  released  immedi¬ 
ately  from  employment  by  the  Public  Health  Serwice.-^ 

--  Letter,  Tlie  Surgeon  General,  to  Dean,  School  of  Medicine,  Creighton  University,  Omnhn, 
7  Feb.  1941. 

-•''■Memorandum,  The  Surgeon  General,  for  INia.i.  F.  H.  KohloJ^s,  OfHco  of  Assistant  Secretary  of 
AVar,  2  Dec.  1940,  subject:  Deferment  of  Extended  Active  Duty  of  Certain  Categories  of  Officers  of 
the  Aledical  Department  lioserve. 

Circular  (unnumbered).  Surgeon  General,  U.S.  Public  Health  Service,  to  Commissioned  Officers 
in  Charge,  U.S.  Public  Health  Service,  and  Others  Concerned,  9  Oct.  1940,  subject:  Commissions  in 
Reserve  Corps  of  Army,  Navy,  or  Alarinc  Corps. 
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The  Veterans'  Administration  and  the  War  Department,  beginning  in 
August  1940,  Avorked  out  a  plan  by  AAdiich.  the  iMedical  Department  Avhen  neces¬ 
sary  could  obtain  the  serAhces  of  the  Medical  and  Dental  Corps  Reserve  officers 
employed  as  civilians  by  the  Veterans’  Administration  AAdthout  disrupting 
the  medical  serAnce  of  the  latter.  The  Veterans’  Administration  employed 
about  400  such  Reserve  officers,  and  to  call  to  duty  any  appreciable  number  at 
one  time  Avould  obviously  have  disorganized  the  Avork  of  that  agency.  The 
plan  agreed  upon  provided  that  the  War  Department  Avould  defer  the  military 
service  of  key  employees  as  long  as  possible  :  it  Avould  submit  names  of  officers 
desired  but  Avould  not  order  anyone  to  active  duty  until  the  Veterans’  Admin¬ 
istration  had  an  opportunity  to  secure  a  replacement.-^  The  War  Department 
AAmuld  ascertain  from  the  Veterans’  Administration  the  earliest  date  on  AAdiich 
an  officer  could  be  made  aAuiilable.  If  that  date  Avas  more  than  60  days  ahead, 
the  officer  Avould  be  transferred  to  the  War  Department  Reserve  Pool  and  not 
called  to  actiA^e  duty.  A  similar  plan  Avas  adopted  for  ReserA^e  nurses  aa4io  Avere 
in  the  emplo}^  of  the  Veterans’  Administration.-^"  Later,  this  plan  Avas  modified, 
at  the  request  of  Tlie  Surgeon  General,  by  a  proAusion  that  the  headquarters 
having  assignment  jurisdiction  Avas  to  make  cA^u-y  reasonable  effort  to  determine 
the  officer’s  physical  hlness  before  requesting  his  release  from  the  Veterans’ 
Administration.--  Obviously,  an  officer  found  ]ffiysically  unfit  for  duty  Avas 
not  requested,  and  the  Vetei'ans’  Administration  therefore  Avas  spared  the 
trouble  and  expense  of  obtaining  a  replacement  foi;  a  man  Avho  later  Avas 
returned  to  it  after  being  rejected  for  Army  service. 


Establishment  of  Rosters  for  Reserve  Officers 


In  November  1940,  the  Secretary  of  War  directed  each  assignment 
authority  (corps  area,  departmental,  and  arm  or  serAUce  headquarters)  to  pre¬ 
pare  and  maintain  rosters  for  the  purpose  of  establishing  priority  in  AAdiich 
Reserve  officers  Avould  be  ordered  to  active  duty.  These  lieadquarters  Avere  to 
maintain  separate  rostei-s  for  Medical  Department  ReserA^e  officers,  general 
provisions  and  restrictions  on  selection  of  ReserA^e  officers  being  clearly  defined. 
The  position  of  an  officer  on  a  roster  Avas  to  depend  on  the  folloAving  factors: 
Extent  of  deferment  proposed  b}'  the  officer  and  reasons  therefor,  personal 
obligation  as  to  dependents,  professional  attainments  and  Auilue  to  the  service 
(in  this  connection  age  and  physical  aptitude  Avere  to  be  considered),  and  the 
need  for  the  officer’s  serAuces  to  the  community  in  his  ciAulian  vStatus.  In  the 


(1)  Letter,  Tlie  Secretary  of  AVar,  to  the  Administrator  of  Al?terans  Affairs,  IS  Oct.  1040. 
(2)  Letter,  Tlio  Surgeon  General,  to  Senator  Clian  Gurney  (South  Dakota),  22  Oct.  1940. 

(1)  See  footnote  25(1),  above.  (2)  Letter,  Col.  Florence  A.  Blanchfield,  USA  (Ket.),  to  Col. 
.Tohn  B.  Coates,  ,Tr.,  AIC,  Director,  Historical  Unit,  U.S.  Army  Medical  Service,  21  Feb.  1950,  with 
enclosure  thereto. 

(1)  Letter,  The  Surgeon  General,  to  The  Adjutant  General,  25  Aug.  1941,  subject:  Kelea.se  of 
Medical  Department  Keserve  Oflicers  by  Ahiterans’  Administration  for  Extended  Active  Duty.  (2) 
Letter,  The  Adjutant  General,  to  Commanding  General,  First  Corps  Area  [and  other  corp,s  areas], 
11  Sept.  1941,  subject :  Kelease  of  Medical  Department  Keserve  Officers  by  A^etcrans'  Admini.stration 
for  Extended  Active  Duty, 


EMERGENCY  PERIOD 


120 


preparation  of  these  rosters,  assignineiit  authorities  were  directed  to  use  the 
supplementar}^  classification  questionnaires  for  Medical  Department  Deserve 
officers  (W.D.,  A.G.O.  Form  No.  178-2).“®  Such  a  system  of  rosters  became 
necessary  after  the  Chief  of  Staff  stated  that  as  individuals  had  accepted  com¬ 
missions  in  the  Officers’  Deserve  Corps  with  the  understanding  that  a  national 
emergency  meant  war,  tliey  A\’ould  be  consulted  as  to  their  availability  before 
being  arbitrarily  called  to  duty  for  training  during  peacetime.-® 

EXTENSION  OF  DESERVISTS’  TOUR  OF  DUTY 

As  early  as  January  1939,  even  before  the  augmentation  of  the  Army  began, 
The  Surgeon  General  stated  that  the  tours  of  duty  of  Medical  Department 
Deserve  officers  might  have  to  be  extended  beyond  1  year.  As  voluntary  pro¬ 
curement  measures  failed  to  secure  the  desired  number  of  officers,  it  became  more 
evident  that  an  exteiision  of  the  l-year  tour  was  necessary.®®  In  1939  and  1940, 
Medical  Department  Deserve  officers  were  brought  on  duty  for  1  year,  with  a 
X)ossible  extension  of  service  to  2  years. 

Extension  by  Interpretation 

After  Congress  made  active  duty  compulsory  (or  partially  so)  for  both 
Deserve  and  National  Guard  officers  (August  1940),  the  Judge  Advocate 
General  ruled  that  officers  who  had  entered  on  active  duty  before  passage  of 
this  legislation  could  be  compelled  to  serve  an  extra  year  without  their  consent. 
He  ruled  further*  that  officers  called  to  duty  under  the  neAv  law  without  their 
consent  were  exempt  from  the  extra  duty  unless  they  agreed  to  it.®^  In  other 
words,  those  who  had  volunteered  prior  to  August  1940  for  1  year’s  service 
w*ere  now  forced  to  stay  in  for  2 ;  those  who  had  been  brought  on  duty  involun¬ 
tarily  after  August  1940  did  not  have  to  stay  in  for  the  second  year  unless  they 
so  requested. 

At  first.  The  Surgeon  General  favored  retaining  Medical  Deserve  Corps 
officers  on  duty  for  the  second  year.®®  Two  months  later,  however,  he  conceded 
that  since  few  officers  were  concerned,  the  number  thus  made  available  for  mili¬ 
tary  service  would  be  negligible,  and  the  psychological  reaction  of  the  indi¬ 
vidual  and  the  profession  at  large  would  be  unfavorable.  The  Secretary  of 
War  adopted  The  Surgeon  General’s  point  of  view  and  announced  that,  with 

-^Letter,  The  Adjutant  General,  to  Commanding  Generals,  all  Corps  Areas,  and  Commanders  of 
War  Department  Anns  and  Services,  20  Nov.  1940,  subject :  Reserve  Officers  for  Extended  Active  Duty 
Under  Public  Resolution  9G,  7Gth  Congress. 

-^Letter,  Lt.  Col.  F.  M.  Fitts,  to  Col.  Calvin  H.  Goddard,  Director,  Historical  Unit,  Office  of  The 
Surgeon  General,  21  Jan.  1052. 

Letter,  General  Magee,  to  Colonel  McCornack,  24  Jan.  19o9. 

(11  Letter.  The  Adjutant  General,  to  each  Corps  Area  and  Department  Commander,  19  Sept, 
1940,  subject:  Reserve  Officers  Ordered  to  Active  Duty  Without  Their  Consent.  (2)  Letter,  The 
Adjutant  General,  to  Chiefs  of  ali  War  Department  Arms  and  Services,  10  Oct.  1940,  subject:  Con¬ 
tinuation  of  Active  Duty,  Without  Their  Consent,  of  Reserve  Officers  Now  on  Extended  Active  Duty. 

•"“Letter,  The  Surgeon  General,  to  The  Adjutant  General,  15  Jan.  1941,  subject;  Extensions  of 
Tours  of  Active  Duty  for  Medical  Corps  Reserve  Officers. 
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the  exception  of  otiicers  Aviiose  ciirrenl  tours  of  acti^'e  duty  AA^ere  based  on  agree- 
meiit  for  extension  of  (our,  tlie  ])olicy  of  llie  War  Department  Avas  tliat  lieserve 
ofiicers  of  tlie  Medical  De|)artinent  l)e  not;  cont  inued  on  actit^e  dut^^  for  a- period 
longer  tlian  i  A-ear  AA'itdiout  their  consent.  AVith.  mino]*  exceptions,  IfeserA^e 
officers  of  the  M’edical  Department  aa'Iiosc  tours  Imd  l)een  extended.  Avithout 
their  consetit  under  tlie  laAv  of  August  lOdO  AA'ould  upon  a2)pli(‘ation  be  relieved 
from  active  dutyd’^ 

Seiudce  Extension  Act,  194d 

The  SerA'ice  Extension  Act  of  August  lOdl  permitted  the  President  to 
exteiul  for  18  moidhs  tlie  ser\'ice  of  members  of  the  Eeserves  and  National 
Guard.  The  act  also  })ro\\ided  for  the  release  of  officers  whose  retention  Avoiild 
cause  them  undue  hardsliip.  Tlie  War  Department  announced  tliat  so  far  as 
practicable  it:  Avould  1‘elease  all  PeserA'e  officers  (other  than  otiicers  of  the  Air 
Forces)  haA^ing  12  montlis’  service  if  they  did  not  AA'ish  to  extend  their  tours 
beyond  that  period.  The  Surgeon  General,  under  ])ressure  to  obtain  more 
officers,  recommended  and  the  War  Department  in  response  directed  that  the 
tours  of  all  Medical  EeserAm  Corps  offixairs  be  extended  AAdieic  iit  had  been  de¬ 
termined  that  replacements  Avere  not  avadable."^ 

Establishment  of  the  Army  of  the  United  States 

On  22  September  1041,  a  joint  resolution  of  Congress  permitted  the  Presi¬ 
dent  to  commission  neAvly  appointed  ollicers  in  the  Army  of  the  United  States 
as  an  alternatiAn  to  one  of  its  several  components  (including  the  EeserA^es). 
Persons  so  appointed  might  be  ordered  to  actiA^e  duty  for  any  period  the  Presi¬ 
dent  prescribed,  and  the  appointment  might  continue  ‘hluring  the  period  of  the 
emergency  and  six  months  thereafter.^'  On  tliis  basis,  the  Secretary  of  Mhar 
declared  that,  Avith  exceptions  that  Avould  not  include  many  officers,  all  persons 
commissioned  thereafter  during  the  emergency  Avere  to  be  appointed  in  the 
Army  of  the  United  States.  Applications  for  appointment  in  the  Officers’ 
PeserA^e  Corps  then  being  processed  Avovild,  AAuth  the  exceptions  mentioned 
aboA^e,  be  considei'ed  as  applications  for  appointment  in  the  Army  of  the  United 
States.^^^  Shortly  after  Pearl  Harbor,  the  problem  of  extending  the  term  of 
active  duty  for  IN^ational  Guard  and  Eeserve  officers  Avas  solved  by  an  act  of  13 
December  1941  Avhich  obliged  all  members  of  the  Army  to  serve  for  the  dura- 
tio]i  of  the  Avar  and  6  months  (hereafter. 


-Lottoi',  Tho  Adjutant:  GfuuM-al,  to  Coinmniidiiig  Giuiorals  nC  all  Ai-miop,  Army  Corps,  and  otlnu’s, 
1  Alay  19-U.,  subject :  Kxtonsion  of  Tours  of  Active  Duly.  licst'rvo  Oflicers. 

■''Letter,  Office  of  The  Surgeon  General,  to  Office  of  The  A<ljutant  Genernl,  3  Sept.  1941,  subject: 
Extension  of  Tours  of  ActiAU'  Duty,  Reserve  Oflicers,  with  1st  endorsement  thereto,  20  Sept.  1941. 
(It  must  be  assumed  that  XTilional  Guard  officers,  although  they  were  not  specifically  mentioned  in 
this  correspondence,  Avere  covered  by  the  same;  i)oIiey.) 

--  00  Stat.  728. 

"'’Letter,  Tbe  Adjutant  General,  to  Commanding  Generals  of  all  Armies,  Corps  Areas,  Departments, 
and  others,  7  Xov.  1941,  subji’Ct :  I’ulieies  Relating  to  Appoiiituumts  in  tlie  Army  of  tlie  United  States 
Under  the  Provisions  of  Public  Law  2o2,  77th  Congress. 
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PiotriiK  2(. — Col.  Ricliard  II.  Eanos,  jMC,  Cliiof  Medical  Officer, 
Sele(d:ive  Seryice  System. 


EFFECT  OF  SELECTIVE  SERVICE  LEGISLATION 

When  the  Selecti\e  draining  and  Serxdce  Act  Avas  ])assed  on  16  Septem¬ 
ber  194:0,  no  occupational  group,  as  such,  Avas  excluded  except  ordained  minis¬ 
ters  of  religion  and  students  |)reparing  for  the  ministry.  Tlierefore  doctors 
dentists,  A^eterinarians,  and  otlier  professional  people  of  Acilue  to  the  Medical 
Department  AAmuld  be  drafted  as  needed  and  duly  commissioned  in  any  of  the 
corps  except  the  Nurse  Cor])s  (Avomeu  AA'ere  exempt  from  the  draft).  In  addi¬ 
tion,  age  limits  Avere  origimilly  broad  enough  (21  to  oo,  inclusiA'e)  to  cover  a 
large  number  of  tlie  pltysicians  and  a  mucJi  larger  proportion  of  the  dentists 
in  the  country. 

TJie  prospect  of  draftii^g  professional  men  in  l)oth  the  niimbers  and  types 
needed  AAms  dimmed  by  tlic  action  of  the  SelectiA^e  Service  boards.  These 
boards,  in  Avhom  sole  authority  for  the  selection  lay,  may  not  liaA^e  been  tech- 
nicallv  (|ualified  to  pa.ss  upon  tlie  es.sentiality  of  professional  personnel  either 
to  the  Army  or  to  the  local  community;  their  decision  as  to  Avhether  a  doctor 
or  dentist  Avas  or  Avas  not  to  lie  deferred  might  depend  someAvliat  on  his  local 
popularity.  On  the  other  hand,  Col.  Richard  II.  Eanes,  MC  (fig.  27),  avIio 
was  on  duty  Avith  Selective  Service  headquarters  during  the  Avar,  stated  later 
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that  while  it  was  “techiiicalh'  coi-rec(.''  that  local  boards  were  not  technically 
qualified  to  make  decisions  concerning  the  absolute  essentiality  of  the  indi¬ 
vidual  for  the  medical  needs  of  the  community,  “sound  judgment  on  the  part 
of  many  local  boards  generally  resulted  in  decisions  that  were  proper/^  It 
was  quite  reasonable  to  expect,  lioweA'er,  that  since  the  boards  liad  to  consider 
the  lieahii  needs  of  their  local  communities  they  would  consider  tliese  needs 
first  before  taking  into  account  those  of  tlie  Army. 

On  the  other  hand,  however  lenient  the  draft  boards  migiit  be  toward 
doctors  and  dentists,  individual  members  of  those  professions  could  not  be 
certain  of  escaping  the  draft.  That  fact  undoubtedly  caused  some  to  apply 
for  commissions  before  the  blow  fell.  In  that  way,  they  avoided  the  indig¬ 
nities — as  some  considered  them— of  being  compelled  to  enter  the  Army  and 
serve  as  enlisted  men  until  accepted  for  a  commission,  as  all  draftees  must  do. 
Such  a  prospect  was  rather  remote,  especially  for  physicians,  but  it  remained 
a  possibility. 

The  Medical  Department,  partly  at  the  request  of  the  professional  organi¬ 
zations,  desired  to  remove  that  possibility  completely.  The  Army  felt  that 
it  would  be  the  target  for  Avidespread  criticism  if  tlie  services  of  professional 
men  Avere  Avasted  in  relatively  minor,  nonprofessional  activities.  On  the  day 
tlie  Selective  Training  and  Service  Act  Avas  passed  (16  September  1040), 
therefore,  Tlie  Surgeon  General  recommended  to  tlie  War  Department  that 
appointments  in  the  Eeserves  be  opened  to  persons  AAdio  might  be  drafted. 
Since  no  action  Avas  talven,  substantially  the  same  request  aaois  repeated  on 
26  October,  again  Avith.  no  immediate  resnhr'^  About  the  same  time,  The 
Suro’eon  General  reminded  the  corps  area  surgeons  that  they  could  malve 
a])pointments  in  tlie  EeserAu>  Coryis  if  A^acancies  existed  and  Avhen  an  ap])licant 
Avas  desired  for  active  duty.'*'^  MeaiiAAliile,  the  lieads  of  selectiAn  service  and 
the  local  draft  boards,  foreseeing  no  shortage  of  civilian  dentists,  did  nol 
hesitate  to  induct  as  an  enlisted  man  any  dentist  A>-ho  Avas  not  needed  at  the 
moment  in  his  oaaui  (‘onnnnnity.  I  he  American  dental  profession,  supported 
by  The  Surgeon  General,  Auiiced  its  concern,  claiming  that  serious  ditliculties 
miglit  ensue  if  dentists  Avere  not  used  in  their  professional  ca])acity.’^  In 
January  1941,  the  cliief  of  the  Dental  Division,  Office  of  The  Surgeon  Genei-al, 
suggested  to  the  Assistant  Chief  of  Stall,  G~l,  tliat  qualiiied  physicians, 
dentists,  ami  A^etermarians  aa4io  stood  high  on  the  list  for  induction  sliould  be 
granted  commissions  in  the  Eeserve  Corps  “Avithout  reference  to  yirocurement 
objectiA'es.’’  He  also  advised  that  such  pei’sons  be  “assigned  to  actiAn  duty 
as  soon  as  commissioned.*'  This  suggestion  Avas  no  doubt  vitiated  from  the 
War  Department  General  Staffs  point  of  view  by  a  further  and  apparently 

-■notter,  Col.  Kiolon-d  H.  Eanes  (Ilct.),  Chid:  Arodionl  OlGcf'r,  Sol('diye  Service  System,  to  Col. 
C.  H.  Goddarfh  Office  of  Tlie  Surgeon  General,  5  Sept.  lOo.a. 

Letters.  The  Surgeon  General,  to  The  Atljntant  Gent'ral,  IG  Sept.  1040,  and  20  Oct.  1040,  sul>,)ect  : 
Appointment  in  Aledical.  Dental,  and  V'eterinnry  Corps  Kesers'C. 

Lottm-,  Office  of  Tlie  Surgeon  Gerun'ul  (Executive  Officer),  to  each  Corps  Art'a  Surgeon,  20  Oct. 
1040,  subject  :  Extended  Active  Duty  Ahacancy  Heqnired  foi'  Aitproval  of  Applicant  for  Coniniission. 

■^0  ATenioranduin,  Office  of  The  Surgeon  Gein'ral  (Grig.  Gen.  Albert  G.  Love),  for  G  4.  25  Alar.  1011. 
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conflicting  proposal  that  a  person  so  commissioned  should  be  called  to  active 
duty  “as  soon  as  his  services  can  be  properly  utilized.”  IN^o  action  uaxs 
taken  on  these  proposals. 


Congressional  Action 

In  the  meantime,  several  bills  were  introduced  in  Congress  to  commission 
licensed  physiciaixs  and  dentists  in  lieu  of  induction,  and  also  to  defer  students 
and  teachers  in  medical  and  dental  schools.  The  Army  disapproved  all  these 
bills  on  the  grounds  that  no  one  group  should  get  preferential  treatment.  In 
addition.  The  Surgeon  General  did  not  want  to  be  placed  in  the  position  of 
commissioning  all  doctors  and  dentists.'^" 


War  Department  Action 


At  this  same  time,  The  Surgeon  General  desired  to  add  to  the  numbers  in 
the  Dental,  Veterinary,  and  Sanitary  Corps  Eeserve,  but  he  wished  to  retain 
the  poAver  to  determine  just  which  oflicers  Avere  to  be  commissioned.  The  pub¬ 
licity  surrounding  the  induction  of  dentists  for  service  as  enlisted  men  continued 
to  embarrass  him;  communities  and  professional  societies  persisted  in  demand¬ 
ing  that  dentists  be  commissioned  rather  than  be  alloAved  to  serve  as  enlisted 
men.  On  5  May  1941,  the  War  Department  finally  stated  that  inducted  indi¬ 
viduals  aaIio  qualilied  for  appointment  in  the  Dental  or  Veterinary  Corps 
Eeserve  should  be  encouraged  to  apply  for  appointment  in  the  Eeserve  so  that 
they  could  serve  in  a  professional  capacity.  Those  qualified  Avould  be  discharged 
as  enlisted  men  and  ordered  to  active  duty  as  commissioned  officers  for  a  period 
of  12  months,^^  after  AAhich  they  Avould,  presumably,  return  to  inactive  status 
in  the  Eeserve.  Although  this  order  undoubtedly  accommodated  many  inducted 
men,  it  did  not  prevent  the  induction  of  dentists  or  A’^eterinarians.  Agitation 
continued  both  to  commission  inducted  men  and  to  open  the  Eeserve  Corps  to 
permit  further  commissioning,^^  thereby  preA^enting  the  induction  of  addi¬ 
tional  dentists.  The  Office  of  The  Surgeon  General,  hoAvever,  held  that  the 
Army  could  not  justify  commissioning  unlimited  numbers  in  the  Eeserve  Avith- 
out  reference  to  its  needs,  as  this  Avould  be  tantamount  to  granting  a  deferment 
denied  to  persons  outside  the  medical  profession.'^^ 

Letter,  Uri.er.  Gen.  Leigh  C.  Fairhank,  to  Brig.  Gen.  William  R.  Sliedd.  G  -1.  22  Jan.  1941. 
subject:  Keserv(‘  Commissions  for  Pliyslcians,  Dentists,  and  Veterinarians  Subject  to  Induction. 

(1)  S.  7S3  and  197,  77tli  Cong.  (2)  Senate  Committee  on  Alilitary  Alfairs,  77tli  Cong.,  1st  sess., 
hearings  on  S.  7S3,  “Doctors  and  Medical  Stinbrnts  Under  the  Selective  Service,”  ])i).  Id.A,  IbO,  103-104. 

•I'M^etter,  The  Adjutant  General,  to  each  Command(‘r  of  Army  or  Servicaa  5  Alay  1941,  subj('ct : 
Appointment  in  the  Dental  and  Vetm-Inary  Corps  Kes<'rv(!  of  Inducted  Individuals. 

“Letter,  C.  AARllard  Camaliei-,  Cliairman,  Deiital  rrepai-edness  Committee,  Annu-ican  Dental 
Association,  to  James  Ko'vve,  Jr.,  Administrative  Assistant  to  the  President,  17  Sept.  1941. 

M(‘morandum,  Otlice  of  The  Surgeon  General  (Col.  Itobert  C.  Crav(>n),  for  The  Adjutant 
General,  S  Oct.  1941. 
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I!y  the  s))rine-  of  1941,  llio  s(4efti\  o  sei'vice.  aul  hofil  ies  were  begiimiiig  to 
show  some  alarm  over  the  jtrofessioiiiil  personnel  sittiation,  and  on  22  •‘Mj' 
they  cautioned  local  boards  that  a  shoi.-tagc  of  dentists  might  impend.  This 
wainino-  ^vas  strcnothened  on  T2  May.‘“  At  that  time,  local  boards  were 
reminded  that,  (1)  tliey  still  had  ftdl  rcsponsibilty  for  detemiining  whether  a 
dentist  was  indispensable  to  his  coinmiinity ;  (2)  the  Army  did  not  need  dentists 
for  the  time  being;  and  (3)  if  a  board  felt  that  a  dentist  should  nevertheless  be 
inducted,  he  should  be  advised  that  he  might  apply  for  a  commission  as  soon 
as  he  went  on  active  duty.  This  directive  must  have  discoiu'aged  tlie  draft  of 
dentists,  but  it  did  not  positi\-oly  prohiliit  it.  Although  the  Select  ive  Service 
System  maintained  that  group  deferments  should  not  lie  granted,  it  can  be 
seen  from  these  memorandums  that,  the  autliorities  of  that  agency  moi  ed  closei 
to  sanctioning  the  deferment  of  at  least  one  group.  There  were  no  major 
chai'.e-es  of  policy  on  tlie  subject  during  the  remainder  of  1941,  and  ivKli  Die 
creation  of  the  Procurement  and  Assigiimenl  Servioe  in  tlie  fall  of  that  year,  a 
new  aa'ency  was  to  determine  whether  doctors,  dentists,  and  vetei.'inarians  were 
available  for  military  service,  or  slioukl  lie  kept  in  their  communities. 

ARMY  NURSE  CORPS 

Applicants  for  appointment  to  the  Army  Nurse  Corps  underwent  a  some¬ 
what  different  routine  fi’om  the  olher  Medical  Department  corps,  io  enter 
the  Regular  Army  coinponont  of  the  corps,  they  applied  dii-ectly  to  The  Sur¬ 
geon  Genera],  and  did  not  ordinarily  have  to  take  a  professional  examination, 
although,  Tlie  Surgeon  General  might  prescrihe  one  if  he  olioso.  An  applicant 
must,  however,  present  a  certificate  from  the  superiutendeiit  of  the  musing 
school  attended,  and  if  she  was  qualified  professionally,  morally,  and  physically, 
according  to  Army  standards,  and  was  registered  in  the  State  in  wliicli  she  had 
graduated  or  in  which  she  was  pract, icing  nursing,  she  hccame  eligible  for 
appointment.  Entrance  to  the  Reserve  could  be  gained  primarily  but  not 
exclusively  by  enrollment  with  the  Red  Cross  Kui'sing  Service  which  furnished 
The  Sui'v'eon  General  a  list  of  available  niu'ses  who  could  be  called  upon  in 
time  of  emergency.  While  Reserve  nurses  must  he  obtained  from  the  Red  Cioss 
“so  far  as  practicable,”  they  could  also  be  recruited  “from  any  other  acceptable 
source.” 

The  law  calling  up  the  Rcseiwes  did  not  affect  Reseiw'e  jiurses,  since  the 
hitter  were  not  part  of  the  Army  Reserves.  Two  weeks  after  the  law  was 
enacted,  however,  the  General  Staff  authorized  the  assignment  of  4,019  Reserve 
nurses  to  active  duty  on  a  voluntary  liasis.  Previously,  all  nurses  procured  for 
active  duly  had  to  be  appointed  to  the  Regular  Army.  They  could  now  also 

«Momoi-nii<lnms  I-«2  illHl  1-90,  S.'I.M  tive  Servic,.  IIi.:umuanor.s,  22  .Ipr.  1941  .-UKl  12  Jla.v  1911, 
respect) vt'ly,  tor  .State  Diriartors. 
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be  brought  in  with  the  status  of  reservists  serving  for  1  year,  but  under  suitable 
conditions,  the  period  could  be  extended.^^ 

The  recruitment  of  nurses  proved  to  be  much  less  simple  than  The  Surgeon 
General  had  expected.  With  OA^er  15,000  enrolled  in  the  First  lleseiu'e  of  the 
Eed  Cross,  he  anticipated  little  difficulty  in  meeting  the  first  requirements  for 
Eeserve  nurses,  amounting  to  5,019,  by  January  1941.  At  first,  however, 
relatively  feAv  accepted  active  duty,  and  only  607  had  been  assigned  by  1  Febru¬ 
ary  1941.  The  Eed  Cross  sometimes  found  it  necessary  to  canvass  as  many  as 
10  Eeserve  nurses  before  discoA^ering  one  AAdlling  to  accept  actAe  duty.^^ 

The  meagerness  of  the  response  impelled  The  Surgeon  General  to  recom¬ 
mend  iiiAmking  the  more  liberal  terms  of  Army  regulations,  and  corps  area 
commanders  Avere  accordingly  authorized  to  procure  Eeseiwe  nurses  not  only 
from  the  Eed  Cross  but  from  “any  acceptable  source.”  The  Eed  Cross  Avas 
thus  prodded  to  more  Adgorous  action.  A  publicity  campaign  Avas  undertaken, 
using  the  radio,  neAvspapers,  and  magazines,  to  promote  recruitment.  These 
measures  apparently  had  their  effect — betAveen  the  first  of  February  and  the 
middle  of  March  1941,  1,000  nurses  Avere  placed  on  acth^e  duty.  By  30  June 
1941,  1,280  Eegular  Army  and  4,153  Eeserve  nurses  Avere  in  service,  500  of  the 
Eegulars  liaving  been  brought  in  Avithin  the  past  12  months,  and  all  the 
Eeseiwes  since  September  1940.  This  represented  595  and  866  fcAver  than  the 
respective  authorizations  as  they  existed  on  30  June  1941.^^ 

Procurement  for  the  Army  Eurse  Corps,  unlike  that  for  other  Medical 
Department  Coiqis,  Avas  hampered  by  the  fact  that  its  Eeserve,  built  up  by  the 
Eed  Cross,  Avas  never  under  legal  compulsion  to  accept  actiA^e  duty.  On  the 
other  hand,  no  limit  Avas  ever  placed  on  the  number  who  could  be  recruited  for 
the  Eed  Cross  EeserA^e.  The  War  Department  could  restrict  only  the  number 
of  nurses  Avho  Avere  placed  on  actiA^e  duty  as  Eeseiwe  appointees ;  it  could  not— 
as  in  the  case  of  other  components — impose  procurement  objectives  Avhich 
limited  the  inactiA^e  as  aacH  as  the  actAe  membership  to  a  certain  figure. 
Adherence  to  these  procurement  objectiA^es  for  other  corps  sometimes  reduced 
the  number  of  transfers  from  inactAe  to  actiA^e  status  by  preA^enting  the 
recruitment  of  ncAv  reserAusts  Avho  might  be  more  amenable  to  accepting  actiA^e 
duty  or  more  available  for  performing  it  than  the  existing  members.  The 
Eed  Cross,  hoAvever,  could  go  on  enlarging  its  backlog  of  Eeserve  nurses 
indehnitely,  with  the  prospect  that  among  the  larger  number  more  Avould  be 
found  to  Amlunteer  for  active  service. 


(1)  Letter,  Office  of  Tlie  Sur^xeon  GeiieraT  (Executive  Officer),  to  The  Adjutant  General,  10  Sept. 
1940,  subject:  Prociu-cment  of  Eeserve  Nurses.  (2)  Letter,  The  Adjutant  General,  to  each  Corps 
Area  Commander  and  The  Surgeon  General,  24  Sept.  1940,  subject  :  Procurement  of  Reserve  Nurses. 

(1)  Annual  Report  of  The  Surgeon  General,  TJ.S.  Army,  AA'ashington  :  U.S.  Government  Printing 
Office,  1941.  (2)  Statement  of  Medical  Department  Activities  by  Maj.  Gen.  .Tames  C.  Alagee,  The 

Surgeon  General,  for  the  Sub-ConimUi:eo  of  the  Committee  on  Appropriations,  House  of  Representative.s, 
77th  Cong.,  1941,  p.  10.  (3)  Bhinchiield,  Florence  A.,  and  Standlee,  Mary  AA".  :  The  Army  Nurse  Corps 

in  AA^orld  AAhir  II.  [Official  record,] 

(1)  Letter,  The  Surgeon  General,  to  The  Adjutant  General,  10  Dec.  1941,  subject:  Reserve 
Nurses.  (2)  Letter,  The  Adjutant  General,  to  each  Corps  Area  Commander  and  The  Surgeon  General, 
4  Jan.  1941,  subject  :  Ih’ocureinent  of  Reserve  Nurses. 

See  footnote  49  (1). 
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STUDENTS  IN  PROFESSIONAL  SCHOOLS 

Only  one  phase  of  the  problem  of  obtaining  ])rofessional  personnel  has  so 
far  been  discnssed— -that  wlii(di  concerned  fully  trained  doctors,  dentists,  vet¬ 
erinarians,  and  sanitarians.  This  aspect  overlaps  the  second  phase  of  the 
problem,  Avhich  concerned  students  in  professional  schools.  Recent  graduates 
were  a  highly  regarded  source  of  officer  personnel.  For  them  and  for  the 
community  at  large,  the  transition  to  military  service  was  easier  than  foi  men 
already  establislK^l  in  civilian  practice.  As  a  group,  tliese  young  ]nen  were 
also  physically  best  able  to  perform  arduous  mil  i1  ary  duties.  Ihe  JMedical 
Department  v  as  therefore  anxious  to  obtain  their  services  as  soon  as  they  had 
finished  their  education.  But  to  do  this,  it  Avas  desirable  to  place  a  claim  on 
them  some  time  in  advance — while  tliey  Avere  still  students.  They  also  liad  to 
be  ])erniitted  to  complete  their  studies,  AA'hich  meant  protecting  them  against 
the  draft  and  against  a  premature  call  to  duty  as  officers.  'Ilius,  the  phase  of 
procurement  having  to  do  Avith  fully  trained  doctors  (and  other  professional 
personnel)  merged  AAuth  that  of  maintaining  the  soni'ce  of  future  supply^ 
students  in  professional  schools.  The  civilian  community  Avas  also  interested 
in  maintaining  such  a  supply  for  its  OAvn  needs,  and  the  Medical  Department 
could  therefore  cooperate  Acith  leaders  of  the  civilian  profession  in  protecting 
the  student  gi'oup. 

Although  at  the  beginning  of  mobilization  the  Officers  ReserA’e  Corps 
seemed  to  contain  ample  numbers  of  dentists  and  A^eterinarians  for  immediate 
needs,  it  Avas  early  recognized  that  a  contiiming  supply  of  men  in  those  fields 
as  Avell  as  in  medicine  could  come  only  from  the  group  of  graduating  students, 
interns,  and  residents  if  civilians  as  Avell  as  military  needs  Avere  to  be  met. 

Medical  Students 

In  1939,  medical  educators  raised  the  question  of  Iioac  the  Army  Avoiild 
utilize  its  young  Reseiwe  officers  AAdio,  upon  the  declaration  of  a  national  einei- 
geiicy,  mio'ht  be  engaged  in  the  study  of  medicine.  Among  those  in  process  of 
receiying  their  medical  education,  tlie  Army  had  some  claim  on  those  holding 
commissions  in  either  medical  or  nonmedical  sections  of  the  Officers’  Reserve 
Corps,  or  enrolled  in  either  of  tlie  corresponding  sections  of  the  Reserve 
Officers’  Training  Corps. 

In  February  1940,  the  War  Department  announced  that  Medical  Corps 
Reserve  officers  Avould  not  be  called  up  until  they  had  completed  one  year  of 
hospital  internship.'^-  A  considerable  number  of  medical  students,  hoAvever, 
held  commissions  in  nonmedical  sections  of  the  Officers’  Reserve  Corps,  com¬ 
missions  A\diich  they  had  received  on  completing  a  course  in  the  Reserve  Offi¬ 
cers’  Training  Corps  undertalven  during  their  premedical  years.  Retention  of 
these  commissions  Avould  have  eliminated  them  as  future  officers  in  the  Medical 

Letter,  The  Adjutant  General,  to  all  Corps  Area  and  Department  Commanders  and  The  Surgeon 
General,  19  Feb.  1940,  subject :  Extended  Active  Duty  for  Medical  Resei've  Ofhcers. 
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Corps,  ilie  gTONviiig  possibilily  of  Avar  caused  tlieir  status  to  receive  careful 
study  Avitliiii  the  War  Departiiieut.  As  a  result,  tlie  Department  iu  April  1940 
autliorized  the  transfer  of  tJiese  nonmedical  Iteserve  officers  to  the  Medical 
Administrative  Corps  section  of  the  Officers’  ReserA'e  Cor])S  if  tliey  Avere  full¬ 
time  students  in  approved  medical,  dental,  or  A^eterinary  schools.  The  transfer 
Avas  to  be  etl'ective  only  at  the  direction  of  the  AVar  Department  during  mobili¬ 
zation,  and  the  call  to  active  duty  Avas  made  a  function  of  TJie  Surgeon  Gen¬ 
era].  Tlie  AAhir  Department  ordered  the  transfer  in  August  1940.  By  June 
1941,  ;)!:^9  medical,  48  dental,  and  32  A^eterinary  students  had  been  ti'ansferred 
to  the  Aledical  Administrative  Corps  EeserA^e.'"'^ 

Students  in  the  medical  units  of  the  l\eser\'e  Officers’  Training  ('orps  Avere 
fcAv;  only  23  medical  schools  and  colleges  had  such  units  and  only  a  small  per¬ 
centage  of  their  students  AA^ere  enrolled.  Ao  similar  units  existed  in  dental  or 
Axder inary  schools.  There  Avere  many  more  nonmedical  Eeserve  Officers’ 
Training  Corps  units  in  the  educational  institutions  of  the  country,  but  how 
many  preniedical  students  belonged  to  them  is  unknoAvn.  In  September  1940, 
tlie  Selective  Service  Act  granted  deferment  of  service  to  third-  and  fourth- 
year  students  in  all  sections  of  the  Eeserve  Officers’  Training  Corps."'^ 

But  the  vast  majority  of  medical  students,  interns,  and  residents  had 
assumed  no  military  obligations  AAdiatever.  At  tirst,  The  Surgeon  General 
attempted  to  obtain  for  immediate  service  in  the  Medical  Department  some 
of  those  AAdio  had  just  comjdeted  their  studies  as  interns  or  residents.  Later  on, 
as  selective  serAuce  became  imminent,  he  tried  to  protect  others  of  tlie  unobli¬ 
gated  group  A^eterinai'y  and  dental  as  Avell  as  medical  students — from  calls 
to  service  until  they  had  finished  their  schooling.  In  the  early  months  of  1940, 
The  Surgeon  General  appealed  to  residents  and  interns  (the  latter  after  they 
had  linished  a  year’s  internship)  to  take  commissions  in  the  Officers’  Eeserve 
Corps  Avith  the  obligation  of  accepting  active  duty  for  1  year  beginning  about  1 
July  1940.  lie  apjiealed  to  them  because  he  thought  they  might  be  more 
Avilling  than  others  to  accept  such  duty  since  tliey  had  not  committed  them¬ 
selves  to  practice.  As  their  acceptance  had  to  be  voluntary.  The  Surgeon 
General  aauxs  limited  (o  publicity  and  persuasion  in  his  efforts  to  commission 
these  young  physicians. 

^  When  it  seemed  probable  in  the  summer  of  1940  that  selective  service  would 
be  introduced,  the  situation  of  students,  interns,  and  residents  changed  con¬ 
siderably.  The  A'ast  majority  of  them,  not  being  members  of  the  Officers’  Ee¬ 
serve  Corps  or  Eeserve  Officers’  Training  Corps,  could  lay  no  claim  to  exemp¬ 
tion  or  deferment.  The  Wnv  Depailment  made  no  plans  to  exempt  them,  and 
it  AAvas  assumed  that  they  Avould  be  faced  AAuth  the  choice  of  accepting  commis¬ 
sions  in  the  Medical  De|)artraent  Eesein’e  or  being  inducted  into  the  Ai’in}",  in 
Avhich  case  they  Avould  serve  as  privates.  At  the  same  time,  the  leaders  of  niedi- 

(1)  Letters,  The  Atljiitant  General,  to  Corps  Area  and  Department  Commanders  and  each  Chief 
of  Arm  or  Service,  17  Apr.  1940,  and  25  Aug.  1940,  subject:  Special  Mobilization  I’roccdures  for 
Procurement  of  Medical  Department  Reserve  Officers  AVho  are  Students  in  Approved  Schools.  (2)  See 
footnote  49  (1),  p.  135. 
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cine,  dentistry,  and  ^•eterinar)'  iriedieiiio  expressed  tlieir  concern  over  the  liaim 
these  professions  might  sutl'er  if  the  supply  were  cut  olf  by  an  interruption  of 
t.raining.  In  (his  mattei-,  Army  aul.horities,  including  The  Surgeon  General 
and  his  assistants,  had  a  dual  responsibility.  They  must  lirst  of  all  provide 
the  necessary  medical  seri'icc  for  an  expanding  Army.  At  the  same  time,  they 
had  to  take  into  account  the  problems  of  civilian  medicine  during  periods  of 
mobilization  and  war. 

Commissioning  of  Interns 

Tim  Surgeon  General  had  followed  tlve  ])olicY  of  approving  interns'  ap- 
plications  for'commissions  witli  the  understanding  that  they  would  not  be  called 
to  active  duty  before  the  completion  of  training.  In  May'  194-1,  the  M  ai  De¬ 
partment  authorized  the,  commissioning  of  interns  in  (he  Medical  Corps  Ee- 
serve  “with  the  understanding  that  they  will  be  ordered  to  one  year’s  active 
duty  immediately  upon  completion  of  their  internship.’’^  On  19  December 
19-10,  the  War  Departniont  had  issued  an  order  autliorizing  appointment  of  a 
sufficient  number  of  applicants  to  fill  any  vacancies  in  the  procurement  objec¬ 
tives  of  the  Medical  Department  Officers’  Keserve  Corps.  Men  accepting  com¬ 
missions  under  the  terms  laid  down  in  tliis  order  had  to  agree  that  they  did  noi 
come  within  the  category  of  those  entitled  to  resign  (granted  by  the  law  of 
August  1940  making  active  duty  for  reservists  compulsoiy)  and  that  they  would 
not  exercise  the  right  if  ordered  to  active  duty. 


Deferment  Under  Selective  Service 


The  Selective  Training  and  Service  Act  deferred  the  service  of  all  college 
and  university  students  until  July  1941.  Otherwise,  local  draft  boards  were  to 
grants  deferments  for  persons  whose  employment  or  activity  vais  necessary  to 
the  maintenance  of  the  national  health,  safety,  or  interest.  Spokesmen  for 
the  medical  profession  objected  to  leaving  the  decision  on  interns  and  residents 
to  the  “wisdom  or  lack  of  wisdom"  of  the  local  draft  boards,  demanding  that 
medical  men  should  have  a  voice  in  deciding  “what  is  important  to  protect 
in  medical  training  and  in  the  maintenance  of  American  medical  institu¬ 
tions,’*  A  full-scale  controversy  was  soon  in  progress,  as  the  AYar  Depart¬ 
ment  attempted  to  persuade  a  largo  number  of  students  who  would  graduate 
in  June  1941  to  apply  for  commissions  in  the  Medical  Corps  Eeserve.  The 
procedure  for  granting  such  commissions  was  simplified  in  February  1941, 
and,  as  the  end  of  the  school  year  approached,  considerable  piibhcity  awis 
given  to  the  plan  among  military  authorities  and  deans  of  medical  schools.  Ihe 


s- Statemont  of  Brig.  Goii.  A.  G.  Bore,  Office  of  The  Surgeon  General,  at  Conference,  Committee 
on  Heciical  Preparedness,  Chicago,  23  Nov.  19t0,  reported  in  the  Journal  of  the  American  Medical 
Association,  7  Dec.  1940,  p.  200S. 

-'■'Letter,  The  Adjutant  General,  to  all  Corps  Area  and  Department  Commanders  and  ihe  Siugeon 
General,  26  May  1941.  subject :  Deferment  of  Medical  Students. 

■'■'I  Lett(n-.  The  Adjutant  General,  to  each  Corps  Area  and  Department  Commander  and  The  Surgeon 
General.  19  Dec.  1940,  subject :  Appointment  in  the  Medical  Department  liesorvo. 

cs  mibur,  E.  L.  :  Some  War  Aspects  of  Medicine.  J.A.M.A.  IIG  :  GG1-CG3,  22  Feb.  1941. 
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resj)onse  avus  iu)1  satislaMory.  Of  tlie  r>,()()()  male  stiuleiits  avIio  gradnaled  in 
medicine  in.  19-1-1,  only  1,500  made  application  for  commissions  in  the  Medical 
Corps  Eeserve.'’''  iMany  interns  and  residents  ])i'eferred  to  take  tlieir  chance 
AAOth  the  draft,  knoAAdng  Hie  relnctance  of  local  boards  to  induct  ])liysicians  as 
enlisted  men.  If  actnally  drafted,  tliat  Avoiild  be  time  enongli  to  appl}?"  for  a 
commission. 

The  policy  of  the  SelectiAnA  ScrAnce  authorities  toAvard  students  aa^is  an 
important  factor  in  the  situation.  Although  at  first  this  agency  stood  firmly 
against  group  deferments,  it  stated  in  Februaiy  1941  that  it  Avas  of  great  im¬ 
portance  that  the  supply  of  i)hysicians  “be  not  only  maintained  but  encouraged 
to  groAA’^’  and  that  no  medical  student  or  intern  aaIio  gave  promise  of  becoming 
an  acceptable  physician  should  be  called  for  military  duty  prior  to  his  becom¬ 
ing  one.  A  short  time  later  (May  1941),  the  SelectiA^e  Service  office  made  the 
same  statement  apropos  ol*  dental  students.®^  There  is  no  doubt  tliat  local 
boards  placed  vast  numbers  of  students — medical,  dental,  and  A^eterinary,  as 
Avell  as  other— in  class  II  and  deferred  them  for  occupational  reasons.  A  com¬ 
pilation  prepared  by  the  Selective  Service  Administration  covering  the  period 
from  the  passage  of  tlie  SelectiA^e  Service  Act  to  Pearl  Harbor  sIioavs  the  per¬ 
centage  of  deferred  students  in  several  fields  of  study : 

Pcrcentaoe  -in 


Fi(M  of  study  class  II 

I.)eiiti.stry  _  81 

Medicine _  80 

Anteriimry  inedieiiie _  72 

Engineering _  71 

Chemistry  _  69 

Pharmacy _  66 

Physics _  59 

Geology _  56 

Biology _ 46 


Medical  Administrative  Corps  Reserve  Commissions 

In  February  1941,  The  Surgeon  General,  linking  a  desire  to  build  up  the 
strength  of  the  Reserve  Corps  Avitli  his  Avish  to  permit  the  continuance  of  train¬ 
ing  in  ciAulian  schools,  submitted  to  the  War  Department  a  detailed  analysis 
of  tlie  problem  Avith.  a  recommendation  that  provision  be  made  for  tlie  granting 
of  commissions  in  the  Mivlical  AdministratiA'e  Corps  Reserve  to  junior  and 
senior  students  not  only  in  approved  medical  schools  but  in  approved  dental 


(1)  Letter,  The  Adjiitniit  GciH'ral,  to  all  Corps  Area  Commanders,  IS  Feb.  1941,  subject:  Ap¬ 
pointment  in  Alc’dical  Corps  Iteserve  ot  Graduates  ol'  Ap])roved  Medical  Schools.  (2)  See  footnote 
49(1),  p.  lab. 

(1)  Alemorandum  1-91,  National  Headfiuarters,  Selective  Service  System,  for  all  State  Direc¬ 
tors,  22  Apr.  1041,  subject :  Supiilement  to  Alemorandum  I-G2  :  Occupational  Deferment  of  Doctors, 
Internees,  and  Medical  Students  (III).  (2)  Memorandum  1-99,  National  Headquarters,  Selective 
Service  System,  for  all  State  Directors,  12  May  1941,  subject;  Supplement  to  Alemorandum  I-G2  : 
Occupational  Defc'rment  of  Dentists  and  Dental  Students  (III). 

fo  Selective  Service  in  Peacetime,  First  Report  of  the  Director  of  Selective  Service,  1940-41,  p,  172. 
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and  veterinary  schools.  Tliis  would  have  extended  tlie  practice  already  adopted 
to  the  case  of  interns  hut  not  yet  formally  approAual  by  the  ar  Department. 
In  rejecting  this  new  proposah  the  General  St  all  expressed  the  Noew  that;  ^'‘•such. 
action  would  constitute  special  treatment  for  a  particular  class  of  students 
which  would  result  in  exempting  the>i^  from  Selective  Service  s  exemptions 
from  selective  service  could  not  be  granted  for  any  particular  group  unless  it 
could  be  clearly  demonstrated  that  ])ersonnel  in  that  group  would  be  required 
in  key  positions  in  industries  essential  to  the  national  defense.®- 

Under  pressure  from  various  medical  and  dental  societies  and  backed  by 
the  knowledge  that  the  Under  Secretary  of  War,  Eobert  P.  Patterson,  was 
keenly  interested  in  the  problem,  on  10  May  1941  The  Surgeon  General  again 
recommended  to  the  AVar  Department  tliat  either  of  the  following  actions  be 
taken;  To  commission  a  medical  student  in  the  Medical  Administrative 
Corps  Eeserve  as  soon  as  he  was  enrolled  in  a  grade  A  medical  school  or  to 
enroll  him  at  that  time  in  the  Enlisted  Eeserve  Corps  for  a  period  of  3  years 
and  then  commission  liiin  in  the  iMedical  Administrative  Corps  Eeserve  until 
graduation,  when  he  v'ould  be  commissioned  in  the  Medical  Corps  Eesein^e 
and  called  to  duty  on  completing  his  internsliip.'’'’ 

On  26  May  1941,  the  AA'ar  Department  went  part  of  the  way  by  granting 
autliority  to  commission  as  second  lieu  tenants  in  the  Medical  Administrative 
Corps  Eeserve,  after  1  July  1941,  male  junior  and  senior  students  in  api)roved 
medical  schools  in  the  United  States  who  Avere  fit  for  military  service.  Under 
regulations  published  seAvu-al  weeks  later,  students  so  commissioned  were  trans¬ 
ferred  to  and  retained  in  the  AA^ar  Department  Eeserve  Pool  untd  eligible 
for  appointment  in  the  Medical  Corps  Eeseiu^e  (at  the  end  of  their  4-year 
course).  No  examination  except  the  ])hysical  Avas  necessary.  A])])oiiitments 
AA^ere  to  be  made  Avithout  reference  to  tlie  procurement  objecti  ve  for  the  Medical 
AdministratiA^e  Corps  Eeserve.  Ollicers  Avere  to  be  discharged  from  the  Ee- 
seiu-e  if  they  discontinued  their  medical  education,  dropped  out  of  school  en- 
tireh%  matriculated  in  an  unapproA'ed  school  of  medicine,  or  failed  to  secure 
appointment  in  the  Medical  Corps  Eeserve  Avithin  a  year  of  the  conqdetion.  of 
the  4-year  course  in  medical  school.®’"  Discharge  from  the  Medical  Adminis¬ 
trative  Corps  Eeseiu-e  placed  the  individual  again  within,  the  i)urvieAv  of  selec¬ 
tive  service.  It  Avill  be  noted  that  this  grant  of  authority  toolc  no  account  of 
dental  and  veterinaiw  students  or  of  lirst-  and  second-year  medical  students. 
Ko  furtlier  concessions,  liowcA'cr,  Avere  made  until  after  the  outbreak  of  war. 

Aleinorairdniii,  aaie  Suv.y’c'ou  OeiU'ral.  fov  Tlic  Adjutant  Gejioral,  IS  I’ oh.  1041,  subject:  Com- 
luissioniiig  of  .Tiinioi’  and  Seni()r  Stinlonv,s  in  the  Alc'dical  l.ieuaj-'tnn'nt  Kes<'i‘ve  Corps,  with  1st  endoi  sc- 
nient  thereto,  18  Alai*.  1041. 

(1)  Alenioranduni.  I’lnlfM-  Secretary  of  War.  for  (ieneral  Marshall.  1  May  1011.  (ii)  Arenio- 
randiim,  The  Surgeon  (Jeneral.  for  Assistant  Chi('f  of  Stall.  (.1-1,  10  Alay  lull. 

Officers  in  this  pool  could  lie  ordtn'od  to  active  duty  only  with  tin'  approval  of  the  AVar  Depart¬ 
ment. 

‘‘W.etter.  The  Adjutant  Chuiei-al,  to  The  Surgeon  General  (and  others).  20  May  1941.  subject: 
Deferment  of  Afedical  Students. 
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RESERVE  UNITS 
Revival  of  Affiliated  Units 

The  affiliated  Reserve  units  constituted  a  special  type  of  Reserve,  and,  from 
the  personnel  viewpoint,  tliey  possessed  a  character  in  many  respects  different 
from  that  of  other  medical  units.  They  had  their  own  quotas  and  their  own 
system  of  procurement,  and  their  development  affected  the  general  personnel 
situation  in  a  number  of  special  ways. 

The  Protective  Mobilization  Plan 

As  the  threat  of  war  increased,  the  value  of  an  affiliated  Reserve  such  as 
that  so  successfully  used  in  World  War  I  again  became  evident.  The  Pro¬ 
tective  Mobilization  Plan  of  1939  called  for  a  number  of  tactical  hospitals  to  be 
brought  into  service  during  the  first  months  of  an  emergency.  A  reserve  of 
personnel  for  these  hospitals  composed  of  men  and  women  highly  skilled  and 
already  trained  to  work  togethei:  as  a  unit  Avould  make  them  quickly  available 
if  the  need  arose.  It  was  for  this  purpose  that  The  Surgeon  General,  Maj. 
Gen.  Charles  R.  Reynolds,  in  March  1939  proposed  the  revival  of  affiliated 
units. 

lie  had  made  the  suggestion  several  times  before  without  effect.  This 
time,  he  submitted  a  formal  and  detailed  request,  beginning  Avith  a  statement 
of  the  case  for  affiliated  units.  Hospitals  called  for  by  the  Protective  Mobili¬ 
zation  Plan,  he  argued,  must  be  completely  integrated  units  with  harmonious 
staffs  of  competent  and  qualified  physicians  and  surgeons,  Avhieh  Avould  be 
sufficiently  cooixlinated  aiid  organized  to  be  able  to  function  in  a  theater  of 
operations  Avith  a  minimum  of  delay.  General  Reynolds  stated  it  to  be  his 
firm  conAUction  that  such  units  Avould  be  forthcoming  only  if  they  Avere  affili¬ 
ated  in  peacetime  Avith  large  and  Avell-staffed  ciAdlian  hospitals.  An  obstacle 
to  the  provision  of  a  superior  medical  service  for  mobilization,  in  any  case, 
Avas  the  fact  that  the  necessaiy  specialists  could  not  be  recruited  under  existing 
Reserve  regulations.  These  regulations  proAdded  that  appointees  to  the  Offi¬ 
cers  ReserA^e  Corps  must  be  less  than  35  years  of  age  and  must  enter  the  corps 
as  first  lieutenants.  FeAv  of  the  outstanding  specialists  who  Avould  be  needed 
in  case  of  mobilization  or  Avar  Avere  under  35,  for  very  feAv  physicians  acquired 
the  desired  proficiency  before  reaching  that  age.  Those  Avho  Avere  qualified 
could  not  be  expected  to  accept  coinmissions  as  first  lieutenants  and  thus  find 
themselves  in  the  same  grade  Avith  recent  graduates  of  medical  schools. 

On  the  basis  of  the  facts  just  outlined,  General  Reynolds  made  a  series  of 
recommendations,  the  most  important  of  AAdiich  Avas  that  selected  hospitals  and 
medical  schools  rated  as  satisfactory  by  the  American  College  of  Surgeons  and 
the  American  Medical  Association  be  invited  to  organize  hospital  units.  ITe 
also  recommended  that  selected  individuals  in  participating  institutions,  above 
the  age  of  35  years,  be  commissioned  in  the  Reserve  Avith  grades  (and  oppor- 


142 


PERSONNEL 


tunities  for  promotion)  Avliicli  were  commeiisiirate  with  tlieir  professional 
qualifications. 

During  succeeding  months^  the  War  Department  General  Staff  studied 
this  proposal;  it  o]3posed  tlie  recommendation  that  officers  be  commissioned 
above  the  rank  of  first  fieutenant  as  contravening  current  policy,  but,  on  3 
August  1939,  the  proposal  was  approved,  subject  to  the  determinatioir  of  cer¬ 
tain  details.^^  Tfiese  details  concerned  the  proposed  waiving  of  restrictions  on 
the  appointment,  promotion,  and  training  of  Medical  Department  Eeserve 
officers  for  these  units.  The  Surgeon  General  was  requested  to  submit  recom¬ 
mendations  on  these  points,  and  also  on  the  allocation  of  units  and  other  ad- 
mi  ni strati ve  det ails. 

In  reply,  General  iMagee,  who  had  succeeded  General  Eeynolds  in  June 
1939,  advised  that,  as  a  beginning,  all  theater  of  operations  hospitals  provided 
for  in  the  Protective  Mobilization  Plan—32  general,  17  evacuation,  13  surgical, 
and  4  station  hospitals — be  affiliated  units.  Tie  proposed  to  allocate  these,  as 
far  as  possible,  to  institutions  that  had  sponsored  similar  units  in.  I¥orld  War 
I.  The  commanding  officei”  of  each  unit  vais  to  be  a  member  of  the  Eegular 
Army,  as  Avas  the  executive  officer  in  general  and  evacuation  hospitals;  these 
tAvo  officers  Avoidd  join  the  unit  AAdien  it  Avas  actiAuited.  It  Avas  recommended 
that  all  other  officers  be  members  of  the  Eeserve.  The  unit  director  Avas  to  be 
the  senior  staff  member,  and  he  Avould  be  the  responsible  peacetime  head  of  the 
organization.  General  Magee  outlined  a  detailed  procedure  for  the  appoint¬ 
ment  and  promotion  of  Eeserve  officei's  Avhich  included  authority  to  appoint 
officers  betAA^een  the  ages  of  23  and  55  to  aip"  grade  for  AAdiich  there  existed  an 
appropriate  Auicancy.  Promotion  in  the  unit  Avas  to  be  by  Aurtue  of  appoint¬ 
ment  to  a  position  Avliicli  carried  a  higher  grade.  ITithdraAval  from  the  staff 
of  the  sponsoring  institution  A^'Ould  automatically  operate  to  terminate  the 
Eeseiwe  appointment.  ActiA^e-  and  inactiA^e-duty  training  requirements  Avere 
also  listed.^’" 

On  19  October  1939,  General  Magee  submitted  a  revised  list  of  sponsoring 
institutions,  including  all  of  the  proposed  units  except  the  four  station  hospi¬ 
tals.^®  War  Department  apj^roval  folloAved  a  month  later.  At  the  same  time, 
The  Surgeon  General  Avas  given  assignment  jurisdiction  over  officer  personnel 
prior  to  mobilization  and  Avas  authorized  to  proceed  AAdth  the  organization  of 
these  affiliated  units  upon  issuance  of  the  necessary  Wiir  Department  direc¬ 
tive.  Details  of  the  plan  Avere  approved  early  in  1940.^’'^ 

“Letter,  The  Adjutant  GciiPTa].  to  The  Surffeon  General.  3  Aug.  1030,  siibjeet  :  System  of  Afflliat- 
ing  ATedical  nei)artment  Units  AVith  Civilian  Institutions,  and  Anpointment  and  Promotion  in  the 
Aiedieal  Keservo  Corps. 

Letter,  The  Surgeon  General,  to  The  Adjutant  General,  22  Sept.  1030,  subject:  Afliliation  of 
Aledical  Department  Units  AAbtb  Civilian  In.stitutions. 

“Letter,  The  Surgeon  General,  to  The  Adjutant  General,  10  Oct.  1030,  subject:  Affiliation  of 
Aledical  Depai-tment  Units  AAUth  CiA’ilian  Institutions. 

“  (1)  Letter,  The  Adjutant  General,  to  The  Surgeon  General,  22  Xov.  1030,  subject:  Affiliated 
AI(!dical  Units — -Allocation,  Organization,  and  Alobilization.  (2)  Letter,  The  Adjutant  General,  to 
The  Surgeon  General,  20  Jan.  1040,  subject:  Officers  of  Affiliated  Medical  Units— AppoinUnent,  Ke- 
appointment,  Projaction,  and  Separation.  (3)  Letter,  The  Adjutant  General,  to  The  Surgeon.  General, 
11  Alay  1040,  .subject:  Officers  of  Affiliated  Aledical  Units — A])pointment,  Promotion,  and  Separation. 
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Organization  of  the  units 

Mcanwliile,  the  Oilicc  of  The  Surgeon  General  had  been  actively  engaged 
in  implementing  this  project.  Once  the  sponsoring  institutions  had  been 
chosen  and  approved,  TJie  Surgeon  General  notified  these  institutions,  out¬ 
lined  the  plan,  asked  their  acceptance  of  it,  and  recpiested  them  to  begin  the 
necessary  work  of  establishing  and  training  the  proposed  units.  Upon  re¬ 
ceipt  of  concurrence,  the  Office  of  The  Surgeon  General  advised  The  Adjutant 
General,  and  thus  affiliation  was  formally  established. 

The  response  during  the  spring  and  summer  of  1940  was  enthusiastic. 
Since  the  project  had  been  first  proposed,  Germany  had  overrun  Norway, 
France,  irud  the  Low  ( ■oimtries,  and  involvement  of  the  United  Stales  seemed 
immineut  to  many.  4iie  resulting  patriotic  apj)eal  Avas  reinforced  by  the  fact 
that  most  of  the  proposed  sponsors  liad  organized  similar  units  in  the  First 
World  War,  and  the  old.  numerical  designations  Avere  rex  ived  for  the  iicav  units. 
Not  only  did  the  listed  institutiojis  respond  to  the  appeal,  but  many  others 
applied  to  General  Magee  during  1940  and  1941  for  inclusion  in  tlie  project. 
Tie  ivjected  these  offers,  stating  that  the  program  might  later  be  broadened  to 
include  additional  smaller  hos])itals. 

The  actual  organization  of  the  units  through  the  commissioning  and  as¬ 
signment  of  officers  Avas  a  long  and  tedious  process,  requiring  many  months  to 
complete.  Detailed  instructions  Avere  distributed.'^  With  rare  exceptions, 
officer  appointments  made  by  the  institution  Avere  not  questioned  by  The  Sur¬ 
geon  General .  Tlie  Office  of  The  Surgeon  General  maintained  contact  with  the 
sponsoring  institutions  through  its  Deserve  Subdivision  and  during  the  organi¬ 
zation  period  established  rosters  of  unit  personnel.  At  the  time,  there  was  no 
definite  jjrovision  for  furnishing  tliese  hospitals  Avith  enlisted  men.  It  turned 
out,  hoAveA'Cr,  that  Avdien  the  hospitals  Avere  activated — in  1942-43 — a  large 
part  of  this  ]>ersonnel  Ax  as  draAvn  from  existing  theater  of  operations  hospital 
units.  Another  part  came  from  the  reception  or  training  centers.  Special 
arrangements  Avere  also  made  Avhereby  men  from  the  sponsoring  institution 
could  be  voluntarily  inducted  into  the  service  and  earmarked  for  assignment 
to  the  affiliated  unit  AAdicn  it  Avas  activated.^- 

The  original  list  of  hos|)itals  ])ro])osed  by  The  Surgeon  General  and 
approved  by  tlie  General  Staff  proAuded  for  the  necessary  theater  of  operations 
hosj^italization  eiiAdsaged  by  the  ProtectiA^e  Mobilization  Plan  for  the  first  120 
days  of  mobilization.  There  still  remained  the  problem  of  insuring  the  addi¬ 
tional  hospitalization  required  for  the  four  successive  augmentations  of  the 
basic  plan.  It  had  been  The  Surgeon  General’s  intention  to  create  additional 
affiliated  units  for  this  pui*pose,  once  the  organization  of  the  first  group  of 

'^0  Alt'moraiulum,  Ut.  Col.  Pinil  A,  radon.  Dirc'ctor,  Alodical  Poi-i^onnc'l  Division,  Oflieo  oC  The  Siu'- 
iiroon  (JoiK'ral,  J’or  Colonel  Loa'o,  Historical  Division,  Otli(M'  ot:  Tlio  Snr,a'oon  Oonoral,  15  Apr.  1044. 

T.ottor  (ininu'oii'raplied ) .  'I’lio  Snr.a'('on  Con(‘ral,  to  eaoli  afllliatin.a'  institntioii,  1(5  Ala.v  1040, 
subject:  Alliliat('d  Units,  'Medical  Departnuoit,  U.S.  Army. 

■^-(1)  >Sniitli.  Claiamce  AfcKi  t  trick  :  I’ln'  Atedioal  Department:  Hospitalization  and  Evacuation, 
Zone  ot  .Interior.  Vnitc'd  Stat<‘s  Army  in  AA'orld  AAbar  11.  0''he  Te(4inieal  S(n.'vi(.M>s.  Washington:  U.S. 

OoverniiKMit  IVrintin.ii'  Olfic<'.  1050.  (2)  See  footnote  TO. 
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lios|).i(:als  liad  been  accoinplislied.  By  June  1040,  the  preparation  of  the  ap¬ 
proved  hospitals  had  proceeded  sufficiently  to  make  the  oi'gani/ation  of  addi¬ 
tional  affiliated  units  feasible.  The  widespread  publicity  given  to  the  program 
had  resulted,  as  already  mentioned,  in  a  hu'ge  number  of  requests  for  affiliation 
from  institutions  not  on  Uie  lirst  list,  including  some  that  had  sponsoi'ed  units 
in  1917.  It  seemed  the  proper  time  tlierefore  to  expand  tlie  program.  On  26 
June  1940,  General  Magee  requested  permission  to  organize  additional  lios- 
pitals.  He  ])roposed  that  neither  the  exact  number  of  units  nor  their  distri¬ 
bution  be  determined  at  that  time.  On  22  July  1940,  the  War  Department 
a])proved  the  organization,  as  affiliated  units,  of  an  additional  46  general  hos- 
])itals,  14  evacuation  ]ios])ita.ls,  and  10  surgical  hos])itals  as  part  of  the  first 
augmentation  of  the  Protedh  e  Mobilization  Plan.‘'^  This  authoi-ization  almost 
doubled  the  iiumber  of  affiliated  hospitals  lo  l)e  made  available. 

The  original  plan  had  beeii.  to  provide,  at  the  time  of  activation,  Eegular 
Army  officers  as  commanding  officers  of  these  affiliated  units  who  would  replace 
the  directors  Avhen  the  units  Avere  called  into  service.  As  the  organization 
])roceeded,  however,  it  became  apparent  that  in  cerlain  instances  it  Avoid d  be 
desirable  to  continue  unit  directors  as  commanding  officers  during  mobilization. 
Four  unit  directors,  each  of  Avhom  had  had  experience  and  training  during 
World  IVar  I  and  Avho  had  maintained  an  unusually  active  interest  in  the 
Organized  Peserve  since  tliat  time,  Avere  considered  qualified  to  command  their 
units.  General  Magee  recommended  that  these  men  receive  mobilization  assign¬ 
ments  as  commanding  officers,  and  that  officers  of  the  Eegular  Aimy  Medical 
Corps  be  assigned  as  executive  officers.  Pie  f  arther  proposed  that  if  similarly 
qualified  directors  Avere  appointed  in  other  units  he  shoidd  be  authorized  to 
make  similar  assignments.  The  request  for  the  assignment  of  the  four  officers 
(fig.  28)  Avas  approved:  Col.  Thomas  E.  Goethals,  MC,  to  the  6th  General 
Hospital,  Lt.  Col.  (later  Col.)  Henry  E.  Carstens,  MC,  to  the  l7th  General 
Hospital,  Col.  E,  T.  WentAvorth,  MC,  to  the  19th  General  Hospital,  and  Col. 
J.  G.  Strohm,  MC,  to  the  46(h  General  Hospital ;  but  The  Surgeon  General  Avas 
required  to  make  separate  requests  for  future  assignments,  as  these  A\'ould 
inAmh^e  changes  in.  the  approAXKl  allotments  of  officers.' ‘ 

By  October  1941,  the  organization  of  affiliated  units  had  reached  an  ad¬ 
vanced  stage,  and  41  general  hos])itals,  11  eAnicuation  hosj)ilals,  and  4  surgical 
hospitals  actually  had  been  organized.  A  certaiii  inimber  of  institutions  had 
not  shoAvn  interest  in  the  i)roject,  and  no  personnel  Avere  assigned  to  those  units; 
a  number  of  additional  units  also  Avere  contemplated,  but  the  Secretary  of  IVar 
had  not  yet  authorized  them.^^ 


"■*  nett'cr,  The  Sur,i?eon  Genera],  to  The  Adjutant  Gein'ral,  20  June  1940,  snt)joct :  Afliliated  Units. 
Medical  Department,  with  1st  endors('jnents  thereto,  22  July  1940. 

"'Letter,  The  Surgeon  General,  to  The  Adjutant  Gen(!ra],  IS  .Tune  1940,  suhj('Ct  :  Affiliated  Units, 
Medical  Department,  with  1st  endorsement  thereto,  S  .Tuiy  1940. 

(1)  Memorandum,  Lt.  Col.  Francis  M.  Fitts,  Office  of  The  Surgeon  General,  7  Oct.  1041,  sub¬ 
ject:  Status  Iteport,  Affiliated  Units.  (2)  The  publication  cited  in  footnote  72(1),  p.  140,  contains 
lists  (tables  0  and  7)  of  the  affiliated  general  and  evacuation  hospitals,  sliowing  .Army  nunit)er, 
institution  with  which  affiliated,  dates  of  activation  and  mubarkatioii,  and  initial  d(‘stiuation. 


Figijuk  28. — Early  appointments  as  eommaiiclers  of  affiliated  iinils.  Upper  left:  Col. 
Thomas  li.  Goethals,  MC,  to  the  0th  General  Hospital.  Upper  right:  Col.  Henry  R. 
Carstens,  MC,  to  the  ITth  General  Hospital.  Lower  left:  Col.  E.  T.  Wentworth,  MC,  to  the 
19th.  General  Hospital.  Lower  right:  Col.  J.  G.  Strohm,  IIC.  to  the  401  h  General  Hospilal. 
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Deferment  of  Active  Duty  for  Members  of  Affiliated  Units 


While  affiliated  units  awaited  activation,  the  Deserve  officers  in  them  en¬ 
joyed  what  amounted  to  a  deferment  of  service.  The  possibility  of  calling  the 
officers  of  these  units  to  active  duty  received  consideration  in  September  and 
October  1940.  During  tlie  spring  and  summer  of  that  year  Avhen  large  numbers 
of  Deserve  officers  in  other  categories  were  being  called  to  duty,  the  directors 
of  affiliated  units  were  recruiting  for  their  organizations  on  the  understanding 
that  appointees  would  remain  on  inactive  status  until  the  units  themselves  were 
called  up.  Following  mobilization  of  the  National  Guard  and  the  advent  of 
selective  service  in  the  autumn  of  1940,  however,  a  number  of  persons  suggested 
calling  the  officers  of  affiliated  units  individually  to  active  duty.  The  Surgeon 
Genei-al  not  only  rejected  these  proposals  but  attempted  to  get  assurances  from 
the  War  Department  that  neither  individual  rcserAusts  nor  the  affiliated  units 
in  Avhich  they  served  would  be  called  to  actiA^e  duty  before  Avar  came.  While 
the  General  Staff  avouIcI  make  no  clear-cut  declaration  of  policy  to  that  effect, 
it  folloAved  (for  the  time  being)  The  Surgeon  Generars  recommendation  in 
practice.'^  No  affiliated  unit  Avas  activated  until  after  Pearl  Plarbor,  and  no 
steps  Avere  taken  to  call  up  individual  members  until  still  later  (table  15). 

The  urgent  demand  for  additional  Medical  Corps  officers  throughout  1941 
drcAV  attention  once  more  to  the  affiliated  units  as  a  source  of  supply,  and 
particularly  to  the  more  than  tAVO  hundred  Medical  Corps  Deserve  officers  in 
these  units  Avho  Avere  of  draft  age.  In  May  1941,  The  Surgeon  General  sub¬ 
mitted  a  recommendation  to  The  Adjutant  General  that  these  officers  be  dis¬ 
charged  from  their  special  commissions  and  that  upon  application  they  then 
be  appointed  in  the  Deserve  in  the  grade  of  first  lieutenant  and  ordered  to 
active  duty  as  soon  as  their  services  Avere  required;  they  Avere  also  to  be  in¬ 
structed  that  if  tlieir  units  Avere  called  they  Avoid  d  be  assigned  for  duty  with 
them.  Apparently,  the  heavy  demand  for  additional  officers  prompted  The 
Surgeon  General  to  recommerul  a  measure  Avhicli  Avould  in  effect  have  af)rogated 


Table  15. — Medical  Department  officers  of  affiillaled  Reserve  in  offidialed  medical  -untts, 

February  lOfl 


Status 

-Medical 

Corps 

Dental 

Corps 

Vledical 
Administra¬ 
tive  Corps 

O'otal 

ollicers 

Original  appoinlnients  in  tlie  affiliatixl  Reserve - 

Transfers  from  lionaffiliated  to  affilijited  Reserve-. 

Total  ..  _  - 

547 

239 

53 

19 

J3 

6 

613 

264 

780 

72 

19 

877 

Source:  Report,  Operations  Service,  Otricc  of  Tlie.  Surgeon  General,  subject:  Olliccrs  iii  Aililialccl  Units,  as  of 
February  2Gth,  1941. 


(T)  Aronioi'amlnni.  Tlio  Surgeon  Genei-al,  for  Assistant  Cliii'l'  of  SlalT,  0-1,  2S  Sojit.  1010.  i’l) 
l\I('inoraiuiuni.  Adjuiaiit  (Huieral.  loi'  'i’he  Surgeon  Oernu-al,  :i0  Oei .  1010.  sulijeet :  Afobilization  of 
Affiliated  Units. 
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the  original  luiderstandiiig  with  some  ol  the  officers  in  the  sponsoring  institu¬ 
tions.  To  this  recommendation,  the  War  Department  replied  that  a  program 
to  discharge  affiliated  Aledical  Corps  lieserve  officers  from  their  commissions 
and  permit  them  tlien  to  A'olLinteer  for  appointment  in  the  nonaffiliated  Eeserve 
as  first  lieutenants  Avould  probably  result  in  the  loss  of  many  officers.  It  was 
pointed  out  tha  t  many  of  these  officers  Avould  not  accept  reappointment  in  that 
grade.  HoAvever,  the  War  Department  authorized  the  discharge  of  affiliated 
officers  aboA^e  the  rank  of  tii'st  lieutenant  aa4.io,  prior  to  discharge,  Amlunteered 
to  accept  an  immediate  a})i)ointment  in  the  nonaffiliated  Keseiwo  in  the  loAA^er 
rank.  The  number  of  affiliated  Eeseiwe  officers  Avho  accepted  actiA^e  duty  on 
these  terms  is  unknoAAm,  but  past  experience  indicates  that  it  Avas  probably 
approximateh^  2  percent.' ' 

While  The  Surgeon  Ceneral  Avas  suggesting  means  of  placing  on  actiA-e 
duty  some  of  tlie  officers  in  affiliated  units  already  formed,  he  Avas  also  sanc¬ 
tioning  the  formation  of  additional  units  for  use  in  case  of  Avar.  In  June 
1941,  the  general  regulations  for  affiliated  units  AA'ere  modified,  proA^iding  for 
some  amelioration  of  the  condition  mentio]ied  aboA^e.'^®  The  Surgeon  General 
announced  that  no  additional  appoiiitments  would  be  made  to  affiliated  units 
in  the  age  group  eligible  for  induction  under  selectDe  seindce.  Officers  of 
the  nonaffiliated  Eeserve  Avlm  had  been  assigned  AAdthout  change  of  grade  to 
affidiated  units  Avere  to  be  considered  as  aAuiilable  for  actiA^e  duty.  But  officers 
of  the  affiliated  Medical  Corps  Eeserve  could  be  brought  on  actiA^e  duty  only 
AA'hen  they  requested  ai)pointment  in  the  nonaffiliated  Eeserve  in  the  grade  of 
first  lieutenant. 

The  number  of  persoiinel  assigned  to  affiliated  units  on  30  June  1941  is 
given  in  table  IG.  Of  those  shoAvn,  1,257  Medical  Corps,  122  Dental  Corps, 
and  31  Medical  Administrative  Corps  officers  Avere  said  to  belong  to  the  affil¬ 
iated  Eeseiwe  and  the  remainder  to  the  nonaffiliated  Eeserve.  In  October 


Table  IG. — Medical  Deparbnent  officers  in  affidiated  units,  dO  June  lO/fl 


Type  of  liosphal 

ATcdical 

Corps 

Dental 

Corp.s 

Medical  Ad¬ 
ministrative 
Corps 

General  _  ^  _  _ 

1,  14.  1: 

157 

44 

Evacuation 

24  o 

15 

3 

Sur2;icaE  ___________________ 

37 

4 

2 

Total _ 

1,  414 

176 

49 

Smirco:  Annual  ia'])ort:  of  Tho  Sufpc'on  General,  TT.S.  Army,  AA^aslnngton;  TJ.S,  Government,  rrinting  Ofliee,  ;!941, 
pp.  145-14G. 


""  (1)  Letter.  Office  of  The  Surgeon  General  (Executive  Officer),  to  The  Adjutant  General,  5  May 
1041,  subject:  Physicians  of  Draft  Age  Holding  Commissions  in  Affiliated  Units,  with  1st  endorsement 
thereto,  20  May  1041.  (2)  Lett(n’,  The  Surgeon  General,  to  The  Adjutant  General,  5  Aug.  1941,  subject : 

.Votive  Duty  Orders  for  Aledical  Officers  (Affiliated). 

Letter,  Office  of  The  Surgeon  General,  to  each  affiliating  institution,  2  .Tune  .1041. 
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1941,  158  Medical  Corps,  4  ileirtal  Corj)s,  and  1  Medical  Adniinist  rativc  Corps 
officers  iVoni  affiliated  units  were  on  active  dutvs'*  Tims,  the  l)asic  prol)lein 
of  obtaining  the  sein  ices  of  inedical  personnel  in  affiliated  units  for  the  rapidly 
ex{)anding-  Anny  remained  unsolved  right  up  to  fhe  outbreak  of  wair — ^and 
even  afterward. 

OTHER  SOURCES  OF  OFFICER  PERSONNEL 

Additional  sources  of  professional  ])ersonnel  for  the  Medical  Department 
in  the  preaN  ar  years  existed,  but  for  a  variety  of  reasons  were  still  looked  upon 
as  'k)lf  limits.'''  Tliese  included  graduates  of  foreign  and  of  substandard 
American  medical  schools,  Japanese-Americans,  female  doctors  and  dentists, 
and  certain  other  professional  minorities. 

Graduates  of  Foreign  and  Substandard  American  Medical  Schools 

Foreign  graduates 

As  earty  as  1034,  the  National  Hoard  of  ^ledi(*al  Examiners,  w4iile  not 
raising  a  general  bar  against  graduates  of  foreign  schools,  stipulated  that  a 
student  matriculating  in  a  European  medical  school  after  the  school  year 
1944  would  liave  to  submit  evidence  of  the  folloAving  in  order  to  be  admitted 
to  the  board's  examination:  (1)  A  ])remedical  education  equivalent  to  the 
requirements  of  the  Association  of  American  Medical  Colleges  and  the  Coun¬ 
cil  on  Medical  Education  of  the  American  Medical  Association;  (2)  gradua¬ 
tion  from  a  European  medical  school  after  a  course  of  at  least  4  academic 
years;  and  (4)  a  license  to  ])ractice  medicine  in  the  country  in  Avhich  that 
school  was  located.  In  1949,  the  same  board  barred  from  its  examinations 
the  graduates  of  ‘^extramural’’  (that  is,  not  university  connected)  P>ritish. 
medical  schools.®® 

Army  Regulations  No.  140-44,  issued  on  40  July  194(),  required  a  can¬ 
didate  for  the  Medi(*al  Corps  Reserve  to  possess  a  license  to  practice  in  a 
State,  Territory,  or  the  District  of  Columbia,  or  a  diploma  from  the  National 
Board  of  Medical  Examiners;  he  must  also  liold  the  degree  of  Doctor  of 
Medicine  from  a  class  A  medical  school — that  is,  one  ap]:> roved  by  the  Ameri¬ 
can  Medical  Association.  Although  in  the  fall  of  1940  The  Surgeon  General 
received  many  i)rotests,  both  from  individvials  and  from  organizations  such 
as  the  American  Jewish  Congress,®^  protesting  the  exclusion  of  foreign  grad¬ 
uates  from  tlie  Medical  Corps,  a  revision  of  AR  140-44  on  15  December  1940 
did  not  change  essentially  the  previous  conditions  for  admission  to  the  Medical 
Corps. 


See  footnotes  49(1),  i>.  135,  and  75  (1),  p.  144. 

Letter,  Office  of  The  Surgeon  General  (Colonel  Lull),  to  George  L.  Cassidy,  Associate  Editor, 
New  York  Post,  14  Nov.  1940,  with  enclosure  thereto. 

Letter,  Carl  Sherman,  Chairman,  Administrative  Committee,  American  .Jewish  Congress,  to 
Assistant  Secretary  of  War,  28  Nov.  1940. 


EMEKGP:NC Y  VVAU ( )  I ) 


149 


At  tliat  time,  The  Sura’eon  (A^iieral  stated  that  he  himself  luicl  no  means 
of  classifying  foreign  medical  scliools  definitively.  While  some  v’ere  undoubt¬ 
edly  satisfactory,  there  was  considerable  evidence  tliat  many  did  not  liave 
acceptable  standards,  and  lie  did  not  desire  to  have  the  American  soldier 
treated  by  physicians  not  fully  (pialified  in  accordance  with  the  standards  of 
approved  American  schools.^"  Several  officers  who  Avere  in  the  Surgeon  Gen- 
eraPs  Office  at  the  time  have  restated  and  enlarged  upon  tliese  points.  Trig. 
Gen.  Albert  G.  Love  (Ret.)  has  pointed  out  that  “in  the  years  prior  to  World 
War  II,  the  American  Medical  Association  had  done  "  a  tremendous  job 
in  classifying  medical  schools,  raising  the  standard  of  medical  education,  and 
forcing  substandard  schools  to  raise  their  standards  or  close  their  doors.” 
A  former  staff  member  of  The  Surgeon  GeneraPs  Personnel  Division,  avIio 
dealt  Avith  hundreds  of  graxluates  of  foreign  medical  schools,  Avrote  that  “some 
Avere  unquestionably  Avell  qualified  professionally,  mentally,  physically  and 
socially.  Others,  Avere,  hoAvever,  very  undesirable  as  Medical  Corps  officers 
many  had  failed  in  American  medical  schools  before  entering  foreign 
schools.  Others  had  Arts  school  academic  averages  so  Ioav  that  their  admis¬ 
sion  to  an  approved  I’medical]  school  Avas  not  justified.  It  Avas  also  knoAAUi 
that  many  European  medical  schools,  particularly  German,  had  deteriorated 
rapidly  in  the  late  tAventies  and  in  the  thirties.'^" 

Also  in  December,  1940,  Dr.  J,  John  Kristal,  Chairman  of  the  Executive 
Committee  of  the  American  Alumni  of  British  jMcdical  Schools,  Avrote  to  Dr. 
Irvin  Abell,  Chairman  of  the  Committee  on  Medical  Preparedness  of  the 
American  Medical  Association,  listing  six  “quite  stringent”  requireinents  that 
rnio-ht  be  established  for  evaduates  of  the  British  medical  schools  in  order  to 
obtain  commissions  in  tlie  U.S.  Army  Medical  Coi-ps  Reserve.  His  proposal  Avas 
a])proved  by  The  Surgeon  (jeneral  aaJio  on  dO  December  1940  forAvarded  it  to 
the  War  Department  General  Staff,  substituting,  hoAvever,  the  Avord  “foreign” 
Avhere  Dr.  Kristal  had  used  “British,”  and  including  a  stipulation  of  citizen¬ 
ship.  The  six  requirements  Avere  as  folio  ays: 

1.  They  shall  he  citizens  ot  the  UnitecT  States.  They  shall  i)reseiit  satisfactory 
evidence  of  rreinodical  edncation  eqniA'alent  to  the  requirements  of  the  Association  of 
American  Medical  Colleges  and  the  Council  on  Medical  Education  of  the  American  Medical 
Association. 

2.  They  slinll  have  {'onipleted  a  medical  course  of  at  least  four  academic  years. 

a.  They  shnll  have  obtained  a  license  to  practice  in  the  country  in  which  the  medical 
school  from  which  they  graduated  is  located. 

4.  They  shall  have  evideiute  of  a  year’s  internship  or  more  in  a  hospital  acceptable  to 
the  Council  on  Medical  Education  and  the  Committee  on  Hospitals  of  the  American  Medical 
Association. 

5.  They  shall  he  eligible  to  take  the  examination  given  by  the  National  Board  of 
Examiners. 

0.  They  shall  have  a  license  to  practice  medicine  in  some  state  or  territory  of  the 
Ihiited  f^tates. 

Letter,  Office  ol“  The  Surgeon  General  (Colonel  Lull),  to  The  Adjutant  General,  2c,  Nov.  1940. 

S'*  (1)  Letter,  Brig.  Gen,  Albert  G.  Love  (Ket.)  to  Col.  John  B.  Coates,  Jr.,  Director,  Historical  Unit, 
U.S.  Army  Medical  Service,  29  Nov.  1955.  (2)  Letter,  Col.  Paul  A.  Padeii,  to  Col.  C.  H.  Goddard, 

Office  of  The  Surgeon  General,  21  Jan.  1952. 


150 


PKRSONNEL 


Two  montlis  later  (5  Febi‘iiary  1941),  the  War  Department  General  Staff 
approved  these  recoramcn dations/'^'^ 

Graduates  of  unapproved  American  schools 

As  to  graduates  of  unapproved  scliools  in  the  United  States,  The  Surgeon 
Geiieral  continued  to  hold  tliat  they  should  be  rejected,  urging  that  as  soldiers 
had  to  talve  what  tlie  Army  offered  in  tlie  way  of  doctors  they  should  be  afforded 
at  least  the  protection  Avhich  most  States  accorded  them  as  chdlians.  There¬ 
fore,  onh'  doctors  who  could  be  licensed  to  practice  in  a  majority  of  the  States 
sliould  be  granted  commissions  in  the  Medical  Corps.®^  (The  graduates  of 
these  unapproved  schools  could  receAe  licenses  in  only  one  or  tAvo  States.) 

Again,  as  in  the  case  of  graduates  of  foreign  schools,  objections  Avei^e  raised 
to  the  existing  policy.  This  time,  hoAvever,  it  aa^s  felt  that  considering  the 
shortage  both  in  the  Armed  Forces  and  in  civilian  life  the  policy  not  only  sub¬ 
jected  doctors  to  the  chance  of  being  drafted,  afler  Avhich  they  Avould  serve  not 
as  doctors  but  as  enlisted  men,®^^  but  also  that  it  Avorked  to  the  economic  disad- 
Aumtage  of  doctors  already  in  the  scrAuce.  “When  tliese  men  get  out  of  the 
Ainiy,’'  the  president  of  a  State  medical  society  Avrote  to  The  Surgeon  General, 
“they  Avill  find  that  [graduates  of  unapproved  schools]  have  adopted  [that  is, 
taken  over]  their  practices. He  considered  this  an  unfair  advantage  to  take 
of  any  doctor  and  asked  if  it  Avas  possible  to  commission  graduates  of  unap¬ 
proved  schools  as  second  lieutenants  “or  some  lower  commission”  and  alloAV 
them  to  serve  as  mess  or  sanitary  officers.  The  Surgeon  General  replied  that 
the  adAmntage  giA^en  to  graduates  of  miapproAnd  schools  Avas  more  apparent 
than  real.  HoAvevcr,  he  field  out  a  promise:  “If  the  general  thought  of  the 
medical  profession  should  be  that  these  men  sliould  be  accepted  on  the  same 
footing  as  graduates  of  Grade  A  schools,  thought  can  be  giA^en  to  a  modification 
of  our  present  practice.”  ®‘ 

Soon,  thereafter,  the  Directing  Board  of  the  Procurement  and  Assignment 
Service  suggested  terms  on  Avliich  graduaf  es  of  unapproved  medical  schools 
might  be  accepted  for  commissions.  In  April  1942,  accordingly,  The  Surgeon 
General  announced  that  such  graduates  AA’ould  be  commissioned  in  the  Medical 

(1)  netter,  Office  of  Tlie  Snri?eoii  Gener.-il  (Col.  G.  F.  Lull),  to  Tlu;  Afljutnnt  General,  oO  Dec. 
1940,  subject:  Appointment  of  Gradnates  of  Foreign  Medical  Schools.  (2)  Letter,  The  Adjutant 
General,  to  The  Snr.a'eon  General,  5  Feb.  1941,  subject:  Appointments  of  Graduates  of  Foreig'n  Medical 
Schools  in  Aledical  Department  Reserve.  (8)  Letter,  The  Adjutant  General,  to  Corps  Area  and  Depart¬ 
ment  Commanders  and  The  Surgeon  General,  5  Feb.  1941,  subject:  Appointments  of  Graduates  of 
Foreign  Aledical  Schools  in  Aledical  Department  Reserve. 

Letter,  The  Adjutant  General,  to  President,  Association  of  Aledical  Students,  Aliddlcsex  Hospital. 
Cambridge,  Alass.,  22  Dec.  1941.  (The  Surgeon  General  had  sent  this  reply  to  The  Adjutant  General 
for  forwarding  to  the  president  of  the  Association  of  Aledical  Students,  10  Dec.  1941.) 

(1)  Letter,  Dr.  .John  F.  AIcGuinness,  AVoburn,  Alass.,  to  President  Roosevelt,  7  .Tan.  1942.  (2) 

Letter,  Senator  C.  AAhryland  Brooks  (HI),  to  The  Surgeon  General,  18  Feb.  1942.  (3)  Letter,  .Toseph 

H.  Dorfman,  Dotacliment  Commander,  Headquarters  Detachment,  Detaclnncnt  ot  Illinois,  Sons  of 
American  Legion,  to  The  Surgeon  General,  10  Fob.  1942. 

(1)  Letter,  President,  Alassachusetts  Aledical  Society,  to  Surgeon  General  Alagee,  81  .Tan.  1942. 
(2)  Letter,  Surgeon  General  Alagee,  to  Dr.  Frank  R.  Ober,  President,  Alassachusetts  Aledical  Society, 
7  Feb.  1942. 
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Corps  of  tlie  Army  of  the  United  States  if  tliey  met  the  following  conditions: 
The  applicant  must,  in  addition  to  possessing  the  doctor  of  medicine  degree, 
liave  had  a  1  yearns  rotating  internship,  and  have  a  license  to  pu'actice  medicine 
in  one  of  the  States  or  in  the  District  of  Columbia;  he  must  also  have  been 
engaged  in  the  ethical  practice  of  medicine  and  must  present  five  letters  to  this 
effect  from  doctors  who  Iviiew  him  and  who  were  graduates  of  recognized 
schools  of  medicine.  The  Surgeon  General  Avould  determine  AAdiether  the 
graduate  Avas  eligible.  The  final  stipulation — that  the  applicant  must  be  a 
member  of  his  local  county  medical  society  and  be  indorsed  Iw  his  State  medi¬ 
cal  society— had  to  be  changed  later  because  some  medical  societies  refused  to 
admit  graduates  of  unapproved  schools  until  they  had  been  practicing  for  5 
years.  The  Surgeon  General  agreed,  therefoic,  tliat  he  would  accept  those 
AAdio  met  the  other  conditions  if  tliey  presented  a  statement  from  the  secretary 
of  the  county  or  district  medical  society  that  they  Avere  engaged  in  the  ethical 
practice  of  medicine  and  AA  ould  be  eligible  for  society  membership  except  for 
the  fact  that  tliey  had  been  in  practice  less  than  5  years.®^  Schools  AAdiose 
graduates  the  Medical  Department  agreed  to  accept  on  these  terms  were 
Middlesex  UniA^ersity  College  of  Medicine,  the  Chicago  College  of  Medicine, 
and  the  Cincinnati  College  of  Eclectic  Medicine.  The  Surgeon  General 
judged  the  graduates  of  tAvo  other  schools  more  on  their  individual  merits. 
Doctors  graduated  from  any  of  these  unapproAnd  schools  AAnre  commissioned 
onl}^  in  the  grade  of  first  lieutenant. 

When  in  the  fall  of  1943  the  State  authorities  of  Massachusetts  declared 
that  graduates  of  the  Middlesex  UniAnrsity  College  of  Medicine  AAnuld  not  be 
eligible  for  the  licensing  examinations  held  after  June  1944,  the  Medical  De¬ 
partment  refused  to  recommend  for  appointment  additional  graduates  of 
that  school  (not  Avaiting  until  Massachusetts  examined  the  last  ones  it  had 
stipulated  it  avouIcI  admit  to  examinations) ;  in  July  1944,  the  Medical  Depart¬ 
ment  announced,  hoAvever,  that  it  AAmuld  accept  recent  graduates  of  that  school 
under  terms  previously  in  effect.  iN'o  figures  arc  available  on  the  total  number 
of  graduates  of  unapproA^ed  schools  Avho  joined  the  Army  Medical  Corps  under 
the  terms  laid  doAvn  by  The  Surgeon  General,  although  in  early  1944  it  Avas 
stated  that  betAveen  200  and  300  graduates  of  Middlesex  University  College 
of  Medicine  alone  had  been  appointed.^^ 

The  problem  of  imapproAnd  schools  did  not  arise  in  the  case  of  dentists, 
there  being  no  such  dental  schools.  As  for  veterinary  schools,  The  Surgeon 
General  refused  to  commission  graduates  of  the  sole  unapproved  institution  of 


(1)  Letter,  The  Acljutaiit  Gi^nei'nl,  to  The  Siir,c:eOTi  General,  2S  Apr.  1042,  subject:  Admission  of 
Graduates  of  Certain  Nonrecognized  Schools  of  Medicine  to  the  Army  of  the  United  States.  (2)  Letter, 
The  Surgeon  General,  to  Dr.  Frank  H.  Lahey,  Boston,  Mass.,  15  .Tuly  1942. 

(1)  Letter,  The  Surgeo]i  General,  to  Dr.  Frank  H.  Lahey,  AA^ar  Manpower  Commission,  24  Aug. 
1942.  (2)  Memorandum,  The  Surgeon  General,  for  Olliccr  Procurement  Service,  Army  Service  Forces, 

Attn:  Col.  B.  G.  AA^elsh,  Acting  Director,  ?>  Dec.  1943,  subject:  Discontinuance  of  Appointments  *  * 
of  Graduates  of  Middlesex  University  College  of  Modieine.  (3)  jMemorandum,  The  Surgeon  General, 
for  Director,  Officer  Procurement  Service,  Army  Service  Forces,  20  July  1944,  subject :  Middlesex  Uni¬ 
versity  School  of  Medicine.  (4)  Letter,  The  Surgeon  General,  to  The  Adjutant  General  (for  forwarding 
to  the  Hon.  David  I.  AValsh,  U.S.  Senator  (Mass.)),  7  Jan.  1944. 
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that  kind,  tiie  veterinary  school  of  Middlesex  UiiiversityJ^''  Graduates  of  that 
school  Avlio  vere  di*afied  served  in  enlisied  status — unless  they  received  com¬ 
missions  in  an  ollicer  component,  such  as  tlie  Medical  Administrative  Corps, 
vdiicli  required  com])letion  of  the  regular  course  at  an  oflicer  candidate  school. 

Alien  and  Naturalized  Physicians 

Alien  and  naturalized  physicians  in  the  Army  in  an  eidistcd  status  could 
be  commissioned  in  the  .Vrmy  of  the  United  States  provided  they  met  the 
followino'  re(piirements :  (1)  Citizens  of  cobell ige rent  Allied  countries  had  to 
meet  re(|uirements  for  professional  training  and  the  ne(*essary  M  ar  Department: 
investio-ations,  such  as  those  of  the  Militarv  Intelligence  Service  and  the 
Provost  ^Marshal.  Such  applicants  had  to  have  a  release  :from  the  military 
attache  of  their  country's  legation  in  the  United  States,  and  as  The  Surgeon 
General  pointed  out,  that  process  involved  many  difliculties.  Since  the  aj^pli- 
canPs  government  had  to  l)e  acce])table  to  the  I  .S.  Department  of  State,  it 
was  ofteii  necessary  for  The  Adjutant  General  to  determine  from  day  to  day 
that  Department's  evalution  of  the  :roreign  gox'ernment  concerned.  (2)  Enemy 
aliens  had  to  meet  the  investigation  of  all  agencies,  including  that  of  the 
Assistant  Chief  of  Statl,  G-:^  (intelligence),  and  in  addition  had  to  be  natu¬ 
ralized.  (Naturalization  had  been  ivndered  easiei-  in  Mardi  1912  by  an  enact¬ 
ment  of  Congress  that  persons  who  had  served  1  months  in  enlisted  status 
could  obtain  citizensliip  ijnmediately.)"^  They  must,  moreoA^er,  have  arrived 
in  tliis  country  before  1  January  1918,  and.  also  ^As  a  general,  but  less  rigid 
rule,’'  they  had  to  prove  that  they  did  not  have  relatives  remaining  in  enemy 
countries.  (This  meant  that,  even  though.  :naturalized,  they  had  some  of  tlie 
legal  disabilities  of  aliens.)  As  a  further  barrier,  most  foreign,  physicians 
appl  ying  for  commissions  had  been  educated  in  foreign  schools  and  hence  had  to 
meet  the  special  requirements  The  Surgeon  General  had  laid  doAvn  for  such 
graduates.-’" 

The  question  of  Avhat  to  do  about  alien  physicians  tiot  serA^iiig  in  the  Army 
Avas  a  matter  of  conceni  to  the  Procurement  and  Assignment  Service.  Since 
many  States  required  appli(‘ants  to  establish  American  citizenship  as  one  pi-e- 
requisite  to  admission  to  State  licensing  examinations,  and  other  States  issued 
temporary  licenses  AAdiich  Avere  sub  ject  to  cancellation  unless  the  holder  obtained 
American  citizenship  Avithin  a  specified  time,  the  Department  of  Justice  took 
steps  in  January  1943  to  have  the  Immigration  and  Naturalization  Service 
assist  in  relieving  the  shortage  of  civilian  physicians  by  expediting  the  legal 
process  of  naturalizing  alien  physicians. 

Uotlor,  Oflice  of  lUie  Surgeon  General  (Col.  .T.  F.  Crosh.v,  A^C),  to  Dr.  Louis  KnrasofF,  Middletown, 
X.A.'.,  17  Apr.  1042,  with  2d  wrapper  endorsement  thereto,  10  ,lan.  1045. 

.50  Stat.  1S2. 

0- Memorandum,  The  Surgeon  General  (Chief,  Personnel  Service),  to  Col.  Pichard  H.  Eaiics, 
Aledical  Division,  National  IleadqiiarterB,  Selective  Service,  8  Feb.  1943. 
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Japanese-American  Medical  Personnel 
Physicians  and  dentists 

rlapanese- American  citizens  were  treated  diiferejitly  from  other  groups. 
The  Surgeon  Geuei’al  recommended  in  iMay  1012  against  commissioning  them, 
ylietlier  they  Avere  serving  in  enlisted  status  or  Ayere  ci\  ihans.  He  stated  that 
although  they  might  meet  all  the  requirements  for  commissions  “they  Avould 
be  placed  at  a  personal  disadyantage  and  in  many  eml)arrassing  positions. 
They  Avould  inspire  a  lack  of  conlidence  and  distrust  throughout  the 
Army  rendering  no  military  yaliie  and  being  under  suspicion  at  all 

times/’ 

Eegulations  proliibited  the  assignment  of  Japanese-American  officers  to 
units  made  u])  of  others  than  their  own  group.  At  (/am])  Shelby,  Miss.,  hoAv- 
eAnr,  Avhen  the  112d  Itegi mental  Combat  Team  (a  Japanese-American  unit) 
had  an  oyersupply  of  dodors  and  dentists,  the  commander  loaned  one  of  the 
doctors  to  anotl'ier  unit  and  the  excess  dentists  to  the  cam])  dental  clinic,  Avhere 
their  seryices  proAnd  yevy  satisfactory.  They  could  not,  hoAAnAuu-,  be  |)er- 
manently  assigned  to  these  organizations  for  the  reason  stated  aboye.  Oj)  a 
Ausit  to  Camp  Shelby  in  Octol)er  1013,  the  Assistant  Secretary  of  War  learned 
of  this  incident  and  called  it  to  the  attention  of  The  Surgeon  General  as  an 
indication  of  Avhat  miglit  be  done  if  War  Department  policy  Avere  changed, 
reanarking  that  Japanese-American  medical  talent  Avas  “not  being  usefully 
employed.”  The  Surgeon  General  folloAved  this  suggestion  by  attempting  to 
detach  some  of  the  Japanese-American  doctors  from  tlie  Army  Ground  Forces, 
but  Avithout  success.'^'^ 

Nurses 

Tlie  question  of  Avhether  to  commission  nurses  aaIao  AA^ere  Nisei  (that  is, 
American  citizens  of  Japanese  ancestry)  caused  considerable  discussion,  par¬ 
ticularly  after  it  had  been  announced  (January  1915)  that  a  draft  of  nurses 
Avas  necessary  to  meet  the  Army’s  needs.  The  Surgeon  General  had  previously 
stated  that  there  AA^ere  no  position  vacancies  for  Nisei  nurses.  This  assumed 
that  because  of  their  racial  background  they  could  be  placed  only  in  special 
jobs.  Possibly  the  belief  existed  in  some  quarters  that  use  of  such  nurses 
would  antagonize  soldier  patients.  In  August  1914,  hoAyever,  the  Secretary  of 
War  ruled  out  the  factor  of  race  by  announcing  that  qualified  Nisei  nurses 
cordd  be  appointed  in  the  Army  if  their  loyalty  Avas  vouched  for  by  the 

“Letter,  Office  of  Tlie  Surj^eon  General  (Col.  J.  A.  Rogers,  Executive  Officer),  to  The  Adjutant 
General,  11  May  1942,  subject:  Physicians,  Dentists,  and  ATUerinarians  of  .Japanese  Ancestry. 

0*  (1)  Letter,  Assistant  Secretary  of  War,  to  The  Surgeon  General,  23  Oct.  1943.  (2)  Letter, 

Surgeon  General  Kirk,  to  Assistant  Secretary  of  AVar  (McCloy),  10  Nov.  1943. 
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Provost  Marshal  Geiierahs  Departmont  ^  and  that  The  Surgeon  General  would 
direct  their  assignment  to  duty.^'^ 

Early  in  1945,  the  Surgeon  General’s  Office  estimated  that  about  300  of  the 
800  Nisei  nurses  in  the  United  States  would  be  available  for  military  duty. 
Under  pressure  from  the  New  York  newspaper,  /U/,  which  had  also  previously 
criticised  him  for  rejecting  these  nurses  because  there  were  no  vacancies  for 
them,  The  Surgeon  General  announced  that,  he  would  take  them  on  the  terms 
laid  doAvn  by  the  Secretary  of  War.  This  meant  that  Avhilc  they  were  subject  to 
the  same  conditions  of  availability,  professional  training,  and  physical  condi¬ 
tion  as  other  nurses  they  would  not  be  rejected  because  of  ancestiy  alone.  They 
would,  however,  be  used  only  in  the  United  States.  These  transactions  did  not 
lead  to  the  admission  of  any  large  number  of  Nisei  nurses  into  the  Army.  By 
Februar}"  1945,  only  four  had  been  appointed,  all  that  were  accepted  during 
the  war.^^ 

Female  Doctors  and  Dentists 

With  a  few  possible  exceptions,  before  World  War  II,  the  Army  had  not 
accepted  women  of  any  group  in  full  commissioned  status,^'^  although  nurses 
had  held  relative  rank.  In  late  1942,  dietitians  and  physical  therapists  re¬ 
ceived  the  same  status.  During  World  War  I,  55  female  doctors  had  served 
on  a  contract  basis.^®  Even  before  World  War  II,  certain  civilian  groups  had 
agitated  to  have  women  commissioned  in  the  Medical  Corps  in  the  event  of 
waiv  In  England,  after  war  broke  out,  female  doctors  were  commissioned  in 
the  “women’s  forces,”  but  not  in  the  Eoyal  Army  Medical  Corps.^"'^ 

In  June  1942,  the  Services  of  Supply  took  steps  to  procure  female  doctors, 
not  for  service  with  the  jMedlcal  Corps,  but  with  the  Women’s  Auxiliary  Army 
Corps.  They  served  as  contract  surgeons  when  first  placed  on  duty  and  if 
found  acceptable  Avere  made  members  of  the  corps,  in  the  status  of  “second 
officer,”  AAdiich  Twas  not  a  commissioned  status.  In  January  1943,  25  female 
doctors  Avere  assigned  to  the  Women’s  Auxiliary  Army  Corps  or  Avere  being 
considered  for  assignment.’-'^^ 

In  1942,  The  Surgeon  General  testified  before  the  Committee  to  Study  the 
Medical  Department  that  he  had  requested  that  a  feAV  Avornen  doctoi-s  be  com- 

Letter,  G-1,  to  The  Adjiitaiit  Gerieral,  11,  Aiis’.  in4-:I:,  snbject :  Enlistment  of  .Tapanesc-Ajiiericun 
XUirses. 

(1)  Memoranclnm,  Acting-  Cliief,  Personnel  Service,  OfRce  of  The  Surgeon  General,  for  Tlie 
Surgeon  General  (and  others),  17  Alar.  1045.  (2)  AA'Cckly  Diary,  Acting  Chief,  Personnol  Service, 

Office  of  The  Surgeon  General,  week  ending  17  Alar.  1915.  (?>)  Alaniiscript,  Col.  [Florence  A.]  Blanch- 

field.  and  Alary  [W.]  Standlec,  The  Appointment  of  Kacial  Minorities  in  the  Army  Nurse  Corp.s,  p.  32. 

During  the  Civil  War,  at  least  one  woman,  a  Dr.  Alary  AAhilker,  was  commissioned  as  an 
Assistant  Surgeon.  (Letter,  Office  of  The  Surgeon  General  (Col.  Albert  G.  Love),  to  Dr.  Alorris 
Fi-shbein,  American  Aledical  Association,  5  Apr.  1943.) 

9'^  Letter,  Office  of  The  Surgeon  General  (Lt.  Col.  Francis  Af.  Fitts),  to  Unit  Director,  2d  General 
Hospital,  Presbyterian  Hospital,  N.Y.,  IG  Ang.  1941. 

99  Crew,  F.  A.  E.  :  Army  Aledical  Services,  Administration.  London  :  Her  Ala.iesty’s  Stationery 
Office,  1053,  vol.  1,  p.  200. 

Alemorandum,  Office  of  The  Surgeon  General  (P>rig.  Gen.  Larry  B.  AIcAfee,  Acting  Surgeon 
General),  for  Commanding  General,  Services  of  Supply,  4  Jan..  1943,  subject:  Utilization  of  AAT)moii 
Doctors,  with  1st  endorsement  thereto,  19  Jan.  1943. 
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missioned  t:o  serve  tiie  AVomeii's  .Viixiliary  Ariiiy  Corps,  but  the  Comptroller 
of  the  United  States  had  informed  him  that  women  could  not  hold  com¬ 
missioned  rank  in  the  Army  of  the  United  States.  A  few  months  later,  he 
reiterated  the  Comptroller  General's  ruling  to  General  Somervell  and  added 
that  if  enabling  legislation  y-ere  introduced,  women  belonging  to  other  pro¬ 
fessional  and  technical  groups  might  feel  that  they  had  been  discriminated 
against.  He  stated  that  there  was  no  other  objection  to  commissioning  quali¬ 
fied  female  doctors  in  the  Army  of  the  United  States,  but  suggested  that  their 
use  be  limited  to  service  with  the  Women's  Auxiliary  Army  Corps  either  in 
the  United  States  or  abioad.  The  Secretary  of  War,  undeterred  by  the  thought 
that  introduction  of  a  bill  to  grant  commissions  to  female  doctors  might  an¬ 
tagonize  women  of  other  ])rofessional  and  technical  groups,  pressed  for  such 
legislation;  he  suggested  that,  once  commissioned,  female  doctors  should  be 
confmed  for  the  time  being  to  duties  with  the  Women’s  Auxiliary  Army  Corps 
and  to  hospitals  where  there  was  a  large  number  of  women  patients. 

The  necessary  legislation  was  passed  in  April  1943.  Applying  to  both 
Army  and  Navy,  it  provided  that  licensed  female  physicians  could  be  granted 
commissions  in  the  Army  of  the  United  States  or  the  Naval  Reserve,  ^during  the 
present  war  and  six  months  thereafter.”  Such  officers  were  to  enjoy  the  same 
rights,  privileges,  and  benefits  as  other  members  of  those  organizations  having 
the  same  grade  and  lengtli  of  service.^®^  This  law  did  not  limit  their  service 
to  the  United  States,  and  a,  number  served  abroad.  It  made  female  doctors  tlie 
first  Avomen  to  hold  full  commissioned  rank  in  the  Army  of  the  United  States, 
antedating  not  only  the  nurses,^''-  dietitians,  and  physical  therapists  (by  more 
than  a  year),  but  the  officers  in  the  Women’s  Army  Corps,  Avho  attained  that 
status  a  feAv  months  later  (1  July  1943) . 

Desirable  though  it  was  in  itself,  the  neAv  law  did  little  to  meet  the  Medical 
Department’s  demand  for  personnel.  Although  the  Army  placed  no  limit  on 
the  number  of  professionally  and  plyysically  qualified  female  doctors  it  would 
accept,  only  76,  or  1  percent  of  the  approximate!}^  7,600  women  doctors  in  the 
United  States,  AA  cre  ultimalely  commissioned.^''''^  On  28  February  1945,  Avhen  74 
Avomen  were  serving  in  the  Army  Medical  Corps,  4  Avere  majors,  36  captains,  and 
34  first  lieutenants ;  on  the  same  date,  17  Avere  oA^erseas.  At  least  one  receiA^ed 
a  promotion  to  the  grade  of  lieutenant  colonel  upon  being  separated  from  the 
Army.i'''^ 

BetAveen  June  1943  and  March  1945,  several  attempts  Avere  made  in  Con¬ 
gress  to  authorize  the  commissioning  of  Avomen  dentists,  but  all  attempts  failed, 

57  Stat.  G5. 

^"“Two  exceptions  were  tlie  Army  Xnrse  Corps  Superintendent,  and  lier  Assistant  Superintendent, 
promoted  to  the  grade  of  colonel  and  lieutenant  colonel,  respectively,  in  March  1942,  (Letter,  Col. 
Florence  A.  P.lanchfield,  USA  (KtA.),  to  Col.  .T.  B.  Coates,  Jr.,  MC,  Director,  Historical  Unit,  U.S. 
Army  Medical  Service,  21  Feb.  1950.) 

(1)  Alemorandum,  Lt.  Col.  D.  G.  Hall,  O/lice  of  The  Surgeon  General,  for  Brig.  Gen.  G.  F. 
laill  and  Col.  J.  K.  Hudnall,  Office  of  The  Surgeon  General,  21  Apr.  1943.  (2)  Sixteenth  Census  of 

the  United  States:  1940,  Population:  The  Labor  Force,  vol.  Ill,  p.  75  (table  58). 

'"'  Army  Medical  Hnllctin  Xo.  88.  1945.  p.  50. 
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probably  because  the  War  Department  felt  that  there  was  no  shortage  of 
dentists  in  f  he  Armyd"'” 

Other  Minority  Groups 

Efforts  to  secure  commissioned  status  for  certain  other  groups  serving  in 
the  enlisted  ranks  occurred  spasmodically  throughout  the  emergency  and  war 
])eriods.  (rr()n])s  who  sought  such  status  iiuEided  chiropi'actors,  optometrists, 
osteopaths,  and  podiatrists.  Of  these  groups,  the  optometrists  alone  were 
commissioned  and.  these  only  after  the  cessation  of  hostilities. 

CONTRIBUTIONS  OF  ORGANIZED  MEDICINE  AND  NURSING 

Before  the  end  of  1940,  civilian  professional  organizations  in  the  medical 
held  were  becoming  involved  in  the  process  of  recruiting  medical  officers  and 
nurses  for  the  Army.  The  most  influential  of  these  organizations  was  the 
American  iMedical  Association,  whose  interest  in  procurement  extended  beyond 
the  Reserves — at  first  the  main  source  of  officers — and  included  the  entire 
civilian  profession.  It  was  for  this  ]‘eason  that  The  Surgeon  General  recpiested 
the  cooperation  of  the  association.  To  obtain  much  larger  numbers  of  officers 
than  it  already  liad,  the  iMedical  Department  would  luive  to  go  outside  the 
ranks  of  those  previously  enrolled  in  the  Reserves  and  recruit  officers  directly 
fixun  civilian  life.  ^Moreover,  if  a  major  war  occurred,  even  though  the  United 
States  had  more  physicians  per  capita  of  popidation  thaii  any  other  country,'^'*'’ 
tlie  supply  would  have  to  be  rationed  between  the  military  and  civilian  medical 
services.  The  ciAulian  professional  organizations  would  be  vitally  interested 
in  both  processes  and  might  render  valuable  aid  in  solving  the  problems  tliey 
involved.  A  precedent  for  collaboration  had  been  set  <luring  World  War  I, 
Avhen  the  American  Medical  Association  and  its  constituent  groups,  the  State 
medical  societies,  had  participated  in  the  recruitment  of  medical  officei's. 

Committee  on  Medical  Preparedness 

The  American  Medical  Association,  having  offered  its  services  to  the  Fed¬ 
eral  Government  in  May  1940,  responded  to  The  Surgeon  Genera.rs  request  at  its 
annual  session  in  June  1940  by  creating  a  Committee  on  Medical  Preparedness. 
Tliis  committee,  coiisisting  of  10  members,  was  to  establish  and  maintain  contact 
with  appropriate  govenmiental  agencies  “so  as  to  make  available  at  the  earliest 
possible  moment  every  facility  that  the  American  Medical  Association  can 

Medical  Department,  United  States  Army.  Dental  Service  in  World  War  II.  Wasliington  : 
U.S.  Government  Printinj?  OlUcc,  195.5. 

According  to  figures  compiled  probably  in  1042,  liy  the  rrociirement  and  As.signment  Service 
for  Physicians,  Dentists,  and  Veterinarians,  the  United  States  had  1  physician  for  each  750  people. 
The  latest  figures  available  for  other  countries,  published  in  1032,  shoved  that  Ihigland  and  Wales, 
on  the  other  hand,  had  only  1  for  each  1,490  ;  Germany,  1  for  each  1,5G0  ;  France.  1  for  each  1,090  ; 
and  Sweden,  1  for  each  2,800.  “Final  Report  of  the  Commission  on  Medical  Education”  (New  York, 
1932),  p.  09. 
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offer  for  the  liealtli  and  safety  of  the  American  people  and  the  maintenance  of 
American  dejiiocracy.^’  The  committee  was  to  cooperate  ^^'itll  the  Advisory 
Commission  to  the  Council  of  Xational  Defense,  the  U.S.  I^nblic  .Health  Service, 
and  other  Federal  ao-encies,  as  well  as  Avith  the  Medical  Department  of  the 
Army  and  the  Bureau  of  Medicine  and  Surgery  of  the  NaAW.  The  committee 
Avas  also  to  consider  problems  in  other  ffelds  besides  those  concerned  Avith 
proAnding  medical  personnel  for  military  needs. 

At  the  same  session,  the  American  Medical  Association  considered  a  plan 
presented  by  The  Surgeon  General  of  the  Army ;  at  his  request,  it  agreed  to  con¬ 
duct  a  survey  of  the  medical  ])rofessiom  and  accepted  in  ])riuciple  his  sug¬ 
gested  proceduiv  for  desigiiatiug  pln^sicians  Avho  could  be  spared  from  civilian 
])ractice  and  brought  into  tlie  Army.  The  plan  had  to  receive  the  sanction 
of  the  General  Staff'  before  it  could  beccnne  in  all  respects  oi)erative,  and  Avas 
eAddently  intended  to  take  full  effect  only  “in  the  event  of  a  national  emergency 
of  great  magnitude”  — or,  more  specifically,  a  Avar. 

The  survey  of  tlie  jnedical  profession,  iioweAnr,  Avas  undertaken  immedi¬ 
ately  by  the  Committee  on  Medical  Preparedness.  To  get  information  for  the 
preparation  of  a  roster,  the  committee  sent  questionnaires  to  all  physicians  in 
the  United  States.  The  committee  realized  that  the  returns  Avould  be  based  on 
the  individual  doctors  OAvn  estimate  of  iiis  availability  and  utility  as  a  medical 
officer,  but  it  planned  to  control  this  by  using  data  from  the  various  specialty 
boards  and  other  informafion  in  the  possession  of  the  American  Medical  Asso¬ 
ciation.  The  (piestionnaii-e  Avas  a  single-sheet  schedule,  coded  for  transfer  to 
machine  record  cards.  In  addition  to  the  usual  personal  data,  the  committee 
asked  for  infoianation  concerning  details  of  medical  education,  licensure,  mem¬ 
bership  in  medical  societies,  full-time  appointments,  type  of  practice,  certifica¬ 
tion  of  examining  boards,  details  of  specialty  practice,  previous  military  ex¬ 
perience,  present  commission,  Avillingness  to  Amlunteer  in  the  eA^ent  of  Avar, 
“seiwice  you  consider  3murself  best  qualified  to  perform,”  and  plwsical 
disabilities.^®^ 

Tlie  questionnaires  Avere  mailed  in  Juh"  19-10.  Eventually,  moi’e  than 
185,000  physicians  received  them,  and  b}^  2  January  1942,  85.8  percent  had  been 
returned.  Aliout  26,000  had  to  be  completed  for  those  aaTo  failed  to  do  so  for 
themselA^es.  These  Avere  prepared  from  aAnxilable  information  on  file  in  the 
offices  of  the  State  and  county  medical  societies.  Eventually,  96  percent  of  the 
questionnaires  Avere  completed.^^®  MeaiiAvliile,  the  process  of  transferring  the 
information  on  the  returned  questionnaires  to  punchcards  began,  and  the  cards 
Avere  sorted  into  specialist  groups  and  others.  Various  directories  and  lists 
Avere  constant!}^  used  in  editing  the  returns. 

The  object  of  the  surve^^  Avas  to  determine  (1)  the  number  of  physicians 
licensed  to  practice  medicine,  (2)  the  number  suitable  for  acti\  e  service  and  the 

Medical  Pieparoclness.  .T.A.M.A.  114  :  24GG.  22  .Tune  1940. 

Meinoranduni,  Colonel  Dunham,  for  The  Surg-eon  General,  14  Tune  1940. 

Alcdieal  Pro{)arO(liief^s.  T.A.AI.A.  115  :  137,  13  Tuly  1940. 

Information  from  Lt.  Col.  Harold  C.  Luctli,  MC,  former  liaison  ofRcer,  Office  of  The  Surgeon 
General,  with  Chicago  office  of  the  American  Medical  Association,  2G  May  1945. 
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Eigtjije  29. — Lt.  Col.  Iljirold  C.  TaioHi,  MC,  liaison  officer  from 
tlie  Office  of  The  Surgeon  General,  to  American  Medical  Asso¬ 
ciation,  1942-~4r). 

nniiiber  incapacdtated,  (o)  the  niiinber  and  location  ol  pliysicians  Avho  were 
qualified  and  a\'ailable  for  the  Armed  Foiaa^s  and  for  other  essential  ser\’ices 
in  case  of  national  einergency,  (4)  the  nninber  a^aiilablc  for  service  to  the  chdl- 
ian  population  nnder  einergency  conditions,  (5)  the  ataiil ability  and  qnaliiica- 
tions  of  those  Avho  could  seiA^e  in,  special  fields  of  medicine,  (0)  the  number  and 
identity  of  physicians  qualilied  for  teaching  and  research  Avho  Avcre  essential  to 
the  maintenance  of  educational  institutions,  and  (7)  the  number,  age,  qualihca- 
tiom  a \'ai] ability,  and  otlier  characteristics  of  all  members  of  the  medical 
profession. 

In  planning  and  carrying  out  this  pi’oject,  there  was  close  liaison  between 
the  Committee  on  ^Medical  Preparedness  and  the  Otiice  of  The  Surgeon  General. 
The  latter  assigned  a  representative,  Lt.  Col.  (later  (a)1.)  Charles  G.  Hiitter, 
AIC,  to  the  headfuiarters  of  the  American  Medical  .Vssociation  in  Chicago;  lie 
re])orted  for  duty  in  October  11)40.  His  su(*cessor,  from  la  Alarch  1942  to  2G 
Alarch  1945,  was  Lt.  Col.  Harold  C.  Liieth,  MC  (hg.  29).  An  important  part 
of  the  liaison  Avork  consisted  of  an  exchange  of  information,  from  data  sup- 
])lied  bv  corps  area  commanders,  the  Jov/  nfd  of  the  Atnencan  Medical  Ahhocio- 
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tion  published  weekly  lists  of  Medical  Corps  Eeserve  officers  ordered  to  active 
duty,  and  the  same  infoianation  Avas  recorded  in  the  files  of  the  committee.  In 
turn,  the  corps  area  surgeons  Avere  assisted  in  the  classification  and  procurement 
of  Eeserve  officers  by  members  of  the  committee.^^^ 

When  tlie  federalization  of  tlie  National  Guard  and  the  inauguration  of 
selective  service  created  a  heaA^y  demand  for  more  medical  officers  in  the  fall 
of  1940,  the  Committee  on  Medical  Preparedness  offered  to  aid  in  procuring 
and  classifying  pliysicians  qualified  to  act  as  chiefs  of  seiwices,  if  a  sufficient 
number  could  not  be  obtained  from  the  Eeserve.  The  Surgeon  General 
accepted  this  offer. 

Acceptance  of  The  Surgeon  General’s  Plan 

MeaiiAvhile,  in  August  1940,  The  Surgeon  General  presented  to  the  General 
Staff  for  approA^al  a  revised  version  of  the  plan  placed  before  the  American 
Medical  Association  in  June.  The  original  plan  had  involved  a  rather  elabo¬ 
rate  system  of  cooperation  betAveen  Array  authorities  and  the  national.  State, 
and  county  organizations  of  the  American  Medical  Association  for  the  purpose 
of  designating  physicians  aA^ailable  for  the  Army.  Pdiis  one  deA^elopcd  the  first 
more  fully  in  some  respects  and  curtailed  it  in  others.  The  General  Staff  criti¬ 
cized  tAvo  points  of  the  proposal — the  decentralization  of  responsibility  for  the 
Army’s  part  in  the  program  to  the  corps  area  commanders  and  the  commission¬ 
ing  of  neAvly  appointed  civilians  in  a  rank  appropriate  to  the  position  they  Avere 
to  fill.  Nonmedical  officers  of  the  War  Department  had  difficulty  in  appreciat¬ 
ing  the  fact  that  tlie  average  Medical  Department  EeserA^e  officer  Avho  held 
advanced  rank  by  virtue  of  length  of  service  and  the  fulfillment  of  certain  non¬ 
professional  training  requirements  Avas  not  necessaril}^  qualified  to  act  as  chief 
of  the  medical  or  the  surgical  service  in  a  large  hospital.  To  bring  in  qualified 
civilians  for  such  positions  and  commission  them  in  grades  ax:)propriate  to  their 
responsibilities  meant  changing  the  rules  pertaining  to  rank  and  promotion  in 
the  Eeseiwes,  Avhich  the  General  Staff  Avished  to  uphold.  After  some  discus¬ 
sion,  hoAvever,  G-1  Avas  inclined  to  go  part  of  the  Avay,  conceding  that  the  grade 
should  “in  all  cases  be  appropriate  to  the  age  of  the  applicant.” 

The  approved  version  of  the  plan  appeared  on  -3  February  1941.^^"  It 
made  no  mention  of  advanced  rank  (although  this  Avas  already  being  granted 
in  some  cases)  and  alloAvcd  for  only  a  small  part  of  the  decentralization  Avhich 


(1)  Letter,  Office  of  I’lie  Snr.ireon  General,  to  each  Corps  Area  Surgeon,  80  Oct.  1940,  subject: 
Weekly  Report  for  Liaison  Officer,  U.S.  Army,  in  Caro  of  the  American  Alertical  Association.  (2)  Letter, 
Office  of  The  Surgeon  Genei’a],  to  Corps  Area  Surgeons,  27  Nov.  1940,  subject :  Assistance  of  the 
American  Medical  Associatiol^  in  Classification  and  Pi’ocnrement  of  Physicians. 

Memorandum,  Office  ol:  Tbe  Surgeon  General  (Col.  L.  T>.  AlcAfee),  for  Assistant  Chief  of 
Staff,  G-1,  for  Chief  of  Staff,  7  Oct.  1940,  subject :  As.sistance  of  American  Medical  Association  in 
Clas.sification  and  Procurement  of  Physicians. 

113  Letter.  Tlie  Adjutant  General,  to  The  Surgeon  General  and  Corps  Area  and  Department  Com¬ 
manders,  3  Feb.  1941,  subject :  Assistance  of  American  Aledical  Association  in  the  Classification  and 
Procurement  of  Physicians. 
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The  Surgeon  General  had  recommeiided  as  a  means  of  speeding  the  appointment 
of  new  medical  officers.  The  plan  stated  that  the  American  Medical  Associa¬ 
tion  would  prepare  and  maintain  a  roster  of  ci\ulian  physicians,  with  their 
specialties  and  qualifications,  wiio  had  agreed  to  accept  commissions  in  the 
Army  of  the  United  States  Avhen  needed  for  active  duty  in  a  “national  emer¬ 
gency.’’  The  Surgeon  General  was  to  designate  one  or  more  officers  to  represent 
him  at  the  headquarters  of  the  American  Medical  Association  in  Chicago  for 
all  matters  concerning  tlie  association  and  (he  iMedical  Corps  Eeserve.  Vacan¬ 
cies  existing  in  any  corps  area  were  to  ])e  reported  to  tlie  War  Department, 
which  would  attempt  to  fill  them  by  transfers  of  Ileserve  officers  from  the  Arm 
and  Service  Assignment  Group  or  from  tlie  sur])lus  of  other  corps  areas  before 
the  services  of  tlie  American  Medical  Associavtion  were  called  upon.  If  no 
qualified  EeseiuT.  officers  could  be  found.  The  Surgeon  General  was  to  notify 
the  American  Medical  Association  concerning  the  pi'ofessional  Aaicancies 
reqvdred  to  be  filled  and  their  respective  locations.  His  representatiA^e  \vould 
then  forward  the  recommendations  of  the  association  to  the  corps  area  com¬ 
mander  who  Avould  have  the  designated  person  or  persons  examined  idiysically 
and  send  tlieir  applications  for  commissions  to  The  Adjutant  General  for  final 
action.  The  corps  area  commander  could  not  grant  waivers  for  physical 
defects,  but  could  reject  an  ap])licant  on  these  gi'ounds.  Applicants  appointed 
in  this  way  must  not  be  more  than  55  years  of  age  and  their  appearance  before 
the  examining  board  would  be  dispensed  with. 

The  War  Department  General  Staff  announced  that  the  plan  woidd  be 
])ut  in  operation  “at  such  time  as  the  War  Depai’tment  may  direct.”  It 
took  no  further  action  before  Pearl  Harbor.  hTevertlieless,  The  Surgeon  Gen¬ 
eral,  the  American  Medical  Association,  and  the  corps  areas  had  already  car¬ 
ried  out  some  features  of  the  plan  before  it  Avas  approved.  The  American 
Medical  Association  had  compiled  its  roster  (u  hich  was  intended  to  include 
all  pliysicians  in  the  country,  not  merely  those  willing  to  accept  commissions), 
The  Surgeon  General  had  ap])ointed  his  liaison  officer  with  the  association 
in  Chicago,  and  information  had  been  exchanged  concerning  the  availalnlity 
of  civilian  physicians  for  certain  appointments  in  the  Army. 

The  plan,  while  it  might  have  met  the  requirements  of  a.  Avar  situation 
from  a  military  standpoint,  avouIcI  not  liaA'e  insured  adequate  ciA^ilian  medi¬ 
cal  service  under  Avar  conditions.  In.  his  original  proposal  to  the  American 
Medical  Association,  The  Surgeon  General  had  made  the  point  that  in  time 
of  Avar  such  a  ])lan  Avould  “distribute  the  professional  load,  and  if  properly 
administered,  should  ])revent  the  stri])ping  of  rural  and  isolated  communities 
of  their  3iecessary  medical  personnel.””^  This  Avas  a  point  that  greatly  con¬ 
cerned  tlie  profession  before  and  during  the  Avar.  Put,  in  the  first  place, 
neitlier  Tlie  Surgeon  Generars  original  jilan  nor  the  one  finally  approA^ed 
by  the  War  Department  specifically  exeinjited  members  of  the  Eeserves  from 
a  call  to  actiAn  duty  even  if  their  departure  should  “strip”  the  local  com- 


See  footnote  108,  p.  157. 
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mimities.  As  early  as  Xovember  1940,  tJie  secretary  of  the  American  Medi¬ 
cal  Association  Avarned  the  Surgeon  Generars  Office  that  certain  localities 
in  Kentucky  and  Tennessee  were  being  deprived  of  doctors  by  that  ineansd^^ 
Moreover,  nothing  prevented  a  ciA^ilian  doctor  from  Amlunteering  his  services 
to  the  Army,  and  only  the  self-restraints  of  the  latter  and  the  limits  of  the 
procurement  objectives  Avould  keep  it  from  accepting  Iiim.  There  Avere  feAA- 
volunteers,  liOAveA-er,  in  relation  to  the  total  need. 

The  plan  had  certain  advantages  in  that  it  initiated  joint  action  betAveen 
Auirious  agencies  of  tlie  Federal  GoA^ernment  and  the  American  Medical  As¬ 
sociation,  and  after  it  avjis  approved  by  the  association,  several  conferences 
took  place  between  re]_)rese]itatiA"es  of  the  Army,  NaA^y,  and  Public  Flealth 
Service.  It  failed,  lioAveAuu',  to  proAude  for  tlie  creation  of  an  “independent’' 
goA^ernment  agency  to  control  the  apportionment  of  doctors  betAveen  the  civil¬ 
ian  community  on  the  one  liand  and  Federal  agencies  on  the  other. 

Origin  of  the  Procurement  and  Assignment  Service 

While  The  Surgeon  General  Avas  seeking  the  appro auxI  of  the  War  De¬ 
partment  for  his  procurement  plan,  the  American  Medical  Association  Avas 
projecting  a  broader  plan  of  collaboration  AAdiich  led  ultimately  to  the  estab¬ 
lishment  of  the  Procurement  and  Assignment  Service  in  October  1941.  The 
association’s  Committee  on  Medical  Preparedness,  seeing  “evidence  of  dupli¬ 
cation  of  effort  and  of  much  confusion,  ’  felt  that  “the  early  appointment 
of  a  coordinator  for  medical  and  health  services  is  greatly  desired  to  speed 
mobilization  of  medical  resources  for  any  emergency.”  It  Amted  that  a 
message  to  that  effect  be  sent  to  President  Koosevelt  and  the  AdAUSory  Com¬ 
mission  to  the  Council  of  National  Defense.  Mhether  or  not  as  a  result  of 
this  action,  the  (k)uncil  of  National  Defense  established  a  Pfealth  and  Medi¬ 
cal  Committee  in  September  1940  to  coordinate  these  aspects  of  defense  and 
to  advise  the  Council  concerning  theni.''^^  Its  membership  consisted  of  the 
cliaiiman  of  the  American  Medical  Association’s  Committee  on  Medical  Pre¬ 
paredness,  AAdio  served  as  chairman,  the  Surgeons  General  of  the  Army,  Navy, 
and  Public  Health  Seiwice,  and  the  chairman  of  the  National  Kesearch  Coun¬ 
cil’s  DiAnsion  of  Medical  Sciences.  Six  months  later  (31  March  1941),  its 
Subcommittee  on  Medical  Education  recommended  the  establishment  of  an 
official  procurement  and  assignment  agency.  The  Health  and  Medical  Com¬ 
mittee  transmitted  this  proposal  to  the  American  Medical  Association,  Axdiiclx 
resolved  on  3  June  1941  that  the  GoAmmnent  be  urged  “to  plan  *  imme¬ 
diately  for  the  establishment  of  a  central  authority  A\dth  representatiA^es  of 
the  medical  profession  to  be  knoAvn  as  tlie  Prociu'ement  and  Assignment 


Lotter,  0.  G,  AVost,  Anioi'ican  Medical  Association,  to  Gen.  A.  G.  Love,  18  Nov.  1910. 

(1)  Alcdical  Preparedness.  J.A.M.A.  115:  465,  10  Aug.  1940.  (2)  Aliniitcs  of  the  Advisory 

Commission  to  tlie  Council  of  National  Defense,  pp.  90,  92. 

“•Membership:  The  Chairman  of  the  Health  and  Medical  Committee  (chairman),  the  Com¬ 
missioner  of  Hospitals  of  New  York  City,  and  members  of  the  Harvard,  Minnesota,  and  Tulane 
Medical  Schools  and  the  Stanford  University  Hospital. 
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ageiic}"  for  physicians  for  the  Army,  Aavy,  and  Public  Pfealth  Service  and 
for  tlae  Civilian  and  Industrial  needs  of  tlie  nation.”  The  Surgeon  Gen¬ 
eral's  Office  expressed  its  full  support  of  this  resolution.^^^ 

The  I-Iealth  and  Medical  Committee  in  turn  voted  to  adopt  the  associatioirs 
resolution  in  principle  and  held  a  meeting  on  22  October  lOll  to  “initiate  the 
development  of  a  Procurement  and  Assignment  Service.”  At  this  meeting, 
which  included  the  Surgeons  General  of  the  Arnn?',  ISiavy,  and  Public  Ilealth 
Service,  a  number  of  consultants  from  the  American  Medical  and  Dental  Asso¬ 
ciations  and  one  from  tlie  Ycterans’  Administration,  a  committee  was  appointed 
to  draft  a  program  for  the  proposed  agency. 

Tlie  committee  submitted  a  detailed  report  analyzing  the  medical  and  allied 
personnel  needs  of  the  various  public  and  private  agencies  and  outliniiig  the 
organization  and  duties  of  the  proposed  Procurement  and  Assignment  Agency. 
Two  days  later  (30  October  1941),  Paul  V.  McNutt,  the  Director  of  Defense 
Ilealth  and  Welfare  Services  (under  Avhom  jhe  Health  and  Medical  Committee 
now  functioned),  sent  a  letter  containing  the  substance  of  tliese  proposals  to 
President  Eoosevelt  for  liis  approval  which  was  given  the  same  day.  After 
outlining  the  purpose  and  organization  of  the  new  agency,  Mr.  McNutt  stated: 

The  functions  of  the  Agency  would  he:  (1)  to  receive  from  various  Governmental  and 
other  agencies  requests  for  medical,  dental  and  veterinary  pei“sonnel ;  (2)  to  secure  and 
maintain  lists  of  professional  iiersonnel  available,  showing  detailed  qualifications  of  such 
personnel;  and  (3)  to  utilize  all  suitable  means  to  stimulate  voluntary  enrollment,  having 
due  regard  for  the  overall  imblic  needs  of  the  Nation,  including  those  of  governmental 
agencies  and  civilian  institutions. 

The  letter  concluded  Avith  a  statement  proposing  to  instruct  the  Agency  to 
draft  legislation  protdding  for  the  “intmluntary  recruitment”  of  medical, 
dental,  and  A^eterinary  personnel  if  the  national  emergency  appeared  to 
require  it.^'^ 

On  IT  NoA'ember  1941,  The  Surgeon  General  a]ipointed  Capt.  (later  Lt. 
Col.)  Paul  A.  Paden,  MC,  as  his  liaison  officer  Avitli  the  Procurement  and 
Assignment  Agency.^-®  (The  “Agency”  had  been  designated  a  “Service” 
shortly  after  its  creation.)  Another  medical  officer  of  the  Army,  Maj.  (later 
Col.)  Sam  F.  Seeley,  MC  (fig.  30),  became  Executive  Officer  of  the  Service’s 
Directing  Board. 

lYar  came  a  feAV  Aveeks  after  the  neAv  Service  Avas  establi.shed  and  before  it 
had  begun  to  function.  It  should  be  emphasized  here,  hoAvever,  that  the  P]*o- 
curement  and  Assignment  SerAuce  neither  procured  nor  assigned  personnel. 
Its  purpose  Avas  simply  to  assist  in  these  operations.  In  that  respect,  it  differed 


(1)  Procpeflhi.ffs  of  Uio  Cleveland  Session  [Anierienn  Medical  Association],  2-G  June  1941. 
J.A.M.A.  IIG  :  278.3,  21  Jane  1041.  (2)  Letter,  American  Aledical  Association,  to  Henry  L.  Stiinson, 

Secretary  of  AA^ar,  12  June  1941,  with  2d  endorsonent  thereto,  23  July  1941. 

Letter,  Paul  A".  McNutt,  Administrator,  Pederal  Security  Agency,  to  the  President,  30  Oct, 

1941. 

320  (1)  Letter,  Paul  AC  McNutt,  Administrator,  Federal  S('Ciu'ity  Agency,  to  The  Surgeon 
General,  14  Nov.  1941.  (2)  Letter,  The  Surgeon  General,  to  Paul  AC  McNutt,  17  Nov.  1941. 

For  composition  of  the  directing  board,  see  Alordecai,  Alfred:  A  History  of  the  Procurement 
and  Assignment  Service  for  Physicians,  Dentists,  A'eterinarians,  Sanitary  Kngineers,  and  Nurses— 
War  Alanpower  Commission, 
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PiGTJiJK  30— Col.  Sam  E.  Seeley,  MC,  Executive  Officer,  Direct- 
iiift-  Board,  Procurement  and  Assignment  Service. 

little  from  the  machinery  contemplated  in  The  Surgeon  Generahs  plan 
approved  by  the  War  Department  9  months  before— which,  in  fact,  it  super¬ 
seded.  The  Procurement  and  Assignment  Service  had  no  powers  of  com¬ 
pulsion — other  than  moral  force — over  the  men  it  declared  available  for  Federal 
service ;  and  if  tliey  entered  the  service,  it  could  only  exhibit  their  qualifications, 
not  insure  their  assignment  to  jobs  for  which  they  were  specially  equipped; 
in  fact,  “assignment'’  in  the  title  of  the  new  agency  referred  to  the  declaration 
of  availability  for  one  or  other  of  the  services  rather  than  for  a  particular  job. 
Some  of  the  objections  that  might  have  been  made  to  the  earlier  War  Depart¬ 
ment  plan  therefore  applied  to  the  new  agency.  It  met  the  request  of  the 
American  Medical  Association,  however,  in  being  a  coordinating  body  for  all 
Federal  services ;  it  also  had  the  prestige  of  a  Federal  agency. 


Subcommittee  on  Nursing 

MeaiiAYhile,  the  nursing  profession  was  being  organized  for  defense  pur¬ 
poses  not  only  by  the  Eed  Cross  but  by  other  organizations  as  well,  both  govern¬ 
mental  and  private.  A  Federal  agency,  the  Subcommittee  on  Nursing, 
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Gstablislieci  late  in  1940  under  the  Medical  and  Plealth  Committee  of  the  Office 
of  Defense  Health  and  AVelfare  Services,  had  the  followino-  broad  functions: 

To  coordinate  on  a  national  level  all  nursing*  for  defense  in  the  GoA^ernment 
ag-encies  and  the  American  Ited  (Ji’oss. 

To  act  as  a  tAvo-Avay  channel  betAveen  the  Governnnmt  agencies  and  the 
Xursing-  Council  on  Nat  ional  Defense. 

To  assist  the  Health  and  Medical  C()nnnittee  and  its  various  subcommittees 
in  all  questions  dealiiig  Avith  nursing. 

To  act  as  the  Nursing  Advisory  Committee  to  the  Office  of  Civilian  Defense. 

To  suggest  Federal  legislation  regarding  nursing  and  to  assist  in  the 
develojnnent  of  policy  under  AAdiich  nursing  programs  are  carried  out. 

The  National  Nursing  Council 

Pri\*ate  nursing  grouj^is  had  also  created  organizations  designed  to  assist 
in  supplying  the  Armed  Forces  and  to  distribute  nurses  ecjuitably  in  ciAulian 
life.  The  National  Nursing  Council  for  War  Service,  origiiially  formed  on 
29  July  1940  as  the  Nursing  Council  for  National  Defense,  represented  fiA^e 
national  nursing  organizations — tlie  American  Nurses  Association,  the  Na¬ 
tional  League  of  Nursing  Education,  the  National  Organization  for  Public 
Health  Nursing,  the  Association  of  Collegiate  Schools  of  Nursing,  and  the 
National  Association  of  Colored  Graduate  Nurses — together  Avith  the  Ped 
Cross.  The  National  Council  encouraged  the  creation  of  State  councils.  In 
1940,  it  had  also  initiated  a  National  Survey  of  Ivegistered  Nurses,  “to  deter¬ 
mine  tlie  number  of  professional  nurses,  their  axail ability  for  military  and 
particularly,  for  ciAul  duty,  and  tlieir  s]Aecial  attainments,”  Lacking  the 
money  to  complete  such  an  ambitious  project,  hoAvevei*,  it  turned  it  over  to  the 
Subcommittee  on  Nursing,  Avliere  it  Avas  placed  under  the  guidance  of  a  Special 
InAmitory  Committee,  Avhich  completed  it  in  1941.^-"  The  Public  Health 
Service  assisted  in  codijig  and  compiling  the  information  gathered.  Tliis 
survey  aaus  comparable  in  purpose  to  the  survey  of  doctors  conducted  by  the 
American  Aledical  Association. 


PROCUREMENT  OF  ENLISTED  MEN 

The  enlisted  strength  of  the  Medical  Department  on  30  Jmie  1939  Avas 
9,359  and  by  30  November  1941  had  risen  to  108,674,  representing  8  percent  of 
that  of  the  Army  as  a  aaIioIg  (table  1).  Most  of  the  increment  came  by  Avtiy 
of  voluntary  enlistment,  or  after  NovGml)er  1940  by  selective  service,  although 
the  induction  of  the  National  Guard  into  Federal  service  also  added  sizable 


Ilaiipt,  Alma  C.,  Kxecntivo  Secretary  of  Subcominittro :  Koport  of  tho  Siibcommittoo  on 
Nursing,  Ilcaltli  and  Jledical  Conimit1:on.  Office  of  Defense  HeaUh  and  AV('lfar(3  Services.  liead  before 
Joint  Hoards  of  the  National  Nursing  Associations,  New  Amrk  City,  N.Y.,  24  Jan.  1942. 

(1)  See  footnote  49  (,3).  p.  13,o.  (2)  “Ncavs  About  Nursing.'’  Am.  .T.  Nursing  41:222,  1941. 
(3)  Speech  presented  by  Pearl  Alclver,  3  2  July  1943.  to  .1oint  meding  of  the  Subcommittee  on  Nursing, 
Nursing  Council  on  National  Defense,  and  tho  Aimu-ican  Red  Cross  Advisory  Committee. 
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numbers.  The  Medical  Department  Enlisted  Eescrve  was  only  a  ne<>-ligible 
source  of  personnel;  in  contrast  with  the  Medical  Clorps  Eeser\u\  whicli  had 
maii}^  times  the  strengtli  of  the  Eegular  ArniA^  Medical  dorps,  the  medical 
sections  of  the  Enlisted  Eeserre  Corps  and  the  Eegular  Army  Eeserve  in 
June  1940  together  numbered  1,524,  only  a  little  over  one-tenth  of  the  Eegular 
Army  enlisted  strength  of  the  Medical  Department.  Aone  of  its  members  was 
on  active  duty.^-^ 

The  supply  of  enlisted  personnel  could  be  increased — in  eifect  and  over 
short  periods — by  speeding  the  production  of  trained  men,  for  the  Medical 
Department  could  not  make  full  use  of  a  man’s  seiTices  until  he  liad  received 
a  modicum  of  instruction  in  medical  techniques.  The  establishment  of  training 
centers  was  one  means  of  attaining  this  goal.  In  the  prenvar  period,  medical 
replacement  ti;aining  centers  were  established  at  Camp  Lee,  Va.,  and  Camp 
Grant,  Ill.,  in  January  1941,  ajul  at  Camp  Barkeley,  Tex.,  in  Aovember  1941, 
In  the  latter  month.  The  Surgeon.  General  asked  for  additional  training-center 
facilities  and  requested  that  those  in  being  should  be  kept  at  full  capacity  by 
the  prompt  sliipment  of  selectees  to  them.  Eeduction  of  the  training  period 
from  13  to  11  Aveeks  at  tiiose  centers  and  elseAvhere,  Avhich  The  Surgeon  General 
recommended  at  the  same  time,  Avould  also  increase  the  rapidity  of  supply.  It 
Avas  the  maximum  reduction  he  then  considered  possible.^-^^ 

It  Avas  important  that  after  enlistment  or  induction  enlisted  men  AAnth 
medical  skills  should  find  their  Avay  into  the  INIedical  Department  and  remain 
there;  it  Avas  also  important  that  if  possible  they  should  be  put  in  jobs  Avhere 
their  civilian  experience  or  natural  intelligence  could  best  be  utilized.  One 
interesting  experiment  to  this  end  Avas  undertaken  by  the  Medical  Department 
in  collaboration  Avith  tlie  Eed  Cross.  Under  an  agreement  signed  in  January 
1940,  the  Eed  Cross  established  a  Eegistry  of  Medical  Technologists,  listing 
individuals  Avho  met  age  and  technical  qualifications  set  by  the  Medical  Depart¬ 
ment.  Male  registrants  Avho  qualified  physically  Avere  to  serve  as  either  staff 
or  technical  sergeants  in  the  Medical  Department  Avhen  called  to  duty  in  case 
of  mobilization.  Female  registrants  and  men  Avho  did  not  qualify  physically 
Avould  be  employed  as  civilian  Avorkers  by  the  Medical  Department  in  case  of 
Avar,  and  civil  service  grades  Avere  established  for  them.  The  Army  set  age 
limits  of  21  to  45  years.  Members  of  the  Eegular  Army,  Aational  Guard,  or 
Eeserve  Avere  not  eligible  for  enrollment.  Types  of  technologists  enrolled  in¬ 
cluded  the  folloAving:  Dietitians;  physiotlierapy  and  occupational  therapy 
aides;  dental  hygienists;  dental  and  orthopedic  mechanics;  laboratory,  chemi¬ 
cal  laboratory,  pharmacy,  and  X-ray  technicians;  meat  and  dairy  hygiene 
inspectors;  and  statistical  clerks.  By  September  1940,  after  almost  80,000 
announcements  had  been  mailed  to  these  groups,  639  men  and  403  Avomen 
technologists  Avere  enrolled. 


Annual  Report  of  tlio  Secretary  of  AA^ir.  AA^ashington  :  U.S.  Goyernment  Printing  Office, 
1940,  pp.  45,  G1. 

Letter,  Tlie  Surgeon  General,  to  Assistant  Chief  of  Staff,  G-1,  Nov.  1041,  subject:  Keplace- 
inents  From  Medical  Replacement  Training  Centers. 
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Vastly  more  .im})oilaiit:.  tluin.  any  odiei’  means  of  cliamieling  newly  in¬ 
ducted  men  with  appropriate  backgrounds  into  tlie  Medical  Department  was 
the  system  of  classilication  used  from  September  1940  onward  at  the  Army's 
reception  centers,  a  vSystem  which  performed  a  similar  service  for  all  branches 
of  the  Army.  The  classification  at  reception  centers,  although  it  did  not,  or 
could  not,  always  produce  (he  desired  results,  w'as  not  only  extremely  useful 
in  clianneling  new  recruits  into  the  proper  brancli  of  the  Army  but  aided  in 
directing*  them  to  the  proper  type  of  job  within  that  branch. 

The  Medical  Department  experienced  difliculta^  in  the  emergency  and 
war  periods  in  retaining  trained  Jioncommissioned  ollicers.  During  the  emer¬ 
gency,  many  Eegular  Army  enlisted  men  and  some  National  Guardsmen  in 
the  first  three  grades  (master  or  first  sergeants,  technical  sergeants,  and  staff 
sergeants)  quickly  became  commissioned  officers.  Some  were  commissioned 
directly,  others  after  a  course  in  officer  candidate  school;  still  othei'S  accepted 
active  duty  under  commissions  Avhich  they  already  held  in  the  Officers’  Eeserve 
Corps.  Most  of  these  wnre  only  “paper”  losses,  for  the  great  majority  of  the 
men  concerned  accepted  commissions  wuthin  the  ]\fedical  Departjnent  as  Sani¬ 
tary  and  iMedical  Administrative  Corps  officers:  thus,  a  loss  in  the  enlisted 
group  became  a  gain  in  officer  personnel. 


CHAPTER  VI 


Procurement,  1941-45:  Medical,  Dental,  and 

Veterinary  Corps 

LEGISLATION 

Immediately  following  Pearl  Harbor,  two  important  measures  Avere  passed 
regarding  manpoAver  in.  the  Army.  An  act,  appro \^ed  on  13  December  1941,^ 
extended  tlie  tour  of  actiAUA  duty  of  all  officers  and  enlisted  men,  including  re¬ 
tired  officers  in  serAuce,  to  a  date  6  months  after  the  end  of  the  aauii*.  Under 
it,  reserwists  no  longer  seiu  ed  a  stipulated  jieriod  of  time  on  active  duty  and 
then  reverted  to  inactive  status.  Eeserv^e  officers  Avho  had  been  relieved  from 
actix  e  dutA"  following  a,  peiviod  of  satisfactory  service  Avere  recalled.  Restric¬ 
tions  on  age-in-grade  for  service  other  than  Avith.  troop  units  were  removed  as 
Avere  geographic  restrictions  on  tlie  use  of  reservists  and  guardsmen. 

A  Aveek  later,  20  December  1941,  an  amendment  to  the  Selectix  e  Service 
Act  provided  for  regist ration  of  all  men  between  the  ages  of  18  and  65,  and 
sanctioned  military  service  for  those  between  20  and  45.  The  same  law  per¬ 
mitted  the  president  to  defer  the  military  service  of  draftees  by  age  groups  if 
this  seemed  in  the  national  interest.  The  subseijuent  lowering  of  the  maximum 
induction  age  fi’om  45  to  37  years,  Avhich  had  certain  adverse  etrects  on  the 
procurement  of  Medical  Di^partment  officei’S,  did  not,  lioAveA^er,  take  place  until 
a  3^ear  later. 

Relieving  tliat  it;  Avas  unnecessarA^  for  officers  to  meet  the  rigid  ])hysical 
requirements  then  in  forces  in  order  to  perform  many  types  of  duty,  the  War 
Depaitment  about  the  same  time  took  steps  to  relax  the  plrysical  requirements 
for  Reserve,  officers  not  yet  called  to  active  duty  and  for  civilians  aaIio  might 
be  (.‘ommissioned  as  officers.  For  minor  deliciencies  such  as  slight  overAveight 
or  defective  vision,  the  prospective  officers  Avere  permitted  to  sign  Aval vers,  sub¬ 
ject  to  final  acce])tance  or  rejection  hj  The  Surgeon  (xeneral  in  accordance  Avilh 
the  recommendations  of  his  Division  of  l^liysicail  Standards."  The  “limited 
service"  category  was  later  used  as  a  means  of  designating  and  classifying  such 
officers. 


1  .j.A  Stat.  70n. 

2  (1)  Alemoraiulnm,  Uiidor  Sccrotar.v  of  AA'ar,  for  Tlu;  Snrii'oon  General,  12  Dt'c.  1041.  (2) 

Statement  of  Dr.  Diirward  G.  Tlali,  to  tlie  editor,  27  Alay  10(51. 
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MEDICAL  CORPS 

Lag  in  Procurement  During  the  First  Months  of  War 

There  were  three  means  of  getting  physicians  int  o  the  Army :  By  calling 
up  those  wlio  belonged  to  the  Reserve  or  tlie  National  Guard;  by  organizing 
athliated  units  to  be  called  into  service  when,  needed;  and  by  direct  commis¬ 
sions  from  civilian  life.  The  hard  core  of  the  Avartime  Medical  Department 
Avas  the  Reserve,  made  up  for  the  most  part  of  men  Avho  believed  in  their  obliga¬ 
tion  to  perform  militaiy  seiwice.  The  ranks  these  men  held  in  the  Reserve 
AA-ere  often  lo^^'er  tlian  tliose  given  to  men  of  no  greater  competence  wlio  auaIuii- 
teered  at  later  dates. 

In  the  first  months  after  Pearl  Llarboi',  the  number  of  doctoi/s  that  came 
into  the  Army  Avas  relatiAnly  quite  small.  It  is  time  tliat  tlie  Army  in  general 
was  groAving  rather  slowly.  Kevertheless,  the  Medical  Department  A\dshed 
to  have  more  than  enough  doctors  for  immediate  needs  so  as  to  be  Avell  x^re- 
pared  for  the  vast  increases  in  the  size  of  the  Army  that  Avere  bound  to  come. 
Physicians  entering  the  Army  directly  f  rom  civilian  x^i'actice  needed  some  train¬ 
ing  in  military  methods  before  they  could  Avork  Avith  full  effectiveness;  more- 
OAnr,  it  Avas  lietter  to  have  an  adequate  system  of  medical  care  ready  beforehand 
than  to  build  one  in  the  midst  of  pressing  need. 

Five  months  after  the  declaration  of  World  War  II,  apxDroximately  3,000 
feAver  physicians  Avere  on  actiAm  duty  Avith  the  Army  than  at  the  end  of  the 
same  length  of  time  after  the  declaration  of  World  Mhir  I."  In  the  first  place, 
the  Army  dexiended  on  the  doctors  to  volunteer.  In  the  second  place,  many 
doctors  misunderstood  the  functions  of  the  Procurement  and  Assignment  Serv¬ 
ice  and,  believing  that  that  agency  actually  did  procure.  Availed  for  some  notifi¬ 
cation  from  the  agency.  And,  finally,  the  x)revalent  rumors  about  the  idleness 
and  misassignment  of  Reseive  doctors  after  they  had  gone  info  seiwice  un¬ 
doubtedly  discouraged  some  from  accepting  active  duty  in  an  Army  Avhich, 
they  believed,  either  did  not  need  them  or  could  not  or  Avould  not  use  them 
j)roperly.  As  time  Avent  on,  the  knoAvledge  of  affiliated  units  Avhich  had  been 
called  early  in  the  Avar'  and  had  remained  in  this  country  Avithout  useful  Avork 
confirmed  many  doctoi's  in  their  belief  that  the  Aimy  did  not — at  least  not 
yet — need  additional  doctors. 

Role  of  the  Procurement  and  Assignment  Service 
Organization 

Although  the  Procurement  and  Assignment  Service  Avas  established  in 
hTovember  1941,  it  became  an  active  factor  in  procurement  only  after  the  United 
States  entered  the  war.  For  several  montlis,  it  Avas  engaged  in  setting  up  its 
organization,  and  functions  champed  someAvhat  durino'  the  course  of  the  Avar. 

3  Memoraiiduin,  Procurement  Braiicli,  Military  Personnel  Division,  Office  of  The  Surgeon  Genci'al, 
for  Director,  Historical  Division,  Office  oC  The  Surgeon  General,  20  Apr.  104-1. 
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Figure  B1.— Directing-  3‘onrtl,  Procnreinenl;  and  Assignment  Service.  Lett  to  right: 
Ahel  Wolman,  Dr.  .1.  E.  I^uillin,  Dr.  II.  S.  Diehl,  Miss  Mary  Switzer,  Dr.  F.  11.  Lahey,  Dr. 
H.  B.  Stone,  and  Dr.  C.  W.  Cainalier. 

From  the  staiidpoiiit  of  governmental  organization  in  general,  the  Pro¬ 
curement  and  Assignment  Service  was  one  of  the  agencies  in  the  Executive 
Office  of  the  President.  There,  it  occupied  a  subordinate  position,  being  at  first 
directly  responsible  to  the  Office  of  Defense  Health  and  Welfare  Services,  a 
branch  of  tlie  Office  for  Emergency  Management,  which  in  turn  was  a  main 
division  of  the  President's  Executive  Office.  Later,  in  April  1942,  it  was  shifted 
to  the  Bureau  of  Placement  of  the  War  Manpower  Commission,  another  main 
division  of  the  Office  foi'  Emeigency  Management.  In  both  positions,  the  Pro¬ 
curement  and  Assignment  Service  was  under  the  jurisdiction  of  Paul  Y. 
McNutt,  at  first  directly  when,  he  was  Director  of  the  Office  of  Defense  Health 
and  Welfare  Services,  and  then  indirectly  wlien  he  became  Chairman  of  the 
War  Manpower  Commission.  Its  head  throughout  the  Avar  continued  to  be 
Dr.  Frank  H.  Lahey,  Chairman  of  the  Volunteer  Directing  Board.  Whatever 
its  position  on  an  organization  chart  happened  to  be,  the  Procurement  and 
Assignment  Service  in  practice  seems  to  have  Avorked  somcAA'liat  independently 
of  control  from  aboA^e  other  than  from  Mr.  McNutt.^ 

The  Procurement  and  Assignment  Service  at  first  concerned  itself  only 
with  doctors,  dentists,  and  A^eterinarians.  EA'Cntually,  nurses  and  sanitary 
engineers  also  came  Avithin  its  scope.  The  Directing  Board  (fig.  ol)  Avas  the 
policymaking  body  of  the  Seiwice  and  Avas  instrumental  in  establishing  the 


Lotter.  Miu-y  U.  Switzor  (.Adiuiiiistnitive  AssisOint  to  Air.  Paul  A".  ArcXntt,  during  AVorld  War 
II),  to  Col.  C.  H.  Goddard,  Office  of  Tlie  Surgeon  General,  19  Aug.  1952. 
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central  and  Held  organizations,  it  also  created  a  nnniber  of  advisoiy  coniniit- 
tees.  Their  nanies  indicate  tJie  as])e(ds  of  tlie  Hoard's  Avork  Avith  which  it 
])elieved.  it  woidd  need  special  assistance;  there  was  a  connnittee  on  ea(ii  of  the 
following:  Allocation  of  Medical  Personnel,  Dentistry,  Hospitals,  industrial 
l-Iealtli  and  Medicine,  information,  Medical  Education,  Negro  Health,  Public 
Health,  Sanitary  Engineering,  Veterinary  IMedicine,  and  iVomen  Physicians, 
in  IDio,  two  inenibei*s  of  the  niirsing  profession  were  ap})ointed  to  tlie  Direct¬ 
ing  Hoard,  and  a  Nursing  Ad\  isoi‘y  Conun ittee  and  a  Nursing  Division  were 
(‘reated. 

To  carry  out  its  functions  locally,  the  Procurement  and  Assignment  Service 
early  established  a  system  of  committees  for  the  cor))s  areas,  States,  and  districts 
or  counties.  The  committees  were  composed  of  members  of  the  medical  profes¬ 
sions — physicians,  dentists,  veterinarians,  medical  and  dental  educators,  hospi¬ 
tal  administrators,  and  public  liealth  representatives.  Later,  in  19do,  a  system 
of  State  and  local  committees  on  nursing  was  also  organized,  IMost  of  this 
apparatus  was  modeled  on  oi*  taken  over  from  agencies  set  up  by  the  national 
nursing  o  r  ga  n  i  z  a  t  i  o  n  s . 

Since  it  was  agreed  that  representatives  of  the  Prociirement  and  Assign¬ 
ment  Service  should  act  in  an  advisory  capacity  to  the  Selective  Service  System, 
the  relationship  between  these  two  ageiu'ies  was  close.  In  fact  for  a  time  (5 
December  to  '2^1  December  1944),  both  were  pail  of  the  Vdar  Man])ower 

Commission.  Other  agencies  ^^'ith  \^4lich  the  Procurement  and  Assignment 
Service  worked  closely  were  the  National  Poster  of  ScientiHc  and  Specialized 
Personnel,  the  National  Pesearcli  Council,  and  the  national  medical,  dental, 
and  veterinary  associations. 

Functions 

The  unique  function  of  the  Procurement  and  Assignment  Service  was  to 
assure  the  continuance  of  adecjuate  medical  care  for  the  civilian  population  by 
determining  minimum  local  needs  and  calling  a  lialt  to  recruitment  when  the 
supply  of  physicians  an<l  dentists  dropi)ed  to  the  indicated  level.  For  a  short 
time,  the  Procurement,  and  Assignment  Seiu'ice  also  assisted  in  ascertaining  the 
professional  eligibility  of  appli(aints  for  the  Army  and  Navy,  but  for  tlie  greater 
l^art  of  the  \^alr,  this  function  was  carried  out  in  the  Chicago  oflices  of  the 
American  Aredical  Association  by  personnel  of  the  Office  of  The  Surgeon 
(Teneral. 

On  21  January  1942,  the  War  De])a]“tment  issued  a  directive  to  corps  area 
and  de])artme.nt  commanders  stating  that  a])plications  received  by  the  Army 
to  be,  sent  to  the  Procurement  and  Assignment  Service,  who  would  then 
determine  the  eligibility  of  the  apidicaiiit  according  to  the  requirements  of 
Armv  regulations  on  tlie  basis  of  information  from  the  authorities  of  the 
National  Poster  of  ScientiHc  and  Specialized  Personnel  and  send  eligible  appli¬ 
cants  forms  for  api)ointment .  IVhen  returned,  the  completed  forms  were  for¬ 
warded.  to  The  Surgeon  Ceiieral  together  w4th  a  st  atement  of  the  applicant's 
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eligibility  jukI  a.  description  of  bis  classi li(*ation  and  evaluation  as  delennined 
by  tlie  recent  nationwide  sur\  ey  made  by  the  M.edi(*al  Ib’eparedness  Committee 
of  tlie  American  iMedical  Association. 

In  Afay  iiowex  er.  Hie  Surgeon  (teueral  requested  tlie  Service  to  send 
all  applications  to  him  aftei*  retaining  them  only  long  enough  to  obtain  a  state¬ 
ment  of  the  apidicant's  a^•ailal)ility  from  the  Service's  State  chairman.  Three 
months  later,  he  recommended  relocation  of  the  directive  of  21  danuary,  stating 
that  the  Ihocurement  and.  Assignment  Seinhce  no  longer  took  any  part  in  jiroc- 
essing  applications.^'  The  reason  for  The  Surgeon  Generars  action  undoubtedl}^ 
iiuh tided  the  need  to  speed  commissioning  as  the  flotv  of  ap]dications 
increased,  but  it  also  reflected  some  dissatisfacl  ion.  with  the  existing  state  of 
things.  The  rrocuremeni  and  ^Vssigmnent  Service,  with  its  nonmilitary  orien¬ 
tation,  protected  the  ci^  ilian  community  better  than  The  Surgeon  General  could 
have  done,  but  it  Avas  only  as  etl:‘ecti\  e  as  its  local  administration.  At  this  i  ime 
and  throughout  the  war,  the  actual  recruitment  of  medical  and  paramedical 
personnel  for  the  Arjny  was  the  [irimary  business  of  the  Personnel  Service  in 
the  Ollice  of  The  Sui'geon  General. 

While  the  Procurement  and  .Vssignment  Service  ceased  to  have  much  to  do 
Avilh  determining  the  eligiliilily  of  jirofessional  men  apj)lying  for  a])pointment 
in  the  Army,  it  continued  to  need  information,  concerning  the  qualifications  of 
cix'ilian  professional  ])ersonne].  A  number  of  agencies  had  been  collecting 
information  of  this  natui*e  since  before  tlie  Avar,  information  Avhich  in  many 
instances  pro\'ed  useful  to  the  Afedical  Department  as  Avell  as  to  the  Procure¬ 
ment  and  Assignment  Service.  One  of  these  agencies  Avas  tlie  National  Poster 
of  S(*ientiHc.  and  Specialized  Personnel.  The  National  Poster  had  as  its  func¬ 
tion.  the  registration  of  all  ])ersons  trained  in  the  sciences  and  in,  other  spe(*ial- 
ized  fields,  tlie  coding  of  their  registrations,  tlie  machine  processing  of  data, 
and  the  imuhine  selection  of  {)apei’S  of  qualihed  registrants.  As  the  American 
Aledical  Association  was  engaged  in  a  similar  task  for  jihysicians,  the  National 
Poster  at  first  registered  only  a  small  specialized  group  of  the  medical  ])rofes- 
sion.  IIoAveAer,  the  American  iSIedical  Association,  the  .Vnierican  Dental 
Association,  and  the  American  Veterinary  iNfedical  Association  made  awailable 
to  the  National  Poster  all  imiuiicard  files  they  had  collected.  Later  on,  the 
Poster,  coo])erating  Avitii  t  he  lh.‘ocurement  and  Assignment  Service,  developed 
questionnaires  and  enrollment  forms  AN’hich  Avere  sent  to  ail  physicians,  dentists, 
and  A  eterinarians.  The  National  Survey  of  Pegistered  Nurses,  initiated  in  1941 
by  the  Nursing  Gouncil  for  National  Defense,  was  also  carried  on  and  conijileted 
in  1941. 


(1)  mttei-,  Office  ol'  The  Siii'.ceon  Ch'nera],  to  War  Di'partinent  General  Staff,  subject:  Af*pnint- 
nient  of  I’liysiciaiis,  r)('ntis;ts,  and  Abderinarians  in  Army  of  tlie  ITnited  States.  (2)  Letter,  0/iice  of 
Tlie  Adjutant  General,  to  all  Corps  Area  and  nepartment  Conimandi'rs,  21  .Tan.  1042,  subji'ct : 
nrocurement  of  Oflic('rs  for  Aledical  I)('partin(>nt,  Army  of  tin'  United  Statf'S. 

(1),  Alemoranduni,  Office  of  The  Surgeon  General,  for  Procurement  and  .Assignment  Service, 
12  May  1042.  (2)  Letter,  Office.'  of  The  Surgeon  General  (Jlaj.  I).  G.  Hall),  to  The  Adjutant  General, 

31  Aug.  1042,  subject:  I’l-ocuremeiit  of  Ollicers  for  Me'dical  Department,  Army  of  the  United  State.s. 
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III  deteriuiiiina*  iniiiiiiiiim  local  civilian  needs  and  deciding  Avhicli  and  how 
many  professional  men  could  be  s]:>ared  for  the  Armed  Forces,  the  Procurement 
and  Assignment  Service  began  with  an  individual  approach.  If  the  doctor 
was  so  necessary  to  his  community  that  he  could  not  be  permitted  to  volunteer 
for  militaiy  service,  he  was  classified  as  essential  and  prohibited  from  accept¬ 
ing  a  commission.  If  not,  tlie  Ser\  ice  classilied  him  as  available  and  encour¬ 
aged  him  to  enter  the  Army  or  the  ISavy.  This  procedure  was  soon  partially 
superseded,  in.  the  case  of  doctors,  by  what  amounted  to  classifying  them  as 
essential  en  masse  :  that  is,  tlie  Procurement  and  Assignment  Service  prohibited 
recruitment  in  any  State  Avhicli  had  less  tlian  the  ratio  of  doctors  to  population 
it  considei'ed  a  necessary  inininium.  In  States  having  a.  higher  ratio,  recrnit- 
ment  was  permitted  on  tlie  former  basis.  As  the  ratios  were  computed  on  the 
basis  of  each  State  as  a  whole,  urban  areas  might  conceivably  have  a  much 
higher  ratio  than  rural  districts,  but  the  Procurement  and  Assignment  Service 
had  no  power  to  redistribute  doctors. 

The  Procurement  and  Assignment  Service  attempted  to  classify  as  avail¬ 
able  or  essential  all  doctors  within  the  age  group  whidi  was  eligible  for  military 
service,  but  it  did  not  do  this  fast  enough  to  prevent  some  doctors  from  ac¬ 
cepting  commissions  befoie  being  classilied.'^  The  difliculty  Avould  have  been 
obviated  if  the  Service  had  promptly  classilied  all  applications  for  commissions. 
In  some  cases,  however,  this  was  not  done. 

The  task  of  classification  was  performed  mainly  by  the  State  committees 
of  the  Service.  If  an  individual  objected  to  the  Avay  he  Avas  classified,  or  if 
his  community  or  institution  protested  that  he  had  been  Avrongly  designated 
“available,”  an  appeal  could  be  carried  to  the  cor])s  area  committee,  Avhich 
Avould  reap])raise  the  judgment.  If  the  decision  there  Avent  against  the  ap¬ 
pellant,  he  could  carry  the  matter  to  the  Directing  Board  in  Washington,  D.C. 

Probably  the  most  important  of  the  Directing  Board’s  acDisory  com¬ 
mittees,  so  far  as  the  Medical  Department  Avas  coiicerned.  Avas  tlie  Committee 
on  Allocation  of  Medical  Personnel.  This  committee  obtained  information 
for  the  Directing  Board  and  a[)praised  the  sources  of  medical  manpoAver.  The 
committee  based  its  delermination  of  civilian  needs  on  studies  carried  on  in 
cooperation  not  only  Avith  tlie  official  agencies  concerned  (the  IJ.S.  Public 
Health  Service,  the  (diildren’s  Bureau  of  the  Department  of  Labor,  and  the 
Department  of  Agriculture)  but  also  Avith  the  American  Medical  Association, 
the  American  Dental  Association,  the  American  Public  Health  Association, 
and  other  similar  groups.^  It  estaldished  criteria  for  determining  the  mini¬ 
mum  personnel  requirements  of  medical  schools,  hospitals,  industry,  and  the 
ciAdlian  population.  In  this  respect,  it  Avas,  to  some  extent,  a  “rationing” 
board.  The  committee  also  determined  and  set  up  State  quotas  of  physicians 
for  military  service,  taking  into  consideration  the  oAerall  needs  of  the  ciAAilian 
population. 


'  ('onimittoc  Vo  Stiuly  the  Aloclical  Department,  1942. 
Sec'  footnote  4,  p.  109. 
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Since  the  Procurement  and  Assignment  Service  established  the  criteria 
Avhich  controlled  the  recruitment  of  professional  personnel  for  the  Medical 
Department  of  the  Ai’jny  and  Nav}^,  the  Service  could  state  rather  definitely 
the  maximum  number  of  doctors,  dentists,  veterinarians,  and  other  groups 
which  the  Armed  Forces  could  contain.  It  thus  restricted,  and  at  the  same 
time  promoted,  the  procurement  of  medical  personnel  for  the  military  forces. 
It  forbade  any  procurement  Avhatever  in  certain  States ;  in  others,  it  classified 
certain  individuals  as  essential  to  their  communities  and  so  kept  them  from 
entering  either  the  Army  or  the  Xavy.  On  tlie  other  hand,  by  classifying  a 
person  as  available,  it  directed  recruiting  effort  toAvard  him  and  in  effect  told 
him  that  he  should  be  in  uniform.  True,  it  had  no  legal  pOAver  to  compel  him 
to  join  up — the  legal  poAA  er  Avas  all  on  the  side  of  preventing  essential  prac¬ 
titioners  from  doing  so — but  the  moral  pressure  Avhich  a  committee  of  profes¬ 
sional  men  could  exert  on  their  colleagues  by  labeling  them  ^^a  vail  able'’  must  in 
many  cases  have  been  decisive.  Another  effective  influence  Avas  the  pressure 
from  local  medical  socielies.  And  back  of  tliese  intangibles  stood  the  ever¬ 
present  threat  that  local  draft  boards  could  if  they  chose  call  up  any  able-bodied 
man  Avithin  the  prescribed  age  group,  regardless  of  his  professional  training. 

Medical  Officer  Recruiting  Boards 

The  Procurement  and  Assignment  Service  came  too  late,  and  had  too 
little  actual  authority,  to  effect  Medical  Department  procurement  in  the  early 
months  of  the  Avar.  In  March  1942,  the  Surgeon  General’s  Office  had  no 
alternative  but  to  inform  Headquarters,  Services  of  Supply,  that  there  Avas 
a  serious  shortage  of  physicians  for  the  Army.  The  1940-41  procurement 
program  had  fallen  1,5()()  short  at  the  end  of  that  fiscal  year,  and  Avas  still 
falling  behind.  There  Avere  in  fact  only  12,465  medical  officers  then  on  active 
duty,  Avith  orders  for  anotliei:  500  requested,  compared  Avith  an  objective  of 
28,656  by  the  end  of  1942.  Although  the  Procurement  and  Assignment  Serv¬ 
ice  Avas  sending  applications  and  related  papers  to  the  Office  of  The  Surgeon 
General  at  a  rate  of  about  75  a  day,  an  average  of  only  50  a  day  could  be 
completed  and  sent  to  The  Adjutant  General,  OAving  to  inadequate  data.  These 
figures,  if  projected  through  the  remainder  of  1942,  forecast  a  shortage  of 
some  4,000  medical  officers  by  1  January  1943.®  The  analysis  impressed  both 
the  Services  of  Supply  and  the  Assistant  Chief  of  Staff,  G~l,  resulting  in  the 
establishment  of  the  Medical  Officer  Recruiting  Board. 

Procedures 

On  12  April  1942,  the  Director  of  Military  Personnel,  Services  of  Supply, 
instructed  The  Surgeon  General  to  prepare  a  plan  embodying  the  folloAving 
points:  (1)  The  authority  to  accept,  examine,  and  commission  applicants 

»  Memoinnclum,  Office  of  The  Surgeon  General  (Col.  G.  F.  Lull),  for  Gen.  J.  E.  AAUiarton,  Military 
Personnel  Division,  Services  of  Supply,  20  Mar.  1942,  subject :  Shortage  of  Medical  Corps  Officers. 
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was  to  be  decentralized  to  IS  Slate  representatives;  (2)  coinniissioiis  in  suffi¬ 
cient  numbers  ^^'ere  to  be  tendered  in  grades  above  the  lowest  to  ntti’a.ct  <piali- 
fied  applicants,  and  upper  age  limits  were  to  be  relaxed  lo  proxide  experienced 
Medical  Corps  officers  in  ap])ro]n‘iate  grades;  (S)  corps  area  and  station  sur¬ 
geons  were  to  be  charged  nltli  active  participation  in  the  campaign  to  re¬ 
cruit  Medical  Corps  officers;  and  (4)  an  iiitensive  publicity  campaign  would 
be  launched  to  call  the  attention  of  physicians  and  the  public  to  the  Army’s 
need  for  doctorsd^ 

These  provisions  were  carried  out,  and  as  liis  contribution  to  tlie  plan, 
The  Surgeon  General  issued  instructions  to  the  new  reci'uiting  l)oa.rds,  each 
board  consisting  of  one  Medical  Cor]^)S  officer  and  one  officer  whose  bi’anch 
Avas  not  specified  (branch  immaterial).  They  were  authorized  to  secure  a])- 
plications  for  commissions  in  the  Army  of  the  United  States  (Ilesei've  offi¬ 
cers  AAnre  to  apply  to  The  Surgeon  General  himself  for  active  duty)  of  qnali- 
fied  ])h3'sicians  under  the  age  of  55  and  of  dentists  under  IT.  The  boards 
Averc  to  function  in  cooperation  Avith  the  Pi'ocui-ement  and  Assignment  Service 
and  Avhere  possible  Avoid d  obtain  office  space  at  or  near  the  head(|uarters  of 
the  State  chairman  of  the  Service,  hfedical  societies  also  cooperated  with, 
the  board,  rendering  them  considerable  assistance.  The  boards  Avere  to  ob¬ 
tain  applications,  authorize  physical  examinations  at  the  most  convenient 
Army  medical  installation  empoAvered  to  perform  such,  examination,  and 
evaluate  the  professional  rpialitications  and  physical  findings.  They  could 
appoint,  Avithout  further  delay,  applicants  under  the  age  of  45  years  to  the 
grade  of  first  lieutenant  or  ca])tain,  the  grade  to  depend  n[)on  experience 
and  professional  (pialiflcations.  The  boards  Avere  to  administer  the  oath,  and 
forAvard  the  completed  papers  to  The  Surgeon  Genecal.  Ivegidations  Avhich 
determined  rank  on.  the  basis  of  age  and  ])rofessional  rpialitications  Avere  to 
remain,  unchanged — ap])licants  under  the  age  of  hT  years  Averc  apiAointed  in 
the  grade  of  first  lieutenant,  except  that  those  Avho  had  passed  the  age  of  oO 
Avere  apiAointed  as  ca|)lains  A\'hen  they  had  been  certihed  by  an.  American 
specialty  board  or  had  completed  3  years’  residency  in  a  s[)ecialty  in  addi¬ 
tion  to  the  recpiired  1  year’s  internshij);  or,  if  they  were  older  than  3()  years 
and  10  months  and  would  reach.  3T  years  about  the  time  active  duty  began, 
they  could  be  apipointed  in  the  grade  of  captain.  The  boards  Avere  Jiot  em¬ 
powered  to  appoint  certain  ty|)es  of  applicaints,  l)ut  Avere  to  complete-  tlic 
applications  and  send  them  to  The  Surgeon  General.  Such  Avei’e  ap|)licants 
in  the  age  grou]:)  from  45  to  54,  those  a])pl3'ing  for  a  grade  higher  than  that 
of  ca,.ptain,  Aegro  ]:)hysicians,  graduates  of  .Vmerican  sulistandard  or  foreign 
schools.  Federal  employees,  or  [lersons  drawing  Federal  pensions,  and  others 
AAdiose  qualifications  the  l)oard  questioned.'' 

Aloiiioranduni,  Director,  Alilitnry  I'orsomiel  nivi^^i(Ul.  Sci'A'iC(‘S  of  Supply  (Urig'.  Gou.  James  10. 
Wliartoii) ,  for  The  Surgeon  General,  12  .Apr,  11)42. 

Instrnetioim  to  Aledieal  Ofllecr  necruitiny  Uoards,  l)y  Col.  John  A.  Ko.g(‘i‘s,  j0.\e(;utiv<^  OlHecr, 
Office  of  The  Surgeon  Gtun'ral.  Alay  11)42. 
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The  Surgeon  GeneraT s  control 

Until  1  September  1012,  The  Surgeon  General  controlled  the  hoards  on 
behalf  of  the  War  Department,  and  he  issued  instructions  to  them  either  di¬ 
rectly  or  througli  The  Adjutant  Genei-al.  Tlis  authority  included  the  power 
not  only  to  establish  but  to  close  a  board.  He  might  also  be  directed  by  higher 
authority  to  open  additional  boards.^- 

Accomplishment  of  the  hoards 

The  boards  liad  remaihable  success  in  recruiting  doctors.  Bringing  to 
doctors,  indi^ddually  or  in  groups,  for  the  first  time  during  the  war  the  story 
of  the  Arinyn  urgent  need  for  their  services,  clearing  up  misunderstandings, 
and  having  the  poAver  to  examine  and  commission  directly,  they  sAvore  in  ATry 
large  numbers  in  their  few  months  of  operatioii.  One  board  reported  in  June 
that  its  record  for  minimum  time  elapsed  betAveen  receipt  of  an  application  and 
the  commissioning  of  the  ap])licant  Avas  5  days  and  that  it  Avas  prepared  to  main¬ 
tain  an  average  of  7  days.^^  For  the  most  part,  the  board  cooperated  closely 
Avith.  the  State  representatives  of  the  Procurement  and  Assignmeut  Service, 
requesting  availability  clearance  for  doctors  Avho  ex])ressed  Avillingness  for 
Army  service.  In  some  instances,  hoAveATr,  the  boards,  in  their  enthusiasm, 
did  not  aAvait  these  aAaiil  ability  rulings.’^'*^^  The  Surgeon  General  informed  the 
Procurement  and  Assigmnent  Service  that  the  need  for  medical  officers  Avas 
so  pressing  that  it  AAnuld  not  be  possible  to  delay  appointment  of  qualified  ap¬ 
plicants  to  ascertain  their  availability  “as  determined  by  anyone  other  than  the 
applicant  himself.''  But  Mr.  iMcNutt  complained  to  the  Secretary  of  War, 
and  The  Surgeon  General  Avas  directed  to  agree  not  to  commission  any  more 
medical  officers  unless  tlu\y  had  been  cleared  by  the  Procurement  and  Assign¬ 
ment  ServiceJ-^  Thus,  lioAvever  great  his  need.  The  Surgeon  General's  attempt 
to  shake  oil  the  reins  of  a.  civilian  agency  Avas  unsuccessfid. 


Air  Forces  activities 

The  Army  Air  Forces,  mcanAAdiile,  had  sought  authoi’ity  as  early  as  March 
1942  to  procure  its  oavd  medical  officers,  on  the  ground  that  The  Surgeo]i  Gen¬ 
eral  AA'as  not  able  to  allot  inough  physicians  to  meet  Air  Forces  needs,  nor  proc- 

(1)  lustnioUon^  to  Aredieiil  Offic(‘r  liccTuitiiis'  Boards,  by  Order  of  The  Surgeon  OeiK'ral,  23 
May  19-12.  (2)  Alcunoranduin,  d’he  Surgeon  General,  for  The  Adjutant  General,  2.S  Apr.  1942,  (3) 

Letter,  The  Surgeon  Geni'ral,  to  lion.  E.  D.  Smith,  Senator  from  South  Carolina,  20  .Tun<i  1942. 
(This  refers  to  a  request  to  Tlu'  Adjiit.ant  General  for  removal  of  a  board  from  Soutli  Carolina  to 
another  State.)  (4)  Letter,  Direetor,  Alilitary  Personnel  Division,  Services  of  Supply  (Brig.  Gen. 
.Tames  E.  AVharton),  to  Tlie  Surg('on  Gmu'ral,  23  .lime  1942,  subjish: :  Otliem'  Procurement  I’rograni 
Alcdieal  Departmen t. 

13  Letter,  Lt.  Col.  B.  E.  Olmstml,  to  Col.  .T.  K.  ITudnall,  Ollieo  of  The  Surgeon  General,  22  .Tune 
1942. 

Alemorandnm,  TA.  Col.  Durward  G.  Hall,  OHicc  of  The  Surgeon  General,  for  Director,  Historical 
Division,  Office  of  Idle  Surgi'on  General,  20  Apr.  1944,  subject:  History  of  Procurement  Branch, 
Alilitary  Personnel  Division.  Pm-sonnel  Service,  Oflicc  of  The  Sui'geon  Geiieral. 

13  (1)  Alemorandum,  Office  of  The  Surgeon  General  (Col.  4’’.  AT.  Fitts,  AlC).  for  E.xecutive  Officer, 
Procurement  and  Assignment  Service,  Id  Al.ay  1942.  (2)  See  footnote  7,  p.  172. 
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ess  them  fast  enough.  The  Surgeon  General  agreed  to  place  Air  F orces  medical 
officers  on  duty  with  the  recruiting  boards  to  handle  tlie  applications  of  those 
interested  in  serving  with  the  Air  Forces,  although  each  applicant  s  preference 
as  to  branch  of  service  already  appeared  on  the  papers  sent  to  Tlie  Surgeon 
General.^*^ 

Simultaneously,  the  General  Staff  granted  the  Air  Surgeon  the  right  to 
determine  the  grade  of  appointment  for  doctors  in  company  grade  and  to  send 
the  papers  directly  to  The  Adjutant  General:  papers  recommending  appoint¬ 
ment  in  grade  of  major  or  above  he  still  had  to  send  to  The  Surgeon  Genera].^' 
The  following  tabulation  slmws  the  results  of  the  Air  Surgeon’s  procurement 


efforts  from  21  March  1942  to  1  July  1942 : 

Applicants  physically  discpialified -  -SO 

Applicants  rejected  I)y  the  Air  Surgeon -  486 

Applicants  not  desiring  Air  Eorccs  service  (presumably  persons 

who  had  changed  their  minds) -  loo 

Oi-ders  requested  for  duty  with  Air  Forces - 2,  053 


The  hgure  of  2,053  approximated  the  objective  of  2,200  wliich  the  Air  Surgeon 
had  set  for  tliis  period.^® 

Officers  in  the  Surgeon  General’s  Office  were  forced  to  admit  that  tlie  Air 
Surgeon’s  efforts  had  relieved  them  of  the  responsibility  of  recruiting  for  him. 
Probably  the  “glamor”  which  many  people  attached  to  service  in  the  Air  F orces, 
in  addition  to  the  aggressiveness  with  which  the  lecruiting  campaign  A^'a.s 
waoed,  accounted  in  a  considerable  degree  for  its  success.  It  accounted  also  for 
much  of  the  dissatisfaction  that  later  developed,  especially  among  qualrhed 
specialists  who  had  come  on  active  duty  from  the  Medical  Corps  Peserve,  often 
at  some  personal  sacrifice.  As  the  Chief  Surgeon  of  the  European  theater 
recalled  it:  “These  specially  trained  men  understandably  expected  that  their 
special  skills  would  be  used;  but  the  Air  Forces  did  not  have  sufficient  beds 
under  their  control  to  utilize  all  of  this  talent  'h  In  the  E.T.O.,  from  1944 
on,  we  traded  "  with  the  Air  Forces,  giving  it  good  young  medical  officers 
without  special  training  for  qualified  specialists.” 

Procurement  and  Assignment  Service  reaction 

In  June  1942,  Dr.  Frank  II.  lialiey,  Chairman  of  the  Directing  Board  of 
tlie  Procurement  and  Assignment  Service  and  President  of  the  Ameiacan  Medi- 

(1)  Letter,  Air  Surgeon  (Col.  Diivid  N.  W.  Grnnt.  MC),  to  Tlio  Surg('on  Genoi'al,  22  June 
1942,  subject:  Medical  Corps  Officers  for  Duty.  (2)  See  footnote  12  (1),  p.  175. 

^metter.  The  Adjutant  General,  to  Connnanding  General,  Army  Air  Foiaa^s.  G  July  1942,  subject: 
Coordination,  The  Surgeon  General  and  The  Air  Surgeon.  (The  Army  Air  Forces  M(Hlical  Service 
historian  states,  however,  that  it  appears  that  the  Air  Surgeon  never  us(‘d  the  authority  to  “sign 
and  issue  letters  of  appointment”  of  Medical  Corps  officers  in  company  grades.  See  lank,  Mae  Mills, 
and  Coleman,  Hubert  A.:  Medical  Support  of  the  Army  Air  Force  in  World  War  II.  Washington: 
U.S.  Government  Printing  Office,  1955.) 

IS  (1)  Memorandum,  Chief  Clerk,  Personnel  Division,  Air  Surgeon’s  Office,  for  Chief,  Personnel 
Division,  Air  Surgeon’s  Office  (undated).  (2)  See  publication  cited  in  footnote  17. 

Letter,  Maj.  Gen.  Paul  R.  Hawley,  USA  (Ret.),  to  Col.  John  B.  Coates,  .Tr.,  jMC,  Director, 
Historical  Unit,  U.S.  Army  Medical  Service,  12  Mar.  195G. 
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cal  Association,  and  i\Ir.  Paul  Y.  McNutt,  Cliairman  of  the  War  Manpo\Yer 
Commission,  took  occasion  in  addressing  the  House  of  Delegates  of  the  Ameri¬ 
can  Medical  Association  in  Atlantic  City,  N, J.,  to  inform  doctors  of  the  Army's 
great  need  for  them.  Dr.  Lahey  statecl  that  he  believed  that  the  medical  pro¬ 
fession  was  still  not  facing  the  facts  as  frankly  as  it  should  and  that  the  country 
was  still  not  convinced  that  its  situation  was  one  of  urgent  necessity.  Mr. 
McNutt  spoke  much  more  bluntly,  saying :  “We  am  not  getting  enough  [doctor] 
volunteers.”  Then,  reviewing  the  armed  services’  need  for  doctors,  and  point¬ 
ing  out  the  dilTerent  fields  of  civilian  medicine  where  needs  were  large,  he  told 
the  delegates  that  the  careful  safeguards  that  the  Procurement  and  Assignment 
Service  had  set  up  had  apparently  slowed  down  the  rate  of  recruitment.  “Tlie 
voluntary  ])lan  must  work  and  work  promptly — or  some  other  more  vigorous 
plan  will  have  to  be  produced.”  After  stating  that  the  medical  profession  was 
the  first  to  i;equire  rationing,  he  concluded :  “The  issue  is  who  shall  do  the  ration¬ 
ing,  for  America  must  have  the  doctors  it  needs.”  Although  he  did  not  ex¬ 
plain  what  the  “more  vigorous  plan”  would  be,  many  believed  Mr.  NcNutt  was 
referring  to  the  ])ossibility  of  a  draft  of  doctors. 

Dental  officers  assigned  to  boards 

Since  the  boards  had  been  commissioning  dentists  as  well  as  doctors  and 
since  there  were  fev'  ^  acancies  in  the  Dental  Corps  dining  the  first  2  months  of 
their  existence,  the  efforts  of  the  tAvo  original  officers  on  each  board  filled  the 
needs.  In  July  1942,  hoAvever,  Avhen  The  Surgeon  General  received  authority 
to  procure  4,000  more  dentists,  a  Dental  Corps  officer  Avas  added  to  each  of  the 
30  boards  then  operating  in  25  States.  (In  June  1942,  the  Services  of  Supply 
had  ordered  additional  recruiting  boards  created  in  seven  of  the  more  populous 
States — NeAv  York,  Pennsylvania,  Illinois,  Ohio,  Massachusetts,  California, 
and  Texas.) The  objectiAT  was  soon  reached;  the  Dental  Corps  officers  Avere 
remoA^ed  from  the  boards  on  1  September  1942,  and  the  boards  AAnre 
instructed  at  that  time  to  process  no  more  dental  applications  except  for  men 
classified  as  I-A  by  selectAe  service— those  who  might  be  drafted,-^  The 
boards  did  not  procure  veterinarians  or  any  other  Medical  Department  per¬ 
sonnel.  In  September  1942,  the  boards  AATre  limited  to  appointing  first 
lieutenants  only,  forwarding  the  papers  of  applicants  for  all  other  grades  to 
The  Surgeon  General,  Avho  decided  whether  to  commission  the  applicant.^'^ 

^0  (1)  Aledicine  and  tiio  War.  J.A.M.A.  119:  647-648,  20  June  1942.  (2)  McNutt,  P.  A^  : 

The  Urgent  Need  for  Doctors.  J.A.M.A.  119  :  605-607,  20  June  1942. 

21  See  footnote  12  (4),  p.  175. 

22  (1)  Medicnl  Department,  United  States  Army.  Dental  Service  in  AAmrld  AA"ar  II.  AAaishington  : 

U.S,  Goveniiueiit  Printing  Oilice,  1955.  (2)  Letter,  The  Adjutant  General,  to  Commanding  Generals, 

all  Service  Commands,  9  July  1942,  subject:  Dental  Corps  Member  for  Certain  Aiedical  Department 
Recruiting  Boards. 

22  (1)  AA^ar  Department  Memorandum  No.  S605-5-42,  1  Sept.  1942.  (2)  Radio,  Commanding 

General,  Services  of  Supply,  to  Commanding  General,  each  Service  Command,  10  Sept.  1942. 
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Civilian  reaction 

Allliough  the  total  imraber  enrolled  by  these  boards  Avas  gratifying  to 
The  Surgeon  Generah  physicians’  responses  to  the  boards’  appeals  varied  in 
diiferejit  sections  of  the  countiy.  Some  States  ^\\mt  far  beyond  the  1042  (jiiota 
set  by  the  l.^rocnrement  and  Assignment  Service;  others  lagged.  In  some 
areas,  critical  sliortages  of  doctors  for  civilian  care  were  develojhng,  due  in 
pai't  to  vohmtary  enrollnient  and  in  part  to  the  shifting  of  ])opnlation  to  in¬ 
dustrial  areas.  On  the  other  hand,  several  joopnlous  States,  ^^■here  the  number 
of  doclors  A\’as  relahively  large,  fell  far  beliind  tlieir  quotas. 

The  boards  drew  criticisms  of  various  kinds,  the  most  fre(pTent  being  tliat 
they  anl agonized  doctors  and  threatened  them  with  being  drafted  if  they  did 
not  volunteer."^  Learning  of  such  conduct  by  the  boards,  tlie  Director  of  the 
Selective  Service  System  issued  a.  strong  statement  declaring  that  the  System 
had  not  delegated  the  ])Ower  to  induct  and  could  not  if  it  wished  but  that,  de¬ 
spite  tliis,  some  l)oards  had  told  doctors  they  must  a.ccept  a.  commission  or  they 
would  be  drafted.  '‘This  is  a  half  truth  and  a  misre[)resentation  of  the  worst 
possible  kind,”  he  asserted.-""' 

On  20  June  1042,  the  Surgeon  Generars  Otli(*e,  possibly  forewarned  of 
the  Director's  conceiai  in  this  inatter,  had  informed  the  boards  that  they  Avere 
not  in  a  position  to  threaten  induction;  they  might,  however,  tell  physicians 
that  need  for  them  \^■as  so  great  that  Selective  Servi(*e  might  consider  induct¬ 
ing  them.-^ 

The  Chairman,  of  the  War  l^^anpo^ver  Commission,  although  he  had 
talked  sternly  to  doctors  in  June  about  the  Army's  great  need  for  them,  testi¬ 
fied  in  the  fall  of  1042  before  the  Committee  to  study  the  Medical  Department 
tliat  in  many  States  the  boards  ‘hisc  entirely  unwarranted  methods  to  scare 
doctors  into  volunteering  'N  E^^ery  possible  means  Avas  used,  short  of 
shanghaiing,  to  foi’ce  the  doctors  to  join  up.”  lie  complained  to  the  com¬ 
mittee  that  these  boards  had  paid  little  attention  to  essential  Avork  a  doctor 
miglit  be  doing  and  that  before  State  Chairmen  of  the  Procurement  and  As¬ 
signment  Seiwice  could  conqilete  their  lists  of  essential  doctors  in  communities, 
health  departments,  the  stalls  of  universities  and  hospitals,  and  industry,  the 
boards  had  taken  many  essential  men.  ‘We  have  had,”  he  said,  “occasional 
instances  Avhere  they  have  taken  eveiw  single  jierson  [physicianj  in  the 
community  They  ha\’e  gone  in  and  liigh-pressured  these  men.” 

In  a  move  to  rega  in  the  control  lie  had  lost  Avlien  others  Avere  empoAvered  to 
issue  commissions,  The  Surgeon  General  stated  in  the  fall  of  1942  that  as  his 
Ofhce  possessed  the  macliinery  to  handle  a|.)plicati()ns  and  recommend  com¬ 
missions,  the  fcAv  boards  still,  functioning  A\'ere  to  do  no  ]nore  actual  comniis- 

Letter.  Ciiiiniber  of  Coimii('re('.  Ka Iniiinzoo,  Midi.,  to  S(‘iiaior  I’laMitiss  AV.  Nov.  .15)42. 

-•’Letter,  Director,  S<4ective  S(‘rvie(‘  SysL'iii,  to  Urig.  Otoi.  .Fanu's  IL  AVharton,  Dii'cctor,  l*(o.-soiiiiol 
Division,  Services  o.f;  Supiily,  22  .lime  1:M2. 

lul’orinatioii  L(4.t(‘r,  Offlca*  of  4'ii(‘  Sur.u'eoii  (.a'lieral,  lo  Medical  Olliccr  Uccniiting  Uoards,  20 
June  l'.)42,  su))j<'ct :  Instructions. 
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sioiiiiig.  With  all  applications  for  commissions  in  tlie  jMedical  Corps  passing’ 
tlirongli  his  Oilicc,  he  conhl  exercise  tighter  control  on  the  initial  rank  gi'anted 
an  otlicer  and  on  the  classitication  oi*  each  man  according  to  his  traiidjig  and 
experience.  The  Officer  Procurement  Service,  established  in  November  1942 
under  the  Commanding  General,  Services  of  Snpi)ly,  to  procure  officers  for  the 
entire  Army,  was  willing,  howex^er,  to  liave  the  ALedical  Officer  Ivecruiting 
Boards  complete  and  send  ai)plications  to  The  Surgeon  General  or  the  Air 
Surgeon;  those  officers  tlnm  ti'ansmitted  them  to  the  Officer  Procurement  Serv¬ 
ice  for  consideration  and  for  forwarding  to  the  Secretary  of  War’s  Personnel 
Board.“'^ 

Closing  of  the  hoards 

The  recruiting  boards  were  closed  at  diilerent  times,  beginning  with  tlie 
board  in  South  Carolina  in  June  1942  ;  the  last  ones  Avere  closed  in  February 
or  March  1949).  As  States  approached  the  Procurement  and  Assignment  Serv¬ 
ice’s  cpiotas  of  physicians  that  could  be  withdraAvn  from  civilian  practice,  that 
Service  became  concerned  that  civilian  medical  care  might  sutler  unduly  and 
brought  pressure  on  the  War  Department  to  close  the  boards  in  those  States. 
Furthermore,  in  States  Avliicli  luul  reached  their  1942  quota,  the  Service  refused 
to  declare,  any  more  doctors  available  for  military  duty.  As  a  result  of  pressure 
from  this  Service,  The  Surgeon  General  in  July  1942  ordered  the  boards  in  16 
States  to  be  closed  at  the  earliest  practicable  date.“^ 


Control  shifted  to  service  commanders 

At  the  end  of  tlie  same  month,  General  Somervell,  on  being  reminded  at 
a  meeting  of  his  service  command  commanders  that  the  medical  officer  recruit¬ 
ing  boards  Avere  under  the  orders  of  The  Surgeon  General,  declared  that  they 
AA^ere  to  be  “under  the  Service  Commander,  and  I  don't  Avant  any  direct  stall 
control  any  more.”  On  1  September  1942,  an  order  Avas  issued  to  that  ehect."'^ 
Accordingly,  Avhen  a  Aveek  later  the  l-^rocnrement  and  Assignment  Service  asked 
The  Surgeon  General  to  close  the  recruiting  boards  in  additional  States  A^•hich 
had  reached  or  nearly  reached  their  quotas,  the  Surgeon  General's  Office  sug¬ 
gested  other  channels.^®  On  24  Octolier  1942,  a  War  Department  directi \e 
terminated  the  activities  of  the  boards  in  all  remaining  States  except  Cali¬ 
fornia,  Illinois,  Pennsylvania,  NeAv  York,  and  iMassachusetts.'®^  Early  in  1949>, 


2' AEcnioi'nnrtuiii,  CliicU  I’l-oouiTiiient  Division,  Ofliccr  ri-ociircinent  Sovvicc,  Cor  Cliief,  Ficad  Op¬ 
erations  Branch,  Officer  Procuremc'iit  Service,  1  Dee.  1942,  subject:  Appointment  of  Doctors  of 
Dentistry,  A^cterinary  Medicine,  and  Medicine. 

(1)  General  Keport,  Second  Service  Command,  1943,  p.  20.  (2)  Proceedings,  Directing  Board, 

Procurement  and  Assignment  SerAuce,  24  July  1942.  (This  order  closed  boards  in  the  following  States  : 
Delaware,  AAdst  AUrginia,  AUrginia,  North  Carolina,  Georgia,  Mississippi,  Alal)ama,  Oklahoma,  Indiana, 
North  Dakota,  South  Dakota,  Idaho,  Alontana,  AVyomiiig,  Nevada,  and  X^eAV  Mexico.) 

(1)  Conference  of  Commanding  Generals,  Services  of  Supply,  Fourth  Session,  30  July-1  August 
1942,  31  July  1942.  (2)  See  footnote  23  (1),  p.  177. 

•“^Proceedings  of  the  Directing  Board,  Procuiaunent  and  Assignment  Service,  19-20  Sept.  1942. 

AAhir  Department  Memorandum  No.  SG05-14-42,  21  Oct.  1942. 
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the  Oflicer  Procurement  Service  was  authorized  to  recruit  doctors  aud  dentists, 
but  responsibility  for  processing  applications  and  recommending  their  approval 
still  rested  with  The  Surgeon  General. 

Direct  commissions 

During  the  life  of  the  recruiting  boards,  doctors  and  dentists  were  per¬ 
mitted  to  apply  for  commissions  directly  to  The  Surgeon  General  or  to  the 
Procurement  and  Assignment  Service,  which,  would  send  the  papers  to  The 
Surgeon  General,  In  these  cases,  The  Surgeon  General  did  the  work  of  getting 
all  necessary  information  from  the  applicant  and  evaluating  it;  if  acceptable, 
The  Surgeon  General  recommended  a  grade  and  assignment  and,  if  physically 
qualified,  requested  The  Adjutant  General  to  commission  the  applicant  in  that 
grade  and  to  issue  orders  placing  him  on  duty  at  the  station  specified.  In  all 
instances,  Avhether  the  applications  Avere  received  directly  or  from  the  boards. 
The  Surgeon  General  classified  the  applicants  as  to  specialty,  made  an  assign¬ 
ment,  and  requested  The  Adjutant  General  to  issue  orders  placing  them  on 
duty.^^ 

Indeed,  The  Surgeon  General  often  Avent  further  than  merely  processing- 
papers  of  those  aaTo  applied  for  commissions,  actively  seeking  out  and  persuad¬ 
ing  candidates.  Among  those  brought  into  the  Medical  Department  in  this  Avay 
Avere  a  number  of  returned  medical  missionaries,  Avhose  intimate  knoAvledge 
of  climate,  sanitary  conditions,  and  endemic  diseases  in  strategic  areas,  such  as 
Okinawa,  later  proved  of  inestimable  value.  Many  of  these  men  Avcnt  into 
preA^entme  medicine;  others  deAmted  themselAns  to  medical  intelligence  Avorkd'^ 

In  late  1942,  the  Secretary  of  War,  concerned  about  the  method  of  appoint¬ 
ing  noncombat  officers  in  the  Army,  had  had  a  study  made  of  the  sub  ject  and 
created  the  Secretary  of  War’s  Personnel  Board.  (This  group  succeeded  one 
knoAvn  as  the  lYjir  Department  lArsonnel  Board.)  The  ]iew  board  revieAved  all 
applications  for  appointment  in  the  Army  of  the  United  States  from  ciAulian 
life  (or  from  the  Army  Specialist  Corps)  before  appointments  could  be  made; 
it  performed  a  final  revicAv  before  recommending  a  commission.''^'^ 

Increase  in  -procurement  in  1942 

The  success  of  the  Medical  Officer  Recruiting  Boards  and  of  the  Surgeon 
General’s  Office  in  getting  doctors  on  duty  is  indicated  by  the  groAvth  of  the 
Medical  and  Dental  Corps  during  the  time  that  the  boards  were  in  operation 
(table  1).  The  increase  during  the  first  month  or  so  of  their  operation,  sig¬ 
nificant  though  it  is,  cannot  be  compared  Avith  the  numbers  the  boards  brought 

32  Report,  Albert  W.  Genclebien,  Military  Personnel  Division,  Office  of  The  Surgeon  General,  of 
Survey  of  Non-Tcchnical  Segments  of  the  Surgeon  General’s  Office,  24  Sept.-lO  Oct.  1942.  This  survey 
was  made  for  the  benefit  of  the  Committee  to  Study  the  Aledical  Department. 

S3  Statements  of  Durward  G.  Hall,  M.D.,  and  Maj.  Gen.  George  P.  Lull,  USA  (Ret.),  to  the  editor, 
27  May  1961. 

Si  Memorandum,  Deputy  Chief  of  Staff,  for  Commanding  General,  Services  of  Supply,  31  Oct.  1942, 
subject ;  Procurement  of  Officers  for  Army  of  the  United  States  From  Civilian  Life. 
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Oil  duty  later,  after  tliey  liad  become  accustomed  to  their  v'orlv  and  ^^ele  biing- 
irio-  the  Army's  need  for  doctors  forcibly  to  the  attention  of  increasing  numbers. 
So  far  as  the  Air  Forces  was  concerned,  its  most  fruitful  period  for  the  pro¬ 
curement  of  doctors  Avas  during  the  u  months  from  1  July  to  1  Fecembei  1J4:2, 
when  4,576  entered  the  service;  in  the  folloAving  13  months  to  January  1944, 
only  1,102  came  in."'" 

During  that  portion  of  1942  in  Avhich  the  Medical  Ohicer  Eecruiting  Hoards 
functioned,  the  strength  of  the  Medical  Corps  of  the  Army  of  the  United  States 
increased  by  24,252  ;"during  1943,  after  these  boards  had  been  abolished,  the 
increase  Avas  only  4,734.  Tliis  comparison  illustrates,  hoAvcA  er,  not  only  the 
success  of  the  boards  as  compared  AA'ith  that  of  the  Officer  1  locuiement 
Service  that  followed  them,  but  likeAvise  the  increasing  scarcity  of  physicians 
AAdiom  the  Procurement  and  Assignment  SerAuce  Avas  Avilling  to  declare  avail¬ 
able  in  1943,  and  the  fact  that  the  proportion  of  doctors  Avhom  this  Service 
declared  available  but  Avho  did  not  apply  for  military  duty  increased  as  the 
scarcity  became  greater  in  civilian  life. 


The  Officer  Procurement  Service 


Procedures 

The  Officer  Procurement  Service,  established  on  7  17oA^ember  1942  under 
the  Commanding  General,  Services  of  Supply,  dealt  directly  with  the  Army  Air 
Forces,  Army  Ground  Forces,  and  the  chiefs  of  supply  and  administrative 
services."^'  It  undertook  to  obtain  not  only  doctors  and  dentists,  as  the  Medical 
Officer  Eecruiting  Boards  had  done,  but  also  members  for  other  Medical  Depart¬ 
ment  officer  components.  The  Service  continued  the  practice,  initiated  shortly 
before  the  Medical  Officer  Eecruiting  Boards  Avere  closed,  of  sending  each 
application  to  the  Secretary  of  War’s  Personnel  Board  for  approval  before  a 
commission  Avas  granted ;  it  never  had  the  jiOAA^er  to  tender  commissions  directly 
to  applicants  as  had  the  boards. 

The  Officer  Procurement  Service  began  its  work  for  the  Medical  Depart¬ 
ment  on  15  January  1943,  The  program  for  the  procurement  of  doctors, 
dentists,  and  A’^eterinarians  constituted  one  of  its  major  activities  in  1943  and 
1944.2'  1943^  Seiwice  had  district  offices  in  38  large  cities  through¬ 

out  the  country.  In  practice,  it  Avas  a  country- Avide  recruiting  office,  with  its 
activities  at  first  limited  to  procuring  officers,  although  later  in  the  Avar  it  also 
lent  its  efforts  to  procuring  certain  types  of  enlisted  personnel  as  Avell. 

32  See  footnote  17,  p.  176. 

3G  War  Department  Circular  No.  367,  1942.  (The  Officer  Procurement  Service  did  not  handle  the 
appointment  of  graduating  aviation  cadets,  officer  candidates,  or  members  of  the  Reserve  Officers’ 
Training  Corps.) 

37  Memorandum,  Central  Office,  Procurement  and  Assignment  Service,  for  Col.  Robert  Cutler, 
Officer  Procurement  Service,  Services  of  Supply,  through  Lt.  Col.  D.  G.  Hall,  Personnel  Division,  Office 
of  The  Surgeon  General,  16  Jan.  1943,  subject :  Correction  Paragraph  6  in  Covering  Letter  From 
Officer  Procurement  Service  to  Officer  Procurement  District. 
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The  method  of  procurini^  physicians  under  the  Ollicer  Procurement  Serv¬ 
ice  a])pears  to  have  been  ciimbersonu',  and  time  consuming.  The  Office  of 
The  Surgeon  General  pointed  out  somewiiat  later  that,  althoiigli  the  Officer 
Procurement  ScrAdce  had  been  ^^ery  cooperative,  its  functioning  had  of  necessity 
lengthened  tlie  time  required  to  appoint  physici^ins  and  dentists  from  civilian 
life.  Only  the  Procurement  Service  could  solicit  a  doctor,  dejitist,  or  veteri¬ 
narian,  biit  before  doing  so  it  bad  to  recei\a^.  an  a])plication  from  him  by  vay  of 
the  Procurement  and  Assignment  Service,  vhich  had  previously  notified  him 
of  his  ‘brvailability,”  ascertained  his  preference  for  the  Army  or  iS^a^'y,  and 
checked  his  professional  qualifications  and  ethics  vith.  tlie  Surgeon  Generahs 
Office.  The  Officer  Procurement  Service  interviewed  him  to  gain  information 
as  to  his  character,  reputation,  and  otlier  qualifications  for  cojumission  as  an 
officer.  If  these  were  found  satisfactoiy,  it  helped  hivn  to  fill  out  a  proper  ap¬ 
plication  for  a  commission.  Since  the  Surgeon  General’s  Oflice  had  already 
cleared  him  as  to  professional  standing  and  ethics,  that  Office  did  not  belie\  e 
the  interview  b}^  the  Procurement  Service  was  necessar^v  It  considered  this 
step  a  burden  on  the  individual  in  time  and  expense,  especially  in  the  Middle 
ITest,  where  the  offices  of  the  Procurement  Service  A^'ere  too  widely  dispersed, 
and  in  the  densely  x^opulated  Eastern  States,  where  they  were  too  few  in  num¬ 
ber."®  The  Surgeon  Geiieral  recommended  to  G-1  that  if  by  the  end  of  March 
1943  procurement  of  doctors  and  dentists  had  not  reached  a  satisfactory  rate,  the 
Officer  Procurement  Service  be  divested  of:  tliat  function  and  the  Medical 
Officer  Eecruiting  Boards  be  set  up  again  in  those  States  which  had  not  furn¬ 
ished  their  quotas."-^  G-1  did  not  permit  him  to  restore  the  boards.  The 
Officer  Procurement  Service  had  two  advantages  over  its  predecessor — it  saved 
the  time  of  a  small  number  of  Medical  Corps  officers  who  had  been  in  recruiting 
duties  in  tlie  held;  it  also  jirocured  IMedical  l)epa,rtment  officers  other  than 
doctors  and  dentists  and  recruited  enlisted  women  as  vadh  But  it  did  not 
succeed  in  speeding  the  procurement  of  medical  officers. 

Procurement  lag  in  1943 

Information  from  the  Officer  Procurement  Seiwice  shoAved  that  in  the 
period  from  lo  Januaiy  to  11  February  1943,  24  of  its  district  offices  had  re¬ 
ceived  the  names  of  8GS  doctors  cleared  by  the  State  Chairman  of  the  Procure¬ 
ment  and  Assignment  Service.  Of  these,  the  Officer  Procurement  Service  had 
had  to  abandon  action  on  302  (34.0  jAercent)  because  of  their  refusal  to  complete 
the  papers  or  for  “other  reasons.”  The  names  of  103  had  been  sent  to  The  Sur- 
o-eon  General  as  ready  for  his  approval.  Afmost  400  cases  (45.6  percent)  aauu’c 

(1)  jrcinorandnm,  Office  of  Tlie  Surgeon  General  (Lt.  Col.  Dnrwnrd  G.  Hall),  for  Officers  on 
Duty  ill  file  Office  of  The  Surgeon  General,  27  .Tail.  104,-:.  (2)  Letter,  Oflice  of  The  Surgeon  General, 

to  G-1,  through  Director,  Military  Personnel,  Services  of  Supply,  IG  Feb.  194.3,  subject:  Procurement 
of  Physicians  and  Dentists.  (3)  AAuir  Department  Circular  No.  307,  1942.  (4)  Field  Transiiiittal-24, 

Officer  Procurement  Service,  to  Officer  Procurement  Districts,  27  Jan.  1943,  subject:  Itevision  of  F:f-15 
:  Processing  Doctors,  Dentists,  and  AUUcrinarians. 

•«'  S('(!  footnote  .-IS  (2). 
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in  process,  awaiting  conipletion.''’  Meanwhile,  Jignres  issued  by  the  Procure¬ 
ment  and  Assignment  Service  for  ol  Jaimary  PMo  indicated  that  already 
a.  few  States  Inid  reached  t  heir  second  (jiiota,  but  these  were  States  whose  quota 
was  very  small.  Tlie  States  Avith  large  quotas  for  1043  were  I'anging  between 
only  TO  and  83  percent  of  them.-^^ 

During  April,  Avhen  the  total  Army  strength  increased  by  more  than 
20(),0()0,  the  nvnnber  of  doctors  on  duty  not  only  did  not  keep  pace  Avitli  this 
increase,  but  actually  declined  (table  1).  Some  doctors  were  procured  during 
this  month,  l)ut  a  larger  number  evidently  left  the  sein  ice.  During  the  month, 
The  Surgeon  (leneral  ad\’ised  the  Pro(‘urement  and  Assignment  Service  that 
the  monthly  allotment  sliould  be  revised  upAvard  in  order  to  take  care  of 
losses.'^- 

In  July,  The  Surgeon  (General  reported  that  betAveen  15  January  and  2 
July  1043  the  Pro(*urement  and  Assignment  Service  had  declared  6,357  doctors 
available.  Of  that  number,  the  (*ases  of  2,632  (41.4  percent)  had  already  been 
closed  because  physicians  refused  to  be  processed  or  becaiuse  they  had  moved 
from  a  State,  had  already  l)een.  appointed,  Avere  already  in  process  of  being  ap¬ 
pointed,  or  for  like  reason.  Of  the  remaining  58.6  percent,  experience  showed 
that  slightly  over  half  would  be  tendered  commissions,  the  others  being  found 
unsatisfactory  for  physical  or  other  reasons.  In  other  Avords,  the  yield  Avould 
be  about  30  })ercent  of  the  6,357,  or  about  1,900.  According  to  The  Surgeon 
General,  the  trend  w ais  for*  a  lower  yield  from  the  doctors  declared  available.^" 

MeauAvliile,  The  Siiignon  General,  employing  other  means  to  get  more 
doctors  on  duty,  had,  at  tlie  suggestion  of  the  Secretary  of  War,  instituted  a 
program  of  reexamining  doctors  and  dentists  previously  rejected  on  physical 
grounds,  using  the  loAver  standards  that  had  l)een  promulgated  since  their  first 
examination.  These  standards  included  more  Avaivei-s  for  physical  defects. 
Under  this  'hveonsideration  program,''  he  reexamined  over  14,000  doctors  and 
dentists  rejected  before  April  1942  on  physical  grounds.  The  result  Avas  that 
under  this  program,  extended  into  1944,  700  doctors  Avere  found  acceptable  and 
Avere  tendered  commissions.-^^  The  program  encountered  complications. 
After  failing  their  original  physical  examination,  men  had  been  declared 
essential  to  civilian  care  l)y  the  rrociirement  and  Assignment  Ser\4ce ;  some  had 

Areniorandum,  Oparinions!  Branch,  Oflicer  rrocnroincnt  Service  (Alaj.  Edward  AAC  Gamble, 

Executive  Officer),  for  The  Surgeon  General,  20  Feb.  194.'!,  subject:  Report  of  Referrals  of  Doctors, 
Dentists  *  * 

Memorandum,  Procurement  and  Assignment  Service  (Alaj,  Harold  C.  Lueth,  MC,  Consultant), 
for  State  and  Corps  Area  Cluiirmen  for  Physicians,  1  Alar.  194.3,  subject :  Percentage  of  Second  Quota 
for  Physicians  Attained. 

■12'Hemorandnin,  The  Surgeon  Generars  Office,  for  Procurement  and  Assignment  Service,  17  Apr. 
1943. 

-la  Alemorandnm,  Office  of  The  Surgeon  General  (Lt.  Col.  D.  G.  Hall),  for  Special  Assistant  to 
Seci-etnry  of  AA^ar,  S  .July  1943. 

•'1  (1)  Annual  Report,  Alilitary  Personnel  Division,  Office  of  The  Surgeon  Gener.al,  U.S,  Army, 
1{)43_44.  (2)  Letter,  Surgeon  General  Kirk,  to  Dr.  Guy  Caldwell,  Secretary-Treasurer,  American 

Board  of  OrthopcKlie  Surgery,  3  Feb.  1944. 
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made  arraiigements  in  civilian  practice  that  rendered  it  difficult  lor  them  to 
accept  military  duty;  and  others  simply  refused  to  apply  for  a  commission.-^" 
Early  in  1943,  se\'eral  individuals,  including  the  Chairman  of  tlie  Directing 
Board  of  the  Procurement  and  Assignment  Ser\'ice,  and  the  Chairman  of  the 
War  Manpov-er  Commission,  ex])ressed  the  lielief  to  The  Surgeon  Oeneral  and 
the  Secretary  of  War  that  granting  doctors  an  initial  rank  higher  than  that,  of 
first  lieutemint  would  speed  iirocurement.  The  two  latter  officials  demurred 
against  holding  out  such  an  enticement,  on  the  ground  that  records  indicated 
that  physicians  who  refused  an  appointment  as  first  lieutenant  in  the  iMedical 
Corps  because  of  the  grade  alone  constituted  a  small  proportion  of  the  total 
number  declared  available  by  the  Procurement  and  Assignment  Service. 
Xeither  won!  d  such  action  be  fair  to  others  who,  with  no  less  civilian  experience, 
had  entered  the  Army  at  lower  rank.  Further,  it  would  stagnate  advancement 
for  doctors  already  in  the  ArniAx  The  proposal  ^vas  renewed  at  the  end  of  4943, 
but  was  again  rejected  for  much  the  same  reasons.^® 


The  Reynolds  Plan 

As  the  Procurement  and  Assignment  Service  could  not  induce  a  high  pei- 
centage  of  available  physicians  to  accept  commissions,  in  May  4943  General 
Mag^^  recommended  a  special  draft  of  doctors  under  the  Selective  Service  Act.'^^ 
Hovnver,  The  Surgeon  General  and  the  Ihncurement  and  Assignment  Service 
soon  afterward  made  an  agreement  which  was  designed  to  accelerate  the  pro- 
cureincnt  of  doctors  and  which  continued  voluntary  recruiting.'^®  Since  G-1 
preferred  this  x^lan,  the  idea  of  a  draft  v/as  not  followed  up  for  the  time  being. 
The  agreement,  later  known  as  the  Ileynolds  Plan,  after  the  Director  of  the 
Military  I^ersonnel  Division,  Army  Service  Forces,  who  proposed  it,  was 
concluded  on  22  INIay  1943. 

Under  this  agreement,  the  I^rocurement  and  Assignment  Service  prom- 
isecl  to  take  tlie  hllowino-  action:  (1)  Declare  available  at  once  the  entire 
list  of  doctors  already  piacod  in  that  categoiy;  (2)  ]5ermit  representatives 
of  the  Officer  Proc<irement  Seradee  to  try  to  “persuade  "  the  persons  so  desig¬ 
nated  to  volunteer  in  the  20  States  and  the  District  of  Columbia  whose 
quotas  had  not  been  filled;  (3)  report  all  eligible  doctors  refusing  commis¬ 
sions  to  their  draft  boards  for  reclassification  (thus  presumably  placing  them 
in  the  group  under  selective  service  wliicli  was  available  for  immediate  in¬ 
duction  into  the  Armed  Forces  as  enlisted  men)  ;  (4)  establish  at  once  quotas 

'^5  Letter,  New  York  State  Procurement  and  Assignment  Service,  to  Comdr.  M.  E.  Lapliman, 

Procureirient  and  Assiirnment  Service,  29  Mar.  1942.  .  .  o 

(1)  Letter.  Secretary  of  War,  to  Paul  V.  McNutt,  Chairman,  War  Manpower  Commission,  S  May 
1942.  (2)  Proceedings,  .Toint  Session  With  Representatives  of  the  Several  Federal  Services  and  Di¬ 
recting  Board,  Procurement  and  Assignment  Service,  20  Mar.  1943.  (3)  Letter,  Dih  Frank  Lahey,  War 

Alanpower  Commission,  to  Commanding  General,  Army  Service  Forces,  23  Dec.  194:-..^  (4)  Iransmiittal 
Slmet,  Brig.  Gen.  II.  B.  Reynolds,  Director,  Military  Personnel  Division,  Army  Service  Forces,  to  The 
Surgeon  General.  28  Dec.  1943,  with  endorsement  thereto,  5  .Tan.  1»44  ,  t.-  •  Aumv. 

■^■Letter,  Surgeon  General  Magee,  to  G-1,  through  Director,  Military  Personnel  Division,  Aimy 
Service  Forces,  13  May  1943,  subject:  Procurement  of  Physicians  and  Dentists. 

Disposition  Form,  G-1,  to  Military  Personnel  Division,  Army  Service  Forces,  24  May  1943. 
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by  States  or  ‘‘other  areas''  to  be  furnished  the  Army  during  1943;  the  quota 
being  arrived  at  as  follows:  subtract  the  total  number  on  duty  on  31  May 
1943  from  48,000  (the  current  ceiling  strength  for  doctors  in  the  Army) 
and  consider  the  remainder  as  the  total  number  of  doctors  to  be  procured, 
which  would  be  divided  into  “area  quotas/’  The  Army,  for  its  part,  agreed 
(1)  to  clear  each  doctor  Avith  the  Procurement  and  Assignment  Service  before 
commissioning  him,  and  not  even  to  approach  any  doctor,  such  as  a  senior 
professor  in  a  medical  school  or  certain  types  of  specialists  in  civilian  hos¬ 
pitals,  whom  the  Procurement  and  Assignment  Service  had  declared  irre¬ 
placeable;  and,  further,  (2)  to  reconsider  the  pliysical  qualifications  for  ap¬ 
pointment  as  otlicers.  The  parties  also  approved  of  publicity  to  stress  the 
medical  needs  of  the  American  soldier  and  sailor/^'’ 

A  month  after  this  agreement  Avas  reached,  it  Avas  abrogated  by  the 
Procurement  and  Assignment  Service  but  subsequently  (in.  July  1943)  revived 
to  permit  the  Army^ — and  the  Navy,  if  it  so  desired — to  solicit  physicians  for 
appointment  in  Illinois  and  JMassacliusetts.  The  abandonment,  or  curtail¬ 
ment,  of  the  plan  helped  to  clear  the  Avay  for  the  improvement  in  favor  of  a  spe¬ 
cial  draft  of  doctors^®  IToAvever,  one  point  about  the  plan  is  Avorth  noting. 
The  reference  in  the  agreement  to  “State  or  other  area”  meant  that  instead 
of  keeping  the  1 : 1,500  physician-civilian  ratio  on  a  stateAvide  basis,  the  Pro¬ 
curement  and  Assignment  Service  Avould  liaAT  permitted  the  Army  to  pro¬ 
cure  doctors  in  certain  Avell-slocked  metropolitan  areas,  even  though  the  state¬ 
Avide  ratio  might  stand  at  no  more  than  1  physician  per  1,500  civilians.  It 
can  be  seen  that  by  this  concession  the  Procurement  and  Assignment  Service 
recognized  the  irrationality  of  setting  and  attempting  to  maintain  any  state¬ 
Avide  ratio  Avhen  doctors  Avere  concentrated  in  the  cities  Avhere  the  ratio  Avould 
be  much,  higher  than  1  to  every  1,500  of  population.  It  also  Avas  a  clear 
admission  that  the  Procurement  and  Assignment  Seiwice  lacked  poAver  to 
“relocate”  doctors  from  areas  of  plenty  to  those  of  scarcity.  The  Service 
in  fact  frankly  admitted  that  it  had  no  such  poAver  of  compidsion  and,  lacking 
that  poAver,  it  must  have  seemed  useless  both  to  the  Service  and  to  tlie  repre¬ 
sentatives  of  The  Surgeon  General  to  insist  on  statewide  ratios  of  1 : 1,500. 

Procurement  of  doctors  subsequent  to  the  partially  abortiA^e  plan  of  May 
1943  shoAved  no  marked  increase.  During  the  folloAving  7  montlis,  June 
through  December  1943,  3,801  doctors  accepted  commissions;  and  this  figure 
must  liaA^e  included  1,000  or  more  interns  and  residents  avIio  came  on  active 
duty  in  JuIal  after  completing  their  training. 

Thus,  in  1943,  procurement  of  doctors  fell  far  short  of  the  goal  set 
by  The  Surgeon  General.  The  Procurement  and  Assignment  Service  desig¬ 
nation  of  “essential”  placed  on  doctors  narroAved  the  field  of  possible  recruits, 

Proceedings,  Directing  Board,  Procurement  and  Assignment  Service,  8  June  1043. 

50  (1)  Memorandum,  Lt.  Col.  D.  G.  Hall,  OiBce  of  The  Surgeon  General,  for  Chief,  Personnel 
Service,  Office  of  The  Surgeon  General,  24  June  1943.  (2)  Memorandum,  Director,  Military  Personnel 

Division,  Army  Service  Forces,  for  Deputy  Director,  Alilitary  Personnel  Division,  Army  Service  Forces, 
13  July  1943. 
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and  of  tliose  available,  tliere  A\’erc  man}'  who  refused  to  accept  a  commission. 
It  v'ould  appear  tliat  conscription  of  inedical  and  allied  personnel  on  a  na¬ 
tional  basis  would  have  ol)\’.iated  many  of  these  problems. 


A  Special  Draft  of  Doctors  Proposed 

The  failure  of  doctors  to  volunteer  for  Army  service  in  the  numbers 
which  Tlie  Surgeon  Greneral  considered  necessary  led  him  to  reconmiend 
stronger  means  of  com])ulsion.  Under  the  existing  di-aft  law,  very  few  doc¬ 
tors  were  being  brought  into  military  service  by  that  method — onl}^  217  during 
the  period  from  November  1040  to  September  1042.  Even  tliese  included 
a  numl)er  of  ])ersons  whom  The  Surgeon  General  would  not  have  recom¬ 
mended  for  Medical  Corps  coniinissions---unethical  practitioners,  graduates 
of  unapproved  schools  (di'afted  before  The  Surgeon  General  laid  doAvn  the 
terms  on  Avhich  he  would  accept  them  as  Medical  Corps  officers),  doctors 
who  had  not  been,  engaged  in  pract  ice,  and  others.  During  the  same  i)eriod, 
more  dentists  (340)  and  almost  as  jnany  A'eterinarians  (211)  were  drafted, 
althoutih-  both  were  much  less  numerous  in  civilian  life  than  physicians."^ 

Probabl}'  the  main  reason  why  few  doctors  came  into  the  Arjuy  l)y  way  of 
the  ordinary  draft  was  that  local  selective  service  boards  Avere  o])posed  to  de- 
privino-  their  communities  of  the  services  of  medical  men,  4o  induce  tlie 
boards  to  act,  the  Procurement  and  Assignment  Service  in  June  1943  agreed 
to  re]mrt  to  their  local  draft  boards  all  doctors  Avhoin  the  Service  had  declared 
“available*'  I)ut  who  liad  refused  to  volunteer  for  tlie  Army.  This  plan  Avas 
soon  Y&vy  much  cuilailed,  but  in  any  event,  it  A^'Ould  lunm  left  the  linal  decision 
in  the  hands  of  the  local  draft  boards. 

The  Surgeon  General  proposed  stronger  methods — a  “special  calP'  on  tlie 
draft  boards  recpiiring  them  to  induct  ])hysicians.  In  order  to  gain  his  end, 
several  authorities  had  to  be  persuaded  of  the  iiecessity  and  legality  of  the  step  : 
The  Chairman  of  the  War  ManpoAvei-  (4)nimission,  avIio  beginning  in  Decem¬ 
ber  1042  controlled  the  Selective  Service  System,  his  adviser  and  subordinate 
in  medical  personnel  matters,  the  Procurement  and  Assignment  Service:  and 
The  Surgeon  Genera I's  oAvn  superiors  in  the  War  Department.  In  the  end,  the 
decision  Avas  made  at  a  White  House  conference, 

A  special  draft  of  doctors  liad  been,  proposed  in  the  Surgeon  Genei'al's 
Ollice  as  early  as  5  UoA^ember  1042.  hTolliing  Avas  done  at  that  time,  and  on 
16  February  1043,  The  Surgeon  General  recommended  planning  for  it  as  an 
eventual  step  if  the  procurement  of  doctors  did  not  moAu^  faster.  Three 
months  later  (13  May),  he  counseled  the  draft  of  both  doctors  and  dentists 

(1)  For  a  period  of  9  moiUdis  bc-.a-inniiiff  in  Soiih-niber  194.1  (the  inonfh  in  wliieii  llio  AV;ir 
Dopiirtinont  ord(M-ed  iliaf  appointmenti^  in.  tbe  Oilieers’  ia'S(n.-vc  Coi-ps  c(*asc  to  bo  made  and  tliat  all 
rutiiro  a])pohitnienl:«  must  be  made  in  tbe  Army  of  tbe  United  States),  there  appears  to  IniA’e  been  no 
recoii'iiized  way  of  ('ommissioiiiii.e'  dra.fted  veterinarians.  In  Jnly  1942,  liowever,  Tbe  Snrg'ooii  General 
sncceed('d  in  obtaining-  a  quota  of  2.j0  from  tbe  Gemn-al  Staff  for  tins  purpose.  In  Aledical  Depart¬ 
ment  United  States  Army.  A^'cterinary  Service  in  AA'orld  AVar  II.  AAaisbington  :  TT.S.  Governnumt 
Printing  Offi<:(\  1991.  (2)  Selective  S<'rvico  in  AVartime,  Second  Report  of  tbe  Director  of  Selective 

vService,  1941-42.  AA'asbington,  1949. 
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under  45  years  of  age  as  an  iin mediate  necessity.'"-  On  22  June,  staff  repre¬ 
sentatives  agreed  to  the  ineasnre  in  principle  and  decided  that  the  Secretary 
of  War  should  be  aslved  to  present  a  pinposal  to  the  l^resident.  Later, 
G-1  suggested  bringing  the  IShi.A'y  into  tlie  negotiation,  a  step  Avhich  Avas  sub¬ 
sequently  talven.''-^ 

In  the  following  months,  further  discussion  Avitliin  tlie  War  Department 
took  place,  liaAdng  to  do  Avith  the  number  of  doctors  needed  and  the  legality 
of  tlie  proposed  draft.  Mo  occupational  group  had  previously  been  singled 
out  for  induction  in  quite  the  Avay  that  Avas  now  suggested.  I-IoAvever,  War 
Department  authorities  decided  that  this  could  legally  be  done  Avithin  the  terms 
of  the  Selective  Service  Act,  and  on  18  October  1944,  a  letter  signed  by  the 
Secretaries  of  War  and  the  Nuaw  Avas  sent  to  the  Chairman  of  tlie  War  ]\Ian- 
poAver  Commission  formally  requesting  a  special  call  on  Selective  Seridce  for 
doctors. 

iMeauAvhile,  the  Procurement  and  Assignment  Service  and  the  War  Alan- 
poAver  Commission  had  been  informed  that  the  Army  intended  to  make  such 
a  request,  Theie  Avas  some  reason  to  believe  that  these  agencies  Avould  support 
it.  In  October  1940,  at  the  time  that  the  Procurement  and  Assignment  Service 
Avas  being  initiated,  the  future  Chairman  of  its  Directing  Board,  Dr.  Franlv  II. 
Laliey,  had  stated,  in  etfecl,  that  a  draft  of  doctors  Avould  be  necessary  if  they 
failed  to  Amlunteer.  Aloreover,  the  future  Director  of  the  War  AlanpoAvcr 
Commission,  Paul  V.  AIcMutt,  in  recommending  the  establislmient  of  a  Pro¬ 
curement  and  Assignment  Agency,  had  proposed  that  it  frame  legislation  to 
draft  medical,  dental,  and  veterinary  personnel  for  submission  to  Congress 
if  the  emergency  seemed  to  re(]uire  it. 

In  July  1944,  Avhile  the  War  Department  had  its  OAvn  proposal  under 
consideration,  Dr.  Lahey  ex])ressed  the  belief  (hat  the  only  Avay  the  Procure- 
mejit  and  Assignment  Service  could  obtain  ]nore  doctors  for  the  armed  services 
Avas  thmugh  some  means  of  coercion. On  the  same  day,  Mr.  AIcMntt  stated 
that  stronger  measures  Avould  be  taken  through  SelectiAn  SeiuAice  to  bring 
doctors  into  the  military  forces.  After  October  1944,  he  said,  every  physican 
under  45  years  of  age  Avho  Ai  as  reported  to  the  Selectme  Service  System  as 
liaving  refused  to  accept  a  commission  after  he  had  been  declared  available 
for  military  service  by  the  Procurement  and  Assignment  Service  AAOidd  be 
called  for  induction  by  his  local  board.  At  the  same  time,  a  S3^stem  of  appeals 
against  the  board's  decision  enabled  the  individual  to  carry  his  case  as  high  as 
the  National  Headquarters  of  the  Selective  Service  System,  a  jyroccdure  Avhich 
might  still  haA^e  enabled  a  good  many  doctors  to  aAN)id  military  service."’" 

“-(1)  So(‘  footnote  47,  p.  ]S-I.  (2)  iAffniiorji ndmn,  Commniidin.u’  OoMiornl,  Army  Si'rvice  Foreos, 

for  Chief  of  Staff,  11  Sept.  104.’;,  sid);iof;t :  S|>o(;ial  Call  on  Soh'ctivo  Service  for  lMiy:^icians. 

(1)  See  footnote  50  (1),  ]>.  185.  (2)  Meinnrandnin,  0-1,  for  Director,  Military  Personnel 

Division,  Army  Service  Forces,  11  July  1945, 

“‘Proceedings,  Dircctiicg  Board,  Piaxairement  and  Assi.gnment  Service,  51  .July  1945. 

(1)  Af('morandTnn,  Chief,  Itrociirenient  Division,  01Tic('r  Procurc'ment  Service,  for  Director, 
Officer  Procnrenient  Service,  2  An.ir.  1945,  sid),iect :  lO-ocnrement  of  Piiysicians.  (2)  Letter,  Col. 
Kiidiard  IT.  Eain's,  USA  (Ket. ),  to  Col.  C.  IT.  Ooddard,  Office  of  Tin;  Surgeon  Oeneral,  5  Sept.  1952. 
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Two  months  later,  8  September  1948,  The  Surgeon  General  made  an  ap¬ 
proach  to  the  problem  slightly  diilerent  from  the  one  he  liad  previously  ad¬ 
vocated.  After  agreeing  on  the  terms  of  this  ncAV  proposal  Avith  oflicials  of  the 
Selective  Service  System,  aa'Iio  considered  a  special  draft  of  physicians  ‘imprac¬ 
ticable,”  he  presented  it  in  the  form  of  a  request  to  G-1  through  Army  SerAuce 
Forces  headquarters.  Instead  of  a  special  call  on  Selective  Service  for  doctors, 
he  asked  that : 

-  in  the  next  call  placed  hy  the  War  Department  Avith  the  National  Selective 
Servic('  Sysiem  for  the  deliverv  of  registrants  to  the  Army  for  purposes  of  inductioa, 
7.000  su(!h  registrants  between  the  ages  of  eighteen  and  forty-fonr  years,  inclusive,  be 
included  in  said  “reguiar  calD  who  have  the  following  qualifications:  a.  Are  graduates 
of  a  school  of  medicine  approved  by  The  Surgeon  General  of  the  Army.  b.  Are  physically 
qualified  in  accordance  Avith  [IMobilization  Regulations],  c.  Have  completed  one  year  of 
internship  or  its  equivalent,  as  determined  by  The  Surgeon  General  of  the  Army,  after 
graduation  from  medical  school. 

This  move  seems  to  have  brought  no  results,  and  The  Surgeon  General 
returned  to  liis  original  line  of  action.  On  2  October,  he  and  a  representatiA'C 
of  the  NaA'^y  met  Avith  members  of  the  Directifig  Board  of  the  Procurement 
and  Assignment  SerAdce,  a  spokesman  foi*  the  Selecti\’e  Service  System,  and 
others.  The  Procurement  and  Assignment  SerAuce  felt  that  it  should  not  initi¬ 
ate  a  special  call  for  doctors,  but  it  Avould  be  “glad  to  endorse  and  implement” 
one  if  the  conditions  of  the  call  met  Avith  its  approval.  One  indispensable  con¬ 
dition,  from  the  AdeAvpoint  of  the  Procurement  and  Assignment  SerAUce,  aauis 
that  onl}^  doctors  declared  aAuiilable  by  it  should  be  drafted,  dhe  Surgeon 
General  Avas  quite  Avilling  to  accept  this  as  a  condition.  SelectiA-e  SerA^ice 
announced  that  physicians  in  the  18  to  45  age  group  could  be  drafted  in  given 
numbers  Avith  given  qualihcations  if  the  War  Departmeih/s  request  Avas  ap¬ 
proved  by  the  Director  of  the  War  Man|)o  wer  Commission.-'^'^ 

On  16  October  1948.  2  days  befoiv  tlie  Secretaries  of  War  and  the  XaA'y 
made  their  formal  request,  at  a  meeting  of  tlie  Directing  Board  of  the  Procure¬ 
ment  and  Assignment  SerAAice,  an  assistant  to  the  War  ManpoAver  Commission’s 
Director  reported  that  l)oth  iMr.  McjSTutt  and  the  head  of  SelectAe  Service 
thought  that  there  Avas  no  present  need  for  a  special  draft — that  “the  Army  is 
not  that  short  of  doctors.”  The  Acting  Clmirman  of  the  Diiecting  Board 
pointed  out  that  he  had  giAun  only  a  qualified  support  to  the  ]:»lan.  “I  also 
told  General  Kirk  [The  Surgeon  Geiieral  of  tlie  Army],”  he  added,  “that  it 
AAUs  the  feeling  of  the  Board,  for  all  practical  purposes,  that  the  military  serv¬ 
ices  hiive  obtained  just  about  as  many  doctors  as  they  are  going  to  get  under 

(1)  AromorMiidiim,  LI.  Col.  D.  G.  Hall,  Office  of  The  Surgeon  Geaoral.  for  Director,  Alilitary 
Personnel  Division,  Army  Service  Forces,  8  Sept.  1943,  snb.iect :  Inclusion  of  Physicians  and  Sni'geons 
in  Kegiilar  Selective  Service  Call  for  Inductees.  (2)  Alemorantlnm,  The  Surgeon  General,  for  Assistant 
Chief  of  Staff.  G-1,  throngh  Director,  Military  Personnel  Division.  Army  Service  Forces,  S  Sept.  1943. 

(I'l  Alinntes  of  Session,  by  Kxeentive  Officer,  Directing  Board.  Procuroment  and  Assignment 
Service.  2  Oct.  1943.  (2)  Alomorandum,  Lt.  Col.  D.  G.  Hall,  Office  of  The  Surgeon  General,  for 

G.  H.  Dorr,  Special  Assistant  to  the  Secretary  of  AA^ar,  (5  Oct,  191,3.  (3)  Proceedings  ot  Directing 

Board,  Procurement  anil  Assignment  Service,  16  Oct.  1943.  (4)  Alemorandnni,  The  Surgeon  Gmicral, 

for  G.  H.  Dorr,  Special  Assistant  to  the  Secretary  of  War,  30  Nov.  1943. 
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the  pi’csent  legal  setup.  1  here  uuiy  be  2,000  or  0,000  more,  plus  the  iiicremeiit 
from  [medical  school]  classes.'' 

The  Secretaries’  letter  to  Mr.  iMcXutt  stated  that  ‘hlespite  the  greatest 
effort”  on  the  part  of  their  departments  ‘tin  cooperation  with  agencies  under 
your  leadership,  including  successive  redudions  in  ratios  of  medical  officers  to 
personnel  it  has  been  found  impossil)le  to  induce  a  sufficient  number  of  qualified 
physicians  to  accept  appointment  as  medical  officers  voluntarily.”  The  short¬ 
age  was  “so  critical  a,s  to  endanger  the  health  of  our  forces.”  The  procurement 
measure  remained  “which  the  services  feel  must  now  be  utilized  in  order  to 
meet  requirements.  We  are  attaching  hereto  requests  for  a  special  call  on  the 
Selective  Service  System  for  12,000  physicians  (Army,  5,000  *  Navy, 
7,000).” 

The  verbal  reaction  of  Mr.  IMcNutt  Avas  hardly  propitions;  he  told  G-1 
that  the  Army  and  Navy  “would  get  such  a  special  call  only  over  his  dead 
body.”  The  Secretaries'  letter,  transmitted  to  the  Procurement  and  Assign¬ 
ment  Seiwi(*e,  drew  the  charge  from  that  agency  that  the  terms  of  the  proposed 
special  call  violated  the  understamling  betAveen  the  Aimed  Forces  and  itself  in 
tAvo  Avays:  It  was  not  limited  to  men  marked  aAuiilable  bv^  the  Service,  and  the 
total  number  of  doctors  asked  for  exceeded  tliat  “calculated  in  previous  negotia- 
tions  Avith  the  military  forces  to  alloAV  a  safe  reserve  for  the  care  of  the  ciAul 
population.”  .\ccordingly,  the  Procurement  and  Assignment  Serv  ice  author¬ 
ized  a  letter  to  INIr.  McNutt  stating  that  it  would  approve  a  draft  only  if  one 
could  be  legally  formulated  AAdiich  Avould  meet  the  original  conditions;  it  be¬ 
lieved  that  “at  ]iresent  not  more  tlian  7,000  additional  AvithdraAvals  from  the 
civilian  medical  jtrofession  Avould  be  Avise.”  IThile  the  Procurement  and  As¬ 
signment  Service  thought  that  the  draft  “may  proAn  to  be  the  oidy  method  of 
securing  any  considerable  number  of  additional  medical  officers,"  it  should  hrst 
“be  determined  that  the  actual  need  of  the  armed  services,  not  merely  an  as¬ 
sumed  or  traditional  need,  is  great  enough  to  justify”  such  a  “serious  change 
of  policjn” 

On  23  November  1943,  folloAving  a  lYliite  House  conference  attended  by 
the  Surgeons  General  of  the  Army  and  NaAW,  Assistant  Secretary  of  Wav  John 
J.  McClojq  and  Mv.  McNutt,  j\lr.  McNutt  formally  replied  to  the  Secretary  of 
War.^-  In  this  i’ei)ly,  Mr.  McNutt  stated  that  a  special  draft  of  doctors  avouIcI 
be  approved  if  it  AA'as  possible  to  formulate  one  Avith  the  restrictions  that  he 
and  the  Procurement  and  Assignment  Service  deemed  essential.  But  they 
must  first  assure  themselves  b}^  “a  tlioroiigh  study  of  the  present  needs  of  the 
military  services  and  constant  reeA^aluation  of  the  manner  in  Avhich  physicians 
are  employed”  that  such  a  call  Avas  necessary.  He  added  that  the  Navy  seemed 


Seo  footnote  ">7(3),  p.  ISS. 

l*roceedinirs  of  Directing  Board,  Pro(Mirement  and  Assis^nment  Service,  G  Nov.  1943. 

Momoi'andiim  Itonting  Slip,  20  Oct.  1943,  attach(‘d  to  draft  of  proposed  letter,  Tlie  Snr.geon 
General,  to  Chainnan,  Directing  Board,  Procui'ement  and  Assignment  Service. 

Proceedings  of  Directing  P.oard,  Procurement  and  Asstgiinient  Service,  6  and  20  Nov.  1943. 
Letter,  Paul  A".  AlcNutt,  Fcalcral  Security  Administrator,  to  Secretary  of  AA'ar,  23  Nov.  1943. 
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to  be  in  more  nrg’ent  need  of  doctors  than  tlic  Army  a,nd  slionld  therefoie  liare 
prior  claim  on.  the  remaining  doctors  in  civilian  life  “up  to  at  least  3,000  or 
3,500/'  This  did  not  ineaai  that  “a  number  of  pliysicians  M'ill  not  be  added 
to  the  Army  Medical  Corps  as  a  result  of  the  recruiting  campaign  now  under 
way  and  phinned."  Addle  he  y  ould  not  object  to  a  draft  in  the  last  resort, 

-  -  -  a  survey  of  the  legal  situation  "  aupears  to  iiiake  it  exceedingly  doubtful 
whether  the  draft  of  docdors  could  be  as  selective  as  would  be  ne(ressary  to  preserve  the 
balance  of  distribution  worku'd  out  l:»y  the  Procureiiient  and  Assignnieiit  Service  *  ='=  I 
believe  you  will  agree  that  it  is  in  the  public  interest  to  accomplish  our  objective  or  come 
close  to  it  without  resorting  to  a  special  call.  It  has  been  decided,  therefore,  that  tinal 
action  on  the  special  call  will  be  postponed  until  after  the  first  of  the  year  [1944]  at  which 
time  the  matter  will  be  reviewed  again  by  our  respective  staffs  and  approt)riate  recoin- 
niendations  made  to  the  President. 

In.  comment.ing  on.  this  letter,  Tlie  Surgeon  General  felt  that  one  reason 
for  Mr.  McAutt's  rejection  of  the  special  call  was  tlmt  the  Secretaries  had 
failed  to  include  in  their  request  the  proviso  that  only  doctors  declared  avail¬ 
able  liy  the  Procurement  and.  Assignment  Servicte  sliould  be  drafted.  He  had 
advised  including  it,  but  it  ^dvas  omitted  I  understand,  for  the  reason 

that,  as  Mr.  IMcNutt  controlled  both  Pro(a.iremcnt  and  Assignment  Service  and 
Selecti\’e  Servi(‘e,  he  could  take  appro])riate  steps  to  see  that  the  proper  act  ion 
vais  taken  to  make  this  plan  e.irective.'‘  As  to  the  magnitude  of  the  .numbei‘S 
requested,  he  stated  that  although  the  Aavy  had  asked  for  7,000,  when  the  IVhite 
House  conference  was  called  the  Surgeon  General  of  the  Isavy  had  said  that 
he  could  get  along  with  half  that  number;  he  himself,  on  the  other  hand,  having 
already  cut  down  his  estimate  to  5,000,  v  hich  he  considered  a  minimum,  felt  and 
still  felt  that  no  further  reduction  should  be  made.  He  rejected  Mr.  McAutt’s 
implicaition  (fiat  the  requirements  of  the  Army  were  overstated  and  insisted 

tiiat‘hheIYar  Department  and  the  tVar  Department  alone  should  deter¬ 
mine  the  need  for  jMedical  Corps  othcers  "  "  .  This  office  has  certain  views 

relative  to  the  needs  of  (he  civil  population,  but  has  accepted  the  arbitrary 
figure  adopted  liy  the  Ih-ocmrement  and  Assignment  Service  which  is  based 
on  their  opinion  solely.'' 

Although  there  were  further  discussions  of  a  draft  of  doctors  during  lOTI, 
The  Surgeon  General's  efforts  in  that  direction  during  the  remainder  of  the 
war  came  to  nothing. 

Procurement  in.  1944- 


Recruiting  attempts 


The  number  of  doctors  brought  iido  active  duty  fi‘om  civilian  practice 
became  verv'  small  during  the  12  months  preceding  November  1944,  when  Pie 
Ahir  Department  ordered  procurement  from  that  source  stopped.  Beginning 
in  the  fall  of  1043,  teams  conqiosed  of  representatives  of  the  Surgeon  General  s 
Office,  the  Procurement  and  Assignment  Service  (national  and  State),  the 
Navwy  and  the  IJ.S.  Public  Health  Seiuuce  visited  many  large  cities  in  an  etfort 


See  fool  no  to  57  (4),  p.  1S8. 
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lo  procure  addit  ional  civilian  doctors.  These  visits  were  predicated  on  tlie  be¬ 
lief  tliat  a  personal  a]:>i)eal  wonld  get  many  who  had  l)een  declared  available  to 
vohinteer.  A  team  first  informed  representatives  of  local  and  State  medical 
associations  and  leaders  iii  the  medical  profession  of  the  need  for  doctors,  then 
held  a  ]mblic  meeting  of  do( *1  ors  who  liad  been  certified  as  available.  Interviews 
Avitli  these  doctors  folio w(h1  the  meeting.  Dnring  the  inteindcAvs,  the  members 
of  the  teams  were  able  to  eiear  u})  many  of  the  problems  that  had  been  tronI)ling 
these  doctors,  and  according  to  The  Surgeon  Generabs  representative,  the 
conferences  resulted  in  ‘hv  considerable  niimber^^  of  applications  for  active  duty 
with  the  Army. 

Probably,  for  se\  eral  reasojis,  the  success  of  t  hese  teams  did  not  match  that 
of  the  Medical  Otlicer  Thanmiting  Hoards  of  19-1-2.  They  functioned  only  in 
large  cities,  Avherc,  to  be  sure,  the  ])ro])ortion  of  doctors  to  civilian  population 
was  highest.  Put  more  important  Avas  the  fact  that  by  this  time,  and  oAving 
in  no  small  part  to  the  act uA  ities  of  the  Hoards  in  1942,  the  surplus  of  doctors 
above  chdlian  needs  luid  l)een  drained  olf.  Probably,  too,  those  left  in  civilian 
practice  Avere  more  confident  than  ever  that  draft  boai“ds,  feeling  pressure  from 
felloAv  citizens,  would  not  induct  them. 

Supplement  ing  and  al)etting  the  Avork  of  tliese  traA'eling  teams,  other 
means,  such  as  publicity  l)y  press  and  radio,  Avere  used  to  impress  upon  doctors 
the  Army’s  need  for  their  services.  The  Surgeon  Geuei'al  complained  in 
-December  1944  that  most  of  such  ]Aubli{‘itA^  up  to  that  time  had  stressed  the  need 
of  retaining  suflicient  ])hysicians  in  civilian  and  industrial  practice.  ITe  sug¬ 
gested  that  an  organized  |)rograni  jx)inted  directly  at  doctors  and  involving 
the  use  of  ])osters,  pam])hlets,  radio  announcements  and  jmograms,  magazine 
articles,  and  other  av  ailable  means  slioidd  l)e  employed  to  stress  military  needs. 
Such  a  campaign  was  launched  in  early  1944,  aimed  at  procuring  jiurses  as  Avell 
as  doctors.^^ 

Gom plaints  of  doctors'  idleness  in  Army  service  continued  to  be  inade, 
and  in  February  b)44,  the  Surgeon  General's  Otiice  took  cognizance  of  their 
bad  etl'ect  on  those  still  in  ci\  ilian  life  whom  it  Avas  endeavoring  to  persuade  to 
accept  commissions.  An  otlicer  in  44ie  Surgeon  General's  Military^  Personnel 
Division  admitted  to  a  sui)erior  that  “in  many  instances  oflicers  and  Command¬ 
ing  Ollicers  themsebns,  apparejtlly,  liave  too  much  free  time,  Avhich  is  a  fact 
that  is  generahy  knoAvn  in  the  civilian  profession.”  In  these  circumstances, 
The  Surgeon  General  decided  to  clraAv  to  such  an  extent  on  service  command 
installations  for  IMedical  Corps  oflicers  in  order  to  fill  table-of-organization 
units  that  those  remaining  in  those  installations  Avoiiid  “be  completely  and 
economically  utilized  e\  en  though  on  an  OAmrtime  basis 

(1)  Letti'r,  Di'piity  Siirgoon  Geiior.-il.  to  Appoinbiiont  and  Intliu-tion  m'nncli.  OfTico  of  The 
Adjutant:  Goiieral,  Doc.  lOd-'i,  subject:  Recruiting  rublicity  rrograin.  (2)  Aleinoranduni,  Lt. 
Col.  U.  G.  Hall,  Aliiitary  Pcrsonin'l  Division,  Otiice  of  The  Surgeon  General,  for  'l.'be  Surgeon  General, 
2  Jan.  :I944,  subject:  rroenrenu'nt  and  Assignnient  Aleeting  AAUtb  Surgeons  Gcunu-al. 

(1)  Memorandum,  Lt  Col.  D.  G.  Uall,  Aliiitary  Persoiiiud  Division,  Otiice  of  The  Surgeon 
General,  for  The  Surgeon  G<'neral.  throiigli  Chi('f,  Personnel  Service,  Otiice  of  Tlie  Surgeon  General, 
and  Director,  Training  Division.  ()llic(‘  of  The  Sui-gcon  General,  7  Peh.  j944.  (2)  Routing  Slip,  Lt. 

Col.  Hall,  to  Col.  .T.  R.  ITudnali,  Col.  F.  R.  AVakeman,  and  otliers,  7  TA'h.  1944. 
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The  9-9-9  plan 

As  jilread}’  noted,  service  in  tlie  Army  for  stndejits  gradnating  from  medi¬ 
cal  school  liad  been  deferred  for  at  least  tlie  1-year  internship.  At  the  end 
of  that  year,  some  receiN'ed  a  further  deferment  of  serAdce  for  a  junior  resi¬ 
dency  and  folloAving  that  a  senior  residency.  There  Avas  no  assurance  before¬ 
hand,  lioAveA^er,  that  such  deferments  foi*  residencies  Avoid d  be  given,  Avitli  the 
result  tluit  civilian  hospitals,  to  lill  their  Aoicancies  for  residents,  could  depend 
definitely  only  on  an  inadequaf  e  numbei-  of  Avomen  and  of  men  Avho  Avere  physi¬ 
cally  disqualified  for  militaiy  service.  .V  change  in  the  system  of  internships 
and  residencies,  requested  in  tlie  summer  of  lOf  o  by  the  ciA^ilian  hospitals,  con¬ 
curred  in  by  the  medical  schools  and  the  Procurement  and  Assignment  Service, 
and  implemented  by  the  Armed  Forces,  altered  this  situation  to  the  adA^antage 
of  the  hospitals  and  at  tlie  same  time  speeded  the  ]Aroduction  of  interns  and 
residents  for  the  benefit  of  the  Army.  The  neAv  system  provided  that,  begin¬ 
ning  on  1  January  1944,  internships  and  each  class  of  residency  should  run  for 
onty  9  months  apiece.  This  ])rogram  applied  to  all  personnel,  both  civilian 
and  military.  Furthermore,  one-third  of  the  interns  holding  military  com¬ 
missions  Avere  to  lie  deferred  for  a  junior  residency  and  one-half  of  the  latter 
number  (one-sixth  of  the  total)  could  be  deferred  for  a  senior  residency. 
Thus,  the  Army  got  each  intern  Avho  Avas  not  deferred  for  additional  training 
3  months  earlier  than  preA'iously :  the  greatest  possible  jiostgirxduate  deferment 
for  military  jiersonnel  became  27  montlis  instead  of  the  ])revious  30.  It  de- 
Anloped  specialists  not  onl}'  for  the  armed  services,  but  for  tlie  civilian  popula¬ 
tion  as  Avell.  LikeAvise,  civilian  hospitals  received  a  guarantee  of  getting  some 
number  of  lioth  junior  and  senior  residents.  Those  not  under  military  con¬ 
trol— physically  disqualified  male  and  all  female  doctors — although  having  a 
9-montli  limitation  for  each  of  the  three  periods,  might  be  continued  on  the 
stall'  of  a  civilian  hospital  as  long  as  the  hospital  desired  them. 

When  the  Directing  Board  proposed  this  thing,  Avhich  came  to  be  knoAvn 
as  the  "9-9-9  plan,’’  The  Surgeon  General  stated  tliat  although  lie  Avould  ac¬ 
cept  it  and  take  officers  into  the  Medical  Corps  avIio  had  only  a  9-month  inteiai- 
ship,  he  Avould  not  assume  any  responsibility  for  the  plan  or  for  persuading 
cmlian  hospitals  to  accept  it.  He  made  one  proviso— that  civilian  hospitals 
should  seek  to  fill  the  internsliips  and  residencies  only  Avith  Avomen  and  over¬ 
age,  or  physically  disqualihed,  inen.^’*^ 

A  professional  organization — the  Association  of  American  Medical  Col¬ 
leges— and  individuals,  too,  criticized  the  plan,  asserting  that  in  shortening  the 
internship  it  loAvered  the  standards  of  medical  education.  The  Council  on 
Education  and  Hospitals  of  the  American  Medical  Association,  replying  that 
Avhile  everyone  interested  in  high  standards  of  medical  education  and  medical 
service  shared  the  concern  felt  by  critics  of  the  plan,  approA^ed  it  as  the  best 
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one  under  conditions  then  existing.""  The  Surgeon  General  for  liis  part 
directed  (Deceniber  1943)  tliat  the  9-month  inteiais  who  entered  the  Army 
be  gi\  en  not  oidy  0  Aveeks  of  basic  military  training  (either  at  the  Medical 
Field  Service  Scitool  or  a  replacement  training  center),  but  an  additional  6 
AYeeks  at  a  named  general  hospital.  Nor  were  they  to  be  sent  oATrseas  Avitliout 
haY^ing  served  a  minimum  of  60  days  after  completing  their  basic  military 
training. 

After  the  9-9-9  program  had  been  underAvay  for  a  year,  the  American  Sur¬ 
gical  Association  in  a  long  appeal  to  the  President  requested  him  to  direct  that 
the  military  service  of  resident  surgeons  in  teaching  hospitals  throughout  the 
United  States  be  deferred.  The  Surgeon  General  stood  out  against  this  step, 
arguing  that  an  exception  could  hardly  be  made  in  faimr  of  one  group  AAdien 
medical  training  generally  was  being  curtailed.  If  tlie  service  of  surgical  resi¬ 
dents  Avas  deferred,  lie  foresaAv  “immediate  requests  for  deferment  of  residents 
in  all  otlier  specialties.'’  The  matter  Avas  dropped  Avithout  action. 

Procurement  of  doctors  from  all  sources  during  1944  Avas  only  a  little 
larger  than  it  had  been  in  1943—6,897  as  against  6,678.  An  additional  916 
doctors  came  in  from  January  to  June  1945.  ^Vlmost  all  of  them  Avere  I'ecent 
graduates:  after  November  1944,  appointment  of  practicing  physicians 
Aurtually  ceased. 

Training  Medical  Specialists 

Throughout  the  war,  the  Army  found  it  more  difficult  to  procure  qualified 
specialists  than  general  jiractitioners.  Therefore,  in  order  to  combat  the  pro¬ 
curement  lag,  the  Army  commissioned  general  practitioners  and  tlien  trained 
them,  either  at  military  installations  or  in  civilian  schools,  in  the  various 
specialties.  While  approximately  8,000  doctors  completed  some  specialty 
training  during  the  Avar,  there  is  no  record  of  ho  ay  many  of  those  8,000  Avere 
actually  classified  as  specialists  at  the  end  of  the  AYar  or  eATr  serATcl  in  a 
sped alist  capacity. 

Pressure  From  Civilian  Sources 

While  military  procurement  Avas  not  entirely  to  blame  for  the  decline  of 
civilian  medical  serAuce  (other  factors  Avere  the  removal  of  doctors  from  rural 
to  urban,  and  more  lucrative  areas  and  the  rapid  groAvth  of  Avar-boom  toAAms), 
it  Avas  certainly  an  important  cause  and  one  of  groAving  concern  to  the  ciAulian 
population.  The  Surgeon  Geiieral,  therefore,  encountered  attempts  to  prevent 
or  offset  the  effects  of  procurement  of  civilian  physicians  for  the  Army. 


c'(;i)  Letter,  Chairman,  Executive  Council,  Association  of  American  Medical  Colleges,  to  The 
Surgeon  General,  29  Oct.  1943.  (2)  Letter  to  the  Editor,  the  Journal  of  American  Medical  Associa¬ 

tion,  1  .Inn.  1944,  ^vith  reply  of  Council  on  Education  and  Hospitals. 

‘■''^Keport,  The  Surgeon  General’s  Conference  AATth  Service  Command  Surgeons,  10  Dec.  1943. 

®  (1)  Letter,  W.  M.  Firor,  Secretary,  American  Surgical  Association,  to  President  Roosevelt, 
19  Feb.  1945.  (2)  Memor.andum,  Deputy  Surgeon  General,  for  AATlliam  D.  Ilassett,  Secretary  to  the 

President,  5  Mar.  1945. 
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As  early  as  December  1042,  a  subcommittee  of  tlie  Senate  Committee  on 
Education  and  Labor  conducted  liearings  on  the  procurement  objectives  of  tlie 
Army  and  the  adequacy  and  distribution  of  doctors  reinaining  in  civilian  life.'° 
The  subcommittee  does  not  seem  to  have  issued  a  hnal  report.  IToAvever,  Qxen 
before  it  had  lieard  testimony  from  representati\'es  of  tlie  Surgeon  (.xenerabs 
Oflice,  the  Procurement  and  Assignment  Service,  or  airy  other  members  of  the 
medical  profession,  it  released  (29  October  1942)  a  iireliminary  report  on  the 
recruitment  of  physicians  for  the  armed  services,  riiat  report  sIioavs  clearly 
that  the  subcommiUee,  after  almost  a.  year  of  A\'ar,  Avas  alarmed  at  a  maldistri¬ 
bution  of  doctors  in  ciA'ilian.  life — some  communities  having  none  at  all  or  far 
too  feAA' — and  Avas  concerned  by  the  hea  vy  i)i-ocurement  of  doctors  for  the  armed 
services. 

The  report  stated  (hat  it  Avas  submitted  at  tha(;  (ime  “because  of  the  need 
of  s])eedy  action  to  prevent  an  immediate  peril  to  tlie  health  of  the  Xation." 
Conditions  were  so  acute  and  dangerous,  it  continued,  that  this  ])reliminai‘y 
report  Avas  made  public  Avith  the  recommendation  that  at  the  earliest  possible 
moment  the  folloAving  steps  should  lie  taken  :  {!)  The  I^resident  should  order 
a  suiu'ey  of  oversup])ly  and  undersujiply  of  medic-al  ])ersonnel  for  lioth  the 
Armed  Forces  and  ci^'i^ian  needs;  (2)  a,  reallocation  should  be  made  Avherever 
it  Avas  determined  an.  o\-ei'supply  or  undersu|)ply  existed;  and  (3)  the  A  ar 
ManpoAver  Commission  sliould  be  ordered  to  cease  its  procurement  dri\’e  for 
doctors  in  all  States  where  quotas  liad  already  been  attained.  4. lie  report 
further  suggested  that  “an  overall  civilian  authority  shovdd  be  estalilished  at 
once  to  supervise  and  control  the  drafting  and  recruiting  of  doctors, '  and 
declared  tliat  “no  recruiting  of  doctors  for  the  armed  forces  should  lie  })ermitted. 
until  this  authority  Avas  actually  functioning.''  There  is  no  indication,  that 
any  action  Avas  taken  on  this  rei)ort. 

In  late  1943,  a  meml)er  of  Congress  proposed  to  the  Secretary  of  AA  ar  tliat 
Army  doctors  be  furloughed  to  civilian  life  until  “a  more  pressing  need  for 
their  seiwices  arose  [  in  the  Army].''  About  (he  same  time,  the  dean  of  a  medi¬ 
cal  school  irquested  the  discliarge  of  a  doctor  to  repla(.*e  a  retiring  ])rofessor. 
The  Surgeon  Ceneral  turned  doAvn  l)oth  request  s  on  the  ground  of  the  Army's 
acute  need  for  doctors. 

EAmntuallAy  hoAvcA^er,  the  pressure  of  members  of  Congress  on.  the  AA^ar 
Department  to  do  something  to  prc\'ent  fuidlier  draining  oh  of  doctors  fi'om. 
civilian  practice  became  so  intense  that  in  October  1944  The  Surgeon  General 
asked  that  the  General  Stjifr  stop  procurement  in.  all  l)ut  cases  involving  indiA’id- 
uals  commissioned  for  specihc  Auicancies.  The  request  Avas  complied  Avith.'- 

•'*  Hearing's  bofore  a  SnlicomiiiiUcM'  of  tho  Ooiniiii f  on  uanealion  and  Lnbor,  U.S.  Sonnfc,  TTth 
Coii.c'..  2<1  sosf?.,  oil  S.  K(‘S.  21)1,  Urvosli.an lb)ii  of  Araiipowi'r  Kesources  (AVaslnnafoo.  llUo),  l*art  2, 
1-1,  15.  and  10  Doc.  1!)-12. 

(1)  L(d:l('r,  Koin'oscni ta llvo  A.  A\'ini.s  lioborlsou  (A’a.),  t(»  .Tobn  .T.  McCloy,  Assistant  Soeretai'.v 
of  AVar,  28  Xov.  1045.  (2)  T.ettor.  Lt.  Coi.  V.  A.  Padini,  Ari]ita.ry  Porsoiniel  Division,  Oflico  of  Tlio 
SnrV(M)n  Goinn-al.  to  A.  AViilis  Pobortson,  1  Dec.  1045.  (5)  Letter,  Surgeon  General  Kirk,  to  Dr. 
AVilliani  P('])])er.  Dean,  1 'niA'(‘rsi tv  of  IVnnsylvania  ScJiool  of  Aledicino,  4  Dec.  1043. 

{!)  ]\I(nnorandnin.  Ivvecntive  Otlictn;,  Oflice  of  Tin*  Surgeon  General,  for  Commanding  General, 
.Vrmy  Service  Forc(.'S,  14  Oct.  1944.  (2)  Aiemorandmn.  'J.'bo  Surgeon  General,  for  General  Somervell, 

14  Xov.  1044. 
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Tlie  discontinuance  Mais  not  to  adect  interns  avIio  completed  the  Army  Special¬ 
ized  Training  Pj'ogTam  or  residents.  Since  neitlier  gToiip  had  been  engaged 
in  ciAdlian  practice,  they  could  be  commissioned  and  placed  on  actAe  duty  with¬ 
out  further  adversely  atrecting  tlie  existing  medical  provision  for  civilians. 
IShiturally,  those  male  medical  students  wlio  had  accepted  Medical  Administra¬ 
tive  Corps  commissions  pending  completion  of  their  medical  training  were  not 
affected;  they  were  considered  military  personnel,  not  civilians,  and  would  be 
commissioned  in  the  Medical  Corps  upon  finishing  their  training.  The  Sur¬ 
geon  General  also  requested  that  he  be  permittecl  to  continue  to  commission 
individuals  for  specific  Aaicancies;  what  he  had  in  mind  was  probably  highly 
trained  specialists  for  the  most  part. 

In  these  ways,  the  Army  Avas  continuing  to  draw  into  its  service  many 
physicians  AAiio  had  just  completed  their  education  and  who  might  otherAvise 
have  entered  civilian  practice.  But  it  could  no  longer  be  charged  Avitli  denud¬ 
ing  the  civilian  community  by  taking  large  numbers  of  physicians  Avho  Avere 
already  practicing  civilian  medicine. 

DENTAL  CORPS 

The  procurement  of  dentists  did  not  become  a  serious  problem  until  virtual¬ 
ly  the  end  of  the  Avar.^'^  When,  in.  July  1942,  The  Surgeon  General  received 
authorization  for  4,000  more  dentists,  he  anticipated  some  difficulty  in  procur¬ 
ing  them  and  therefore  obtained  permission  from  The  Adjutant  General  to  make 
appointments  finm  groups  not  previously  considered  eligible;  that  is,  dentists 
Avho  Avere  betA\'een  37  and  45  years  of  age,  or  Avho  Avere  qualified  only  foi‘ 
limited  service,  or  Avhose  li’aining  and  experience  justified  an  appointment 
aboA'e  the  rank  of  lieutenant.  Procurement  under  this  quota  Avas  so  successful, 
however,  that  bel  Aveen  September  and  November  1942  applicatioiis  Avere  dis¬ 
couraged.  In  NoATinber,  Tlie  Surgeon  General  obtained  an  additional  quota 
of  7,500  to  bring  the  total  strength  of  the  Dental  Corps  to  17,248.  The  Pro¬ 
curement  and  Assignment  Service  shortly  afterAvard  agreed  to  declare  400 
civilian  dentists  a  month  available  for  military  service;  the  remainder  Avere 
expected  to  come  from  the  output  of  the  Army  Specialized  Training  Program, 
from  recent  graduates  holding  interim  Medical  Administrative  Corps  coju- 
missions,  and  from  dentists  inducted  into  the  servdce  as  enlisted  men. 

The  procuremeut.  program  lagged  somewliat  in  early  1943,  but  the  response 
improA^ed  by  May  of  that  year,  and  by  September  the  Dental  Corps  was  only 
1,700  beloAV  the  ceiling  of  15,200  imposed  u])on  it  at  that  time.  The  procurement 
agencies  Avere  notified  not  to  accept  applications  from  dentists  over  38  years 
of  age  or  from  those  fit  only  for  limited  service.  Early  in  1944,  the  Dental 
Corps  Avas  Avithin  a  few  hundred  of  its  ceiling  strength,  and  a  surplus  appeared 
likely  as  a  result  of  the  coming  influx  of  graduates  from  the  Army  Specialized 
T r  a  i  n  ing  P  r  ogr  am . 


Soo  footnote  22  (1),  p.  177. 


196 


PERSONNEL 


There  were  seA^eral  possible  metliods  of  dealing  Avith  the  anticipated 
snip! ns — -tlie  ceiling  on  the  strengtli  of  the  Dental  (loips  conhl  be  raised, 
some  deiitists  already  in  the  service  could  be  discharged  and  re])laced  by  others 
Avho  were  graduating  under  Army  control,  or  the  Army  could  give  up  its  clann 
to  some  of  the  o'raduates.  The  last  method  woidd  iiwolve  reducing  the  Ar])iy  s 
cojnmitments  under  the  Army  Specialized  Training  Program,  since  gi-aduates 
of  the  Program,  constituled  tlie  princi]>al  source  of  supply.  To  all  intents,  the 
first  of  these  alternatives  Avas  not  resorted  to;  the  peak  sti-engtli  of  the  Dental 
Corps,  reached  in  AoAnanl)er  1911,  exceeded  the  ceiling  l)y  onlA'  about  100. 
Instead,  tlie  Army  discharged  some  of  its  dentists  to  make  way  for  neve  men; 
it  also  reduced  its  commitments  under  the  Army  Si)ecialized  Training  Pro- 
(vram.  With  regard  to  this  latter  action,  the  900  members  of  the  class  of 
June  1911  A\'ere  released  from  their  obligations  to  the  Army  and— Avhat  Avas 
more  iiri])ortant— the  Program  for  dental  students  who  Avoidd  graduate  after 
July  1915  Avas  discontinued. 

*  During  1911,  out  of  about  1,100  dentists  procured,  some  70  percent  came 
from  the  Army  Specialized  Training  Program;  21  peieeiit  directly  from  the 
civilian  profession;  and  the  remainder— aside  from  a  handful  inducted  under 
Selective  Service— from  graduates  who  had  field  temporary  jMedical  Admin¬ 
istrative  Corps  commissions. 

Early  in  1915,  although  the  Dental  Corps  was  near  its  maximum  author¬ 
ized  strength  (15,200),  prospective  replacements  from  the  curtailed  Army 
Specialized  Training  Program  and  from  future  graduates  holding  interim 
]\Iedical  Administrative  Corps  commissions  numbered  less  than  100.  Procure¬ 
ment  during  January— June  aaus  almost  precisely  the  same.  After  E  Day, 
The  Surgeon  Greneral  suggested  certain  measures  to  encourage  procurement  and 
advised  that  the  Dental  Corps  be  maintained  at  15,000  until  the  end  of  1915. 
The  measures  were  not  expected  to  produce  any  large  increment  of  dentists 
and,  even  thougli  adopted,  the  strength  of  the  Corps  declined  rapidly  to  about 
9,600  by  the  end  of  the  year. 

AUeast  as  late  as  October  1915,  no  serious  ditliculty  in  meeting  the  dental 
needs  of  the  Army  during  demobilization  seems  to  liave  been  anticipated, 
althouo-h  the  possil)ility  that  demobilization  might  cause  a  temporary  incinase 
in  the  demand  for  dental  treatment  had  been  mentioned  1  months  befoi-e.  E ull- 
scale  demobilization  brought  the  problem  to  a  climax,  liOAvever,  and  in  1916, 
a  draft  of  dentists  became  a  necessity. 

VETERINARY  CORPS 

Up  to  the  beginning  of  1915,  the  Veterinary  Corps  Avas  on  the  Avhole  in 
a  better  position  Avith  regard  to  procurement  than  any  other  corps  of  the 
Medical  Department,  mainly  because  it  entered  the  Avar  Avith  a  Reserve  un¬ 
usually  large  in  comparison  to  its  needs.  Thitil  well  into  1912,  it  drew'  almost 
exclusiAmly  on  the  ReserAe  for  additional  adiAu-duty  strength.  In  fact,  at 
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one  time,  the  Veterinary  Corps  had  placed  more  of  its  Eeserves  on  active 
duty  than  it  actually  needed. 

The  possible  sources  of  procurement  for  the  Veterinary  Corps  were  vet¬ 
erinarians  still  in  civilian  pract.ice,  veterinarians  who  liad  been  drafted  as 
enlisted  men,  and  graduates  of  veterinary  schools  who  held  student  com¬ 
missions  in  tlie  Medical  Administrative  Corps  or  wlio  had  obtained  their 
education  under  the  Army  Specialized  Training  Program. 

In  October  1943,  G-l,  War  Department  CTeneral  Staff,  restricted  pro¬ 
curement  of  veterinary  officers  to  tlie  latter  group,  except  in  special  cases 
which  were  to  be  referred  to  G-l  for  decision.  Later,  however,  permission 
was  granted  to  commission  veterinarians  who  had  entered  the  Armv  bv  Avav 
of  the  draft.‘‘^ 

As  late  as  March  1944,  The  Surgeon  General’s  Chief  of  tlie  Veterinary 
Service  stated  that  the  commissioning  of  graduates  of  tlie  Army  Specialized 
Training  Program  and  those  liolding  temporary  Medical  Administrative 
Corps  commissions  Avas  more  than  sufficient  to  meet  the  needs  of  the  Veterinary 
Corps,  and  that  graduates  in  these  categories  for  AAdiom  no  vacancies  existed 
AA^ere  being  discharged  from  the  Army.'"’  In  May  1944,  the  veterinary  phase 
of  the  ArniA^  Specialized  Training  Program  Avas  ordered  discontinued  after 
tlie  graduation  of  the  current  senior  class  and  the  completion  of  current  terms 
for  other  classes."'^ 

In  January  1945,  the  ncAA'ly  established  ceiling  strength  of  2,150  Avas 
only  100  aboA^e  existing  strength,  but  A-ery  fcAV  additional  officers  could  be 
obtained  from  the  permitted  sources.^'  Con  sequent!  a^,  the  strength  of  the 
corps  never  rose  aboAm  2,070  during  the  remainder  of  the  Avar.  The  preAuous 
practice  of  discliarging  graduates  of  the  Army  Specialized  Training  Pro¬ 
gram  and  those  holding  temporary  Medical  AdministratiA^e  Corps  commis¬ 
sions  Avhen.  no  vacancies  existed  foi-  them  at  the  time  of  graduation  eventually 
made  it  difficult  to  find  new  officers.  It  also,  in  the  opinion  of  Col.  George 
L.  CaldAvell,  VC,  (fig.  32),  assistant  chief  of  The  Surgeon  General’s  Vet¬ 
erinary  Division,  caused  much  dissatisfaction  among  Reserve  officers  Avho 
had  entered  the  service  early  in  the  Avar  and  AA^ere  compelled  to  remain  in  it 
till  the  end  of  hostilities:  “They  felt,  and  quite  properly,  that  these  men 
Avho  Avere  partly  educated  at  Army  expense  should  repay  their  goA^ernment 
Avith  active  duty  service  and  by  so  doing  permit  the  release  of  officers 

Avith  long  service,” 

(1)  Letter,  The  Adjutant  General,  to  The  Surgeon  General,  26  Oct.  1913,  subject:  Require¬ 
ments  for  AU'terinariaiis.  (2)  Annual  Report,  A^cterinary  Division,  Office  of  The  Surgeon  General, 
U.S.  Army,  19-14. 

Letter,  Maj.  Gen.  G,  F.  Lull,  to  Hon.  George  H.  Mahon,  House  of  Representatives,  23  Mar.  1944. 

™  Army  Service  Forces  Circular  1G4,  13  May  1944. 

'^7  Semiannual  Report,  Procurement  Branch,  Military  Personnel  Division,  Office  of  The  Surgeon 
General,  U.S.  Army,  1.  Jan.-31  May  1945. 

History  of  Procurement  of  A^eterinary  Corps  Officers.  [Official  record.]  For  further  details 
concerning  procurement  for  the  A^eterinary  Corps,  see  publication  cited  in  footnote  51  (1),  p.  186. 
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PiGimE  32- -Col.  Ge<)ri>-e  L.  Ca.l(hv('U,  Assistant  Cliief, 

A^eteriiiary  Division,  Olfico  of  Tlie  Snrgooii  (tenej*al. 

The  following  numbers  of  \  e(erina]‘ians  accepted  Army  commissions  dur¬ 
ing  the  later  war  years : 

Seiiteinber-Decembcr  104*t - - - - - — - 

Jan  nary- June  1944  - 

July-Dcceniber  1044  - - - 

January-Juno  1045  - 

Of  this  total,  174  were  described  as  coming  from  “enlisted"  ranks  and 
14  from  “civil  life  and  other’ A  H  wei'e  reported  as  flight  otllcers,  and  2  as  mem¬ 
bers  of  the  Oflicers  Eeserve  Oorps.  Some  few  among  the  174  Avere  veterinarians 
Avho  Avere  commissioned  after  IniA’ing  been  drafted;  tlie  rest  A\ere  graduates  of 
the  Army  Specialized  Training  Program. 

DEFERMENT  OF  PROFESSIONAL  STUDENTS 


Early  Methods 

The  outlireak  of  Avar,  Avitli  the  coiiseepient  acceleration,  of  the  draft,  in 
creased  the  pressure  to  grant  students  in  all  4  years  of  dental  and  veterinary  as 
well  as  medical  schools  some  ty|)e  of  status  tliat  Avould  not  only  permit  them 
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to  become,  practitioners  in  tlieir  chosen  Jiekl  but  assure  their  service  in  that 
capacity  in  tlie  Aiunecl  Forces.  About  a  niontli  after  Peail  Harbor,  tlie  Na¬ 
tional  Director  of  Selective  Ser\'ice,  in  an  eltort  to  protect  the  country's  supply 
of  doctors  and  dentists,  advised  his  State  directors  of  ‘The  necessity  of  seriously 
considering  for  deferment'^  students  in  specialized  professional  fields,  stating 
that  the  number  of  doctors  and  dentists  needed  by  the  Army  and  Navy  would 
not  be  available  *Tf  those  students  who  show  reasonable  promise  "  are  in¬ 
ducted  ])rior  to  becoming  eligible  for  commissions.”  This  put  a  further 
damper  on  drafting  students  in  the  medical  schools  for  service  as  enlisted  men 
but  left  where  it  Avas  the  })roblem  of  eventually  getting  them  into  service  as 
officers.  For  the  time  being,  tlie  only  solution  Avas  to  offer  more  categories  of 
students  a  militar}'  status  while  permitting  them  to  continue  at  school. 

Medical  Administrative  Corps  commissions 

After  some  discussion,  the  Secretaiy  of  War  approved  the  plan  of  The 
Surgeon  General,  and  on  11  February  191:2,  corps  area  commanders  receiA-ed 
authority  to  commission  as  second  lieutenants  in  the  Medical  Administrative 
Corps,  Army  of  the  United  States,  all  physically  qualified  male  citizens  aaTo 
had  been  accepted  for  matriculation  at  approved  medical  schools  AAnthin  the 
United  States.^"  This  Avns  later  changed  to  “Avithin  or  Avithout  the  United 
States,”  thus  including  American  students  in  approved  Canadian  schools.  Of¬ 
ficers  so  appointed  Avould  not  be  ordered  to  active  duty  until  eligible  for  ap¬ 
pointment  as  first  lieutenants  in  tlie  Medical  Corps,  Avhich  meant  after  thej^ 
had  completed  their  internship.  The  authority  also  stated  the  circumstances 
under  Avhich  an  officers  commission  Avould  be  terminated,  Avhich  Avere  essentially 
those  already  in  operation  for  third-  and  fourth-year  students. 

There  remained,  hoAvever,  the  problem  of  protecting  the  future  supply  of 
dentists  and  A^eterinarians.  On  IT  April  1942,  the  War  Department  granted 
authority  to  corps  area  commanders  to  appoint  as  second  lieutenants  in  the 
Medical  Administrative  Corps,  Army  of  the  United  States,  all  physically 
qualified  male  citizens  Avho  Avere  accepted  matriculants  in  approved  dental  and 
veterinary  schools  in  the  United  States.  The  terms  Avere  similar  to  those 
previously  announced  for  commissioning  medical  students.^^ 

As  Avith  individuals  accepted  for  medical  schools  although  not  entered, 
those  accepted  as  dental  and  Amterinary  students  Avere  likeAvise  to  be  commis¬ 
sioned.  Students  in  dentistry  and  Amterinary  medicine,  hoAvever,  received  only 
S  months’  instead  of  a  year’s  grace  after  graduation  in  Avhich  to  apply  for 

Memorandum  1-347,  National  Headquarters,  Selective  Service  System,  for  all  State  Directors, 
12  Jan.  1942,  subject;  Supplement  to  Alemoranduni  1-62:  Occupational  Deferment  of  Doctors,  In¬ 
ternes,  Medical  Students,  Dental  Students,  and  Instructors  (III). 

so  (1)  Memorandum,  The  Surgeon  General,  for  Special  Assistant  to  the  Secretary  of  AA^'ar,  23  Jan. 
1942.  (2)  Letter,  The  Adjutant  General,  to  all  Corps  Area  Commanders  and  The  Surgeon  General, 

11  Feb.  1942,  subject :  Commissions  for  Medical  Students. 

SI  (1)  Letter.  Secretary  of  AVar,  to  Paul  AC  McNutt,  Office  of  Defense  Health  and  Welfare  Service, 
14  Apr.  1942.  (2)  Letter,  The  Adjutant  General,  to  Corps  Area  Commanders,  17  Apr.  1942,  subject: 

Commissions  for  Dental  and  A^eterinary  Students. 
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conimissioiis  in  the  professional  corps.  A  month  later,  male  citizens  above  the 
age  of  18  years  who  were  students  at  approved  dental  and  veterinary  schools 
outside  the  United  States  were  included,  and  although  the  directive  specified 
that  all  such  students  be  physically  qualified,  it  also  stated  that  appointment 
would  be  made  without  physical  examination.^-  It  seems  inconceivable  that 
the  Army  would  commission  anyone  clearly  unfit;  it  must  have  planned,  how¬ 
ever,  to  accept  the  student’s  word  that  he  had  no  hidden  disabilities.  The  deans 
ox  the  schools  and  the  corps  area  commandei'S  played  impoi-hint  roles  in  the 
processes  by  which  these  commissions  Avere  issued. 

The  measures  to  protect  medical,  dental,  and  veterinaiy  students  raised 
certain  problems.  The  provision  that  a  student’s  commission  in  the  Medical 
Administrative  Corps  Avould  be  terminated  if  he  failed  to  secure  an  appoint¬ 
ment  in  the  Medical,  Dental,  or  Veterinary  Corps  Avitliin  a  specified  time  after 
graduation  made  it  possible  for  him  to  obtain  his  release  from  the  Army  simply 
by  taking  no  action  to  convert  his  commission.  The  Surgeon  General,  in  fact, 
recommended  the  discharge  of  certain  dental  students  on  these  grounds.  In 
1943,  hoAvever,  the  War  Department  prohibited  such  discharges  and  directed 
that  students  aaIio  failed  to  coiwert  their  commissions  should  be  called  to  active 
duty  in  the  Medical  Administrative  Corps.^^"  Since  professional  men  Avere 
not  apt  to  prefer  service  in  that  corps,  it  is  improbable  that  many  delayed 
coiiA^erting  their  commissions  after  the  order  Avas  publ  i  shed. 

Another  problem,  as  the  Chief  of  The  Surgeon  Generahs  Veterinary 
Division  saAv  it,  Avas  that  the  Veterinary  Corps  Avoxdd  not  be  able  to  absorb  all 
veterinary  students  graduating  AAuth  Medical  AdministratiAm  Corps  commis¬ 
sions,  since  he  belieA^ed  that  the  Veterinary  Corps  IleserA^^e  contained  enough 
officers  to  meet  war  needs.  If  on  the  other  hand  it  should  absorb  them,  he  feared 
that  the  ciAulian  supply  Avould  be  entirely  cut  oil.  Accordingly,  Tlie  Surgeon 
General  persuaded  the  War  Department  to  direct  that  no  more  graduates  be 
selected  for  A?-eterinary  and  dental  commissions  than  these  corps  actually 
required.^"^  Why  the  Dental  Corps  Avas  included  is  not  apparent. 

Kot  all  newl}^  eligible  students  accepted  Medical  Administrative  Corps 
commissions,  eA^en  though  i:»h3^sically  qualified,  probably  for  much  the  same 
reasons  that  had  deterred  maiw  third-  and  fourth-year  medical  students.  Other 
arrangements  Avere  made  for  students  then  enrolled  in  Reserve  Officers’  Train¬ 
ing  Corps  units  in  branches  other  than  medical  Avho  intended  to  enter  medical 
schools.  No  mention  seems  to  ha  Am  been  made  of  dental  or  veterinary  schools. 
If  time  permitted  them  to  fulfdl  requiiements  for  a  commission,  before  they 
entered  medical  school,  they  were  to  be  commissioned  in  the  branch  in  Avhich 
they  had  been  trained.  But  even  if  commissioned  in  another  branch,  the}^  Avere 


Letter,  The  Adjutant  General,  to  all  Corps  Area  and  Department  Commanders  and  XXie  Surgeon 
General,  18  May  1942,  subject :  Commissions  for  Dental  and  Veterinary  Students. 

(1)  Memorandum,  The  Surgeon  General,  for  The  Adjutant  General,  4  Aug.  194.‘>,  subject: 
Discharge  of  Medical  Administrative  Officers.  (2)  Letter,  The  Adjutant  General,  to  all  Services 
(and  others),  15  Mar.  1943,  subject :  Authority  to  Order  to  Active  Duty. 

(1)  Memorandum,  Brig.  Gen.  K.  A.  KeLser.  Army  A^ctorinary  Service,  for  Chief,  Personnel 
Division,  Office  of  Iffio  Surgeon  General,  3  Apr.  1942.  (2)  See  footnote  82. 
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not  be  called  to  active  duty  until  they  had  completed  their  medical  education. 
If  they  could  not  complete  the  requirements  for  a  commission  before  entering 
medical  school,  they  Avere  permitted  to  Avithdraw  from  their  advanced  EeserA^e 
Ollicers'  Training  Corps  contracls  AA'itli  the  Government.  Medical  units  of  the 
Eeserve  Oflicers’  Training  Corps  Avere  suspended  in  1943  for  the  remainder 
of  the  Avar.^'"" 

Students  Avho  accepted  interim  commissions  receiATcl  no  financial  benefit 
from  the  Army.  In  July  1942,  hoAA^ever,  Congress  appropriated  $5  million  to 
be  loaned  to  students  AA'hose  education  in  technical  and  professional  fields, 
including  medicine,  dentistry,  and  veterinary  medicine,  could  be  completed 
Avithin  2  years. 


Enlisted  Reserve  Corps 

The  Army  and  SelectiAT  Service  insured  tlie  scholastic  careers  not  only  of 
full-fledged  students  and  matriculants  in  medicine,  dentistry,  and  A^eter inary 
medicine  but  of  students  Avho  Avere  in  the  preliminary  stages  of  their  training. 
Besides  granting  interim  Medical  Administrative  Corps  commissions,  the  Army 
permitted  a  number  of  premedical,  predental,  and  j)reveterinaiy  students  to 
enter  the  Enlisted  Eeserve  Corps  and  retain  an  inactive  status  in  it  while  they 
continued  their  schooling.  When,  in  September  1942,  the  Army  announced  that 
members  of  the  Enlisted  Eeserve  Corps  Avould  be  called  to  actAe  duty  im¬ 
mediately  upon  reaching  draft  age  (20  years,  reduced  2  months  later  to  18),  it 
exempted  such  of  these  students  as  had  acceptances  from  professional  schools 
for  the  1943  and  1944  entering  classes.  Moreover,  in  March  1943,  the  Select Ae 
Service  System  granted  deferment  of  service  to  premedical,  predental,  and 
preveterinary  students  Avho  held  acceptances  from  professional  schools  and 
Avho  Avould  finish  their  preprofessional  training  in  24  months. 

The  Army  Specialized  Training  Program 

The  Army  Specialized  Training  Program  and  the  Navy  College  Training 
Program  (V-12)  Avere  established  in  December  1942  under  the  auspices  of  the 
appropriate  departments.  The  Army  Specialized  Training  Program  applied 
not  only  to  students  of  medicine,  dentistry,  and  veterinary  medicine,  but  to  all 
students  of  specialized  or  professional  subjects  aaIio  might  constitute  officer 
material  for  the  Army  at  large.  Enlisted  men  selected  for  the  program  AATre 
placed  in  training  units  at  numerous  colleges  and  universities  throughout  the 
country,  AAdiere  they  began  (or  continued,  if  already  students)  the  regular 
course  of  instruction,^' 

®M1)  Letter,  The  Adjutant  General,  to  all  Coriis  Area,  anti  Deeartnient  Commanders,  12  May 
1942,  subject:  Coiiimissions  for  Aledical  Students.  (2)  Information  obtained  from  Albert  McIntyre. 
Ilescrye  Officers’  Training  Corps  Unit,  Officer  I’rocurement  Branch,  Personnel  Division,  Office  of  The 
Adjutant  General,  October  19d3. 
oG  Stat.  5G2. 

This  section  is  bused,  almost  in  its  entirety,  on  Pinal  Report,  Col.  Francis  M.  Fitts.  MC,  Chief, 
Curricular  Branch,  Army  Specialized  Training  Division,  Army  Service  Forces,  subject  :  Training  in 
Medicine,  Dentistry,  and  A'eterimiry  Aledicinc,  and  in  Preparation  Therefor,  Under  the  Army  Special¬ 
ized  Training  Program.  1  May  1943  to  31  December  1945. 
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Fr(;i:i{E  — Col.  Frjnicis  M.  Fitts,  MC,  Director  of  Military 

Training’  Army  Service  Forces. 


To  enter  tlie  Army  Specialized  Training  Program,  medical  students  wlio 
were  members  of  tlie  Medical  Administrativ'e  (lorps  might  resign  their  com¬ 
missions  and  enlist  in  tlie  Enlisted  Keserve  Corps,  after  which  they,  together 
with  other  medical  students  avIio  were  already  mcmliers  of  the  Enlisted  Re¬ 
serve  Corps,  were  called  to  active  duty  with  the  program  without  interrupting 
their  studies.  The  medical  aspects  of  the  program  were  handled  in  the  Office 
of  the  Director  of  Military  Training,  Army  Service  Forces,  by  Col.  Francis 
M.  Fitts,  MC  (hg.  33). 

Members  of  the  program  had  tlie  stains  and  perquisites  of  privates,  or 
privates  first  class,  in  the  Army.  Idle  Army  likewise  defrayed  all  their  ex¬ 
penses,  including  food,  clothing,  lodging,  and  the  cost  of  schooling.  For 
medical  students,  school  costs,  such  as  tuition,  books,  and  laboratory  fees, 
amounted  to  $()2.4T  per  man  per  month;  for  dental  students,  $61.10;  and  for 
A'eterinary  students,  $15.50, 

Upon  graduation,  students  in  these  fields  were  to  be  commissioned  in  the 
Army  of  the  United  States.  Graduation  from  other  fields,  such  as  sanitary 
engineering,  gave  students  no  similar  assurance  of  a  commission.  It  did  not 
preclude  them  from  receiving  one,  either  directly  (as  may  Iiave  liappened  in 
some  cases)  or  after  successfully  completing  a  course  at  an  officer  candidate 
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school.  But  the  uiere  j'jict  of  graduation,  did  not  necessarily  enhance  tlieir 
opportunities  in  tliese  respects,  and  the  understanding*  was  that  unless  sucli 
opportunities  occurred  they  would  continue  to  serve  in  aii  enlisted  status. 

Dental  trainees  w'ere  commissioned  in  the  Dental  Corps  and  called  to  active 
duty  as  soon  as  they  graduated.  Since  the  demand  for  Veterinary  Corps 
oihcers  Avas  less  acuie,  students  ncAvly  commissioned  in  that  corps  Avere  called 
up  as  the  situation  required.  Medical  trainees,  commissioned  upon  gradua¬ 
tion,  Avere  not  called  to  actiA^e  duty  until  they  had  completed  a  minimum  of  9 
months’  civilian  hospital  intern  training.  In  order  to  meet  the  needs  of  civilian 
hospitals,  and  so  that  the  military  service  might  profit  by  the  additional  post¬ 
graduate  training,  a  small  fraction  Avas  not  called  to  duty  until  after  9  months’ 
additional  experience;  an  even  smaller  fraction  until  after  total  of  27  months’ 
graduate  training  as  residents. 

At  the  time  the  program  Avas  set  up,  The  Surgeon  General  estimated  that 
the  existing  body  of  professional  and  preprofessional  students  as  they  Avere 
graduated  Avould  meet  his  needs  until  1947 ;  that  is,  4  years  longer.  If  the  Avar 
lasted  so  long,  neAv  students  brought  in  by  the  program  Avonld  from  then  on 
furnish  most  if  not  all  of  the  supply.  To  obtain  the  proper  quota  of  graduates 
after  1947,  a  large  number  of  ncAV  students  Avould  have  to  be  placed  in  the 
pipeline  of  the  program  considerably  before  that  date.  The  Surgeon  Gen- 
eral’s  Office  decided  that  enough  A  eterinary  students  had  already  been  blanketed 
into  the  program  so  that  no  additional  ones  Avere  needed.  To  meet  the  require¬ 
ments  for  doctors  and  dentists  after  1947,  students  Avere  to  be  selected  from 
among  those  Avho  had  successfully  completed  tAvo  or  three  terms  of  the  ‘"Basic 
Curricula”  of  the  program — the  introductory  course  AAdiich  all  ueAV  students 
liad  to  enter. 

By  the  end  of  1943,  the  Army  Specialized  Training  Program  and  its  Navy 
counterpart  had  absorl)ed  most  of  the  male  students  of  medicine,  dentistry, 
and  AAderinary  medicine  aa4io  Avere  in  the  professional  and  preprofessional 
stages  of  their  training  and  Avho  Avere  physically  qualified  for  military  service. 
In  addition,  they  Avere  beginning  to  t  ake  in  students  of  these  sul)jects  Avho  Avere 
just  entering  upon  their  academic  careers;  like  the  others,  they  Avere  committed 
to  enter  medical  ser\^ice  of  the  Armed  Forces  upon  completion  of  their  studies. 


Curtailment  of  the  program 

When  the  War  and  Navy  De])artments  had  first  announced  the  program 
a  much  longer  Avar  had  seemed  inevitable.  By  late  1943,  moreover,  the  men 
enrolled  Avere  urgently  needed  for  combat,  duty.  The  Army  Ground  Forces 
had  never  exjAressed  enthusiasm  for  the  program,  and  by  then,  the  Army  Air 
Forces  Avanted  to  use  tliose  of  their  men.  avIio  Avere  assigned  to  the  program. 
In  March  1944,  the  War  Department  announced  that  the  entire  program  Avould 
be  cut  back  from  145,000  men  to  35,000. 

A  month  later,  Army  Service  Forces  headquarters  announced  that  tlie 
Army’s  share  of  the  classes  entering  medical  schools  during  1945  AAmdd  be  28 
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percent  instead  of  the  previously  planned  55  percent,  and  for  dental  schools 
18  percent  instead  of  35  percent;  no  cominitments  Avould  be  made  at  that  time 
to  cover  classes  to  start  in  1940.^^ 

]\IeanAvhile,  the  question  of  reducing*  the  dental  Army  Specialized  Train¬ 
ing  Program  was  becoming  invoAed  Avith  that  of  discharging  dentists  already 
in  the  service.®^  In  iNIarch  1944,  the  Dental  Coiq:)S  readied  its  ceiling  sti’ength 
and  had  in  immediate  pi’ospcct  more  than  enough  graduates  of  the  program  to 
meet  its  needs  in  the  AvaA"  of  replacements  at  the  existing  rate  of  attrition. 
On  18  July,  the  War  Department  announced  the  termination  of  tlie  dental 
Army  Specialized  Training  Program.  Only  tliose  Avho  Avere  seniors  in  July 
continued  under  the  program,  and  the  dental  Army  Specialized  Training  Pro¬ 
gram  came  to  an  end  Avith  the  classes  graduating  in  April  1945. 

In  May  1944,  the  A^eterinary  phase  of  the  Army  Specialized  Training  Pro¬ 
gram  had  been  marked  for  closure  Avith  the  approval  of  The  Surgeon  General. 
Apparently,  his  Veterinary  Dmsion  considered  this  program  no  longer  neces¬ 
sary  since  the  Veterinary  Corps  Avas  near  its  authorized  strength  and  little 
difficulty  Avas  to  bo  anticipated  in  inducing  A^eterinarians  in  civil  life  to  join 
the  corps — a  source  of  procurement  Avhich,  in  fact,  the  Director  of  the  Dhd- 
sion  seems  to  have  preferred. 

The  future  of  the  medical  phase  of  the  Army  Specialized  Training  Pro¬ 
gram  Avas  a  matter  of  more  concern  to  the  Surgeon  General's  Office.  The  col¬ 
lapse  of  Japan  brought  discussion  of  Avhether  the  Army  should  continue  to 
spend  money  to  help  meet  ciAulian  needs  for  doctors  by  maintaining  the  medi¬ 
cal  part  of  the  program.  Some  War  Department  authorities  feared  the  Army 
might  be  criticized  for  the  lack  of  medical  training  during  the  Avar  period  if  it 
did  not  continue  such  training,  Avhile  others  belieAnd  that  the  Army  should 
limit  its  medical  training  to  meet  its  OAvn  future  needs.^°  General  Somervell, 
belieAung  that  the  Army  could  not  justify  large  expenditures  in  continuing  the 
Army  Specialized  Training  Program  as  then  contemplated,  recommended, 
among  other  things,  that  medical  courses  be  terminated  during  the  school  year 
1945-46.’^^  The  Surgeon  General  for  his  part  stated  that  his  policy  had  been, 
and  Avould  be  for  the  duratio:n  of  the  emergency,  to  order  to  active  duty  young 
medical  officers  Avho  had  received  theii-  education  at  GoAnrnment  expense. 
They  Avere  being  used  as  replacements,  he  said,  to  accelerate  the  return  of  those 
older  medical  officers  Avho  had  sei’And  for  long  periods  of  time.^“ 

J'avo  months  after  the  defeat,  of  Japan,  the  Deput:y  Surgeon  General  recom¬ 
mended  to  G-3  that  the  program  be  continued  as  a  source  of  replacements.  He 

AlemorandmiK  Brig.  Gon.  AV.  L.  Weiblc,  G-3,  tor  The  Surgeon  General,  IS  Apr.  1944,  subject: 
AA^'ar  Department  Polic.y  Governing  Training  in  Aledicine  and  Dentistry  Under  Army  Specialized 
Training  l*rogra,m . 

'“’■’A  complete  discussion  of  this  phase  of  the  Army  Specialized  Training  Program  is  contained  in 
the  publication  cited  in  footnote  22(1),  p.  177. 

Letter,  AlaJ.  Gen.  I.  II.  Edwards,  G-o,  to  Prof.  Philip  Lawrence  Harrison,  Bucknell  University, 
23  Aug.  1945. 

Memorandum,  Lt.  Gen.  Brehon  Somervell,  Commanding  General,  Army  Service  Forces,  for 
Chief  of  Staff,  4  Sept.  1945,  subject :  Future  of  Army  Specialized  Training  Program. 

■’-Letter,  Surgeon  Gemu-al  Kirk,  to  Hon.  Alcndel  ltiv«‘rs,  V.S,  Congressman  from  North  Carolina, 
16  Oct.  1945. 
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said  lie  could  not  vicAv  liglitly  the  potential  loss  of  5,000  medical  officers  if  the 
program  terminated  in  June  1946,  as  had  been  suggested.  He  mentioned  the 
difficulties  experienced  in  the  past  in  getting  volunteers  for  the  Regular  Army 
Medical  Corps, 

The  Chief  of  Staff,  hoAvever,  recommended  that  the  medical  program  be 
terminated  on  1  July  1946;  men  who  had  not  graduated  by  that  date  should  be 
dropped  as  soon  as  possible,  but  in  accordance  Avith  a  plan  tliat  Avoukl  alloAv 
time  for  students  and  schools  to  make  adjustments.-^^  This  policy  Avas 
announced  in  November  1945.  In  the  same  month,  the  War  Department 
ordered  that  Army  Specialized  Training  Program  students  aaTo  Avere  scheduled 
to  graduate  before  1  July  1946  should  not  be  separated  for  either  of  tAvo  reasons 
applicable  to  other  persons — their  adjusted  service  rating  score  or  the  possession 
of  three  or  more  dependent  children  under  18  years  of  age.  They  might,  hoAv- 
ever,  be  discharged  for  certain  reasons  that  also  applied  to  others — hardship 
(as  in  the  case  of  enlisted  personnel  generally)  or  their  importance  to  the 
national  health,  safety,  or  interest.  Moreover,  a  claim  based  on  the  possession 
of  dependents — though  not  the  standard  one  just  mentioned — might  be  con¬ 
sidered  sufficient  to  Avarrant  their  discharge.^^  The  Army  Avanted  all  others 
of  this  group  to  graduate  as  doctors  available  for  service  in  the  Medical  Corps, 
a  desire  expressed  by  the  Secretary  of  War  not  long  before.  On  the  other  hand, 
medical  students  Avho  Avere  scheduled  to  graduate  after  1  July  1946  Avere 
directed  to  be  separated  from  the  program  during  March  1946.  Enlisted  men 
so  separated  Avho  planned  to  continue  their  stud}^  of  medicine  and  aaJio  Avere 
acceptable  to  an  appro A^ed  medical  school  Avere,  upon  their  request,  transferred 
to  an  inactive  status  in  the  Enlisted  Reserve  Corps.  They  Avere  subject  to  recall 
to  active  duty  if  they  quit  school  or  made  unsatisfactory  progress  in  their 
studies,  Tliose  Avho  did  not  plan  to  continue  the  study  of  medicine  or  AA4ao  aattc 
unacceptable  to  an  approved  school  Avere  discharged  if  eligible  or  transferred 
to  other  duties  upon  separation  from  the  program.  The  latter  group  of 
students  could  be  discharged  from  the  Army  when  they  became  eligible.®^ 

Thus,  the  medical  phase  of  the  Army  Specialized  Training  Program  ended 
a  year  later  than  that  of  the  veterinary  or  dental  phases,  enabling  proportion¬ 
ately  more  medical  graduates  to  become  available  for  commissions  and  permit¬ 
ting  the  Medical  Corps  to  solve  its  postAvar  personnel  problem  Avith  less  strain 
than  the  Dental  Corps  experienced.  Assignment  Avas  not,  hoAvever,  automatic. 
Immediately  after  the  Avar,  the  NaA^y  Surgeon  General,  Avho  Avas  also  the  Presi¬ 
dent’s  personal  physician,  persuaded  the  Commander  in  Chief  to  divert  a  thou¬ 
sand  of  these  fledgling  doctors,  just  through  Avitti  their  internships,  to  the  NaA^y. 

5'- Alcmorandum,  Chief  of  Staff,  for  Secretary  of  War,  20  Nov.  1945,  subject:  Medical  Training 
Under  Army  Specialized  Training  Program. 

Disposition  Form,  Maj.  Gen.  AV.  S.  Paul,  G-1,  to  Commanding  General,  Army  Service  Forces, 
through  Deputy  Chief  of  Staff,  29  Nov.  1945,  subject :  Policy  Itegarding  Separation  of  Army  Specialized 
Training  Program  Aledical  Students. 

85  (1)  Army  Service  Forces  Circular  T,  9  Jan.  1940.  (2)  Army  Service  Forces  Circular  56, 

6  Mar.  1940. 
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Table  17. —  The  Army  Specialized  Training  Program.:  Students  of  medicine,  dentistry,  and 
veterinary  medicine  assigned,  separated,  and  discharged  and  transferred  through  curtailment 

of  the  program 

[Figures  m  parentiiescs  arc  subtotals] 


SUidOTtt  statins 

Medicine 

Dentistry 

Veterinary 

medicine 

Assigned .  -  , 

20,  33() 
15,  216 
(13,  373) 
(1,  045) 
(798) 
5,  120 
(5,  120) 

7,  734 

3,  031 
(2,  458) 

(472) 

(101) 

4,  703 
(4,  051) 

(52) 

1,  660 
679 
(598) 
(41) 

(40) 
981 
(940) 

(41) 

Bv  gradutvliop  _  - 

By  fail  lire _ _ _ 

For  otliiT' rensoiis  ..  _  _  _  _ _ 

Curiailmcnt^  _  -  . .  -  - 

Discharged  _  . . . .  ..  ..  . .  - 

Transferred _ _ _ _ _ 

Source:  U)  Final  Report,  Col.  Francis  M.  Fitts,  MC,  Chief,  Curricular  Branch,  Army  Specialized  Training  Divi¬ 
sion,  Army  Service  Forces,  sul)ject;  I’raining  in  Medicine,  Dc'iitistry,  and  Veterinary  Mecli(;ine,  and  in  Preparation 
therefor,  Under  the  Army  Specialized  ^rraining  Program,  1  l\Tay  1913  to  31  December  1943.  (2)  Letter,  Col.  Francis  AT, 

Fitts,  AIC,  to  Col.  .Toim  B.  Coates,  Jr.,  AIC,  Director,  Historical  Unit,  U.S.  Army  Medical  Service,  15  Nov,  1955. 


One  of  those  so  transferred  turned  out  to  be  the  son  of  an  Ai-my  dentist  wlio 
promptly  explained  to  The  Surgeon  General  in  two  pages  of  Avell-chosen  words 
that  he  had  not  raised  liis  bo}^  to  be  a  sailor.'^'^  The  total  enrollment  in  and 
output  of  professional  courses  in  medicine,  dentistry,  and  veterinaiy  medicine 
as  a  result  of  the  Army  Specialized  Training  Program  are  shown  in  table  17. 

The  maximum  enrollment  of  members  of  the  program  in  these  courses 
was  reached  in  March  1944,  when  21,581  enlisted  men  were  under  instruc¬ 
tion;  14,042  in  medicine,  6,143  in  dentistry,  and  1,396  in  veterinary  medicine. 
The  number  of  students  receiving  preprofessional  training  in  the  same  helds 
under  the  program  attained  its  peak  in  April  1944  Avith  4,093  enlisted  men 
enrolled,®'  Satisfactory  hgures  for  the  total  number  of  Army  Specialized 
Training  Program  students  enrolled  in  preprofessional  courses  during  the 
life  of  the  program  are  not  available,  but  approximateh^  3,500  Avere  assigned 
to  premedical,  about  1,400  to  predental ,  and  an  unknoAvn  number  to  pre- 
ve  ter  in  ary  stu  dies . 

THE  AFFILIATED  UNITS  AFTER  PEARL  HARBOR 

The  affiliated  units  constituted  one  of  the  most  important  sources  of 
officer  personnel  aAUiilable  to  the  Medical  Department.  Many  of  the  phy¬ 
sicians  Avho  entered  the  Army  b}^  this  route  were  ones  who  M  ould  not  iiave 


Tlie  incident  is  recullcd  in  a  lottor,  Alnj.  Gen.  George  F.  Lull,  USA  (Ret.),  to  Col,  Jolm  Boyd 
Coates,  Jr.,  MC,  Director,  Historical  Unit,  U.S.  Army  Medical  Service,  31  May  19G1. 

(1)  Sec  “Final  Reiiort”  cited  in  footnote  S7,  p.  201.  (2)  Memorandum,  G-1  (Brig.  Gen. 

M.  G.  AVhite),  for  Combined  Chiefs  of  Stall’,  30  Juno  1943,  .sub.iect :  Training  of  Female  Students 
Under  Government  Program. 

(1)  See  “Final  Report”  cited  in  footnote  S7,  p.  201.  (2)  Letter,  Col.  Francis  M.  Fitts,  MC, 

to  Col.  John  B.  Coate.s,  Jr.,  AlC,  Director.  Ilistoiucal  Unit,  U.S.  Army  Aledical  Service,  21  Nov.  1955. 
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volunteered  as  individuals,  but  Avere  willing  to  accept  military  service  as 
part  of  a  familiar  organization.  The  role  Avas  rendered  more  attractive  by 
the  deferment  it  carried  until  the  unit  Avas  actually  called  up.  Only  the 
officers,  hoAvever,  Avere  procured  in  peacetime,  hiurses  and  other  female  ele¬ 
ments,  and  enlisted  men,  all  AA^ere  added  AAdien  the  affiliated  hospitals  became 
eligible  for  activation  with  the  actual  adATiit  of  Avar. 

The  Surgeon  General  directed  that  nurses  for  the  staff  must  be  obtained 
exclusiA^ely  from  the  Eed  Cross  Eeserve,  though  at  least  one  hospital  enrolled 
nurses  first  and  then  persuaded  them  to  join  the  Eeseiwe.  JSTurses  and  en¬ 
listed  technicians  could  be  recriuted  by  these  hospitals  before  activation.  The 
Surgeon  General  urged  nurses  so  recruited  to  Amlunteer  for  actiA^e  duty  imme¬ 
diately,  thus  making  their  services  available  anyAAdiere  in  the  Army.  He 
assured  them  that  they  Avould  be  returned  to  their  unit  AAdien  it  Avas  actiA^ated. 
In  the  case  of  technicians  recruited  before  actiA^ation,  the  General  Staff  per¬ 
mitted  the  units  to  place  them  in  the  Enlisted  Eeserve  Corps,  and  in  this 
AA^ay  to  protect  them  from  the  draft,  pending  actii^ation  of  the  unit.  If,  hoAV- 
ever,  actiA^ation  did  not  take  place  Avithin  6  months,  these  men  Avould  be 
called  to  active  duty  elseAvhere.  With  this  exception,  the  corps  area  com¬ 
mander  procured  enlisted  men  for  the  affiliated  units  through  the  regular 
channels.  Women  could  join  these  units  as  dietitians,  physical  therapists,  or 
dental  hygienists.  Female  dental  hygienists  could  join  them  in  ciAulian 
status,  as  could  the  dietitians  and  physical  therapists  before  they  attained 
military  status. 

Problems  Connected  With  Keeping  the  Units  Intact 

Although  The  Sui’geon.  General  and  other  Army  authorities  did  not  com¬ 
mit  themselATS  to  a  policy  of  untouchability  Avhere  affiliated  units  Avere  con¬ 
cerned,  such  a  policy  Avas  neA^ertheless  implied.  In  practice,  the  right  of 
these  units — or  at  least  their  commanding  officers — to  be  consulted  before  re- 
jnoAung  any  of  the  officers  Avas  recognized,  and  in  general  there  Avere  feAV 
clianges  in  organization  as  long  as  the  units  remained  in  the  United  States. 
Keeping  them  intact  had  unduly  diA^ergent  results.  On  the  one  hand,  the 
members,  particularly  the  officers,  felt  a  certain  esprit  de  corps,  draAvn  as 
they  Avere  from  a  single  institution.  On  the  other  hand,  restriction  of  per¬ 
sonnel  to  a  single  unit  limited  promotion  and  could  liaA^e  affected  morale, 
for  once  the  organization  Avas  completed  there  Avere  no  opportunities  for 
adA^ancement  except  Avlien  Auicancies  resulting  from  attrition  Avithin  the  unit 
occurred.  One  method  of  circumventing  this  problem  A\'as  to  initially  give 
the  officers  a.  grade  lower  than  the  highest  permitted  by  their  tables  of  or¬ 
ganization,  thereby  enabling  promotions  to  be  giATU  later. 

Eestrictions  on  the  transfer  of  personnel  also  had  an  adverse  effect  on 
medical  serA^ice  generally,  if  it  prevented  a  man  from  being  placed  Avhere  he 
Avas  most  needed.  Affiliated  units  Avere  generally  Avell  staffed  Avitli  specialists — 
sometimes  Avith  seATral  of  equal  professional  standing  in  the  same  specialty — 
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wlio  were  in  greater  demand  than  were  any  otlier  category  of  personnel.  If  a 
specialist  was  kept  from  being  transferred  to  a  unit  Avliere  his  talents  could  be 
best  utilized,  it  was  a  distinct  loss  to  the  medical  seiadce  and  a  waste  of 
personnel. 

It  is  true  tliat  by  no  jneans  all  these  units  were  kept  intact,  especially  after 
their  movement  overseas.  The  Chief  Sui’geon  of  tlie  European  theater  lias 
stated  tliat  he  vvas  able  to  persuaxle  the  members  of  affiliated  units  within  his 
jurisdiction  to  jilace  regard  for  tlie  needs  of  the  Army  above  loyalty  to  their 
units  and  that  this  enabled  him  to  use  the  affiliated  units  partl}^  as  specialist 
pools  from  which  to  staff’  or  strengthen  other  units  less  fortunately  provided.®^ 
In  the  South  Pacific,  affiliated  units  upon  arrival  were  assured  that  they  would 
remain  intact,  but  that  if  they  found  themselves  overstaffed  tliey  might  appl.y 
to  the  surgical  consultant  or  theater  surgeon  for  transfer  of  the  excess  ])ersonnel 
to  a  unit  where  opportunities  for  promotion  existed.  This  method  proved  v^ery 
effective  and  was  the  only  one  used  in  that  theater  for  removing  a  surplus  of 
c[ualified  personnel  from  the  affiliated  units.^^^ 

In  several  instances.  The  Surgeon  General  saw  fit  to  cause  changes  in  the 
category  of  certain  affiliated  general  liospitals  while  they  were  still  in  this 
country.  For  example,  shortly  after  Pearl  Harbor,  three  medical  schools 
responded  to  his  request  b}-  forming  a  second  unit  to  be  affiliated  with  the 
school,  at  the  same  time  reducing  the  bed  capacity  of  the  first  from  1,000  to 
500  beds.  Moreover,  in  1943,  he  recommended  the  disbandment  of  the  7lst 
General  Plospital,  sponsored  by  the  Mayo  Clinic,  while  it  was  still  in  this 
country;  the  personnel  tliat  had  been  in  that  unit  then  formed  two  500-becl 
station  hospitals.  In  another  case,  the  30th  General  Hospital,  activated  in  1942 
with  only  a  600-bed  capacity,  was  increased  to  1,000  after  it  reached  the  theater 
of  operations.^®^  ISlevertheless,  the  understanding  that  affiliated  unils  should 
usually  be  kept  intact  seems  to  have  prevented  the  best  possible  use  of  all  their 
members,  at  least  so  long  as  the}^  remained  in  the  United  States.  Early  in 
1942,  when  a  number*  of  institutions  were  applying  for  permission  to  organize 
new  affiliated  units.  The  Surgeon  General  refused  many  more  of  these  requests 
than  he  approved  on  the  ground  that  he  needed  doctors  as  individuals,  available 
for  assignment  when  and  where  the}^  were  required,  and  that  he  did  not  believe 
that  still  more  doctors  should  be  immobilized  in  groups.^®- 

This  is  not  to  sa}^  that  the  drawbacks  connected  with  the  use  of  affdiated 
units  outweighed  the  advantages ;  it  is  likely  that  if  the  Arni}^  had  not  virtually 
promised  to  keep  these  units  intact  many  highly  competent  professional  men 

Interview,  Vledical  Department  historians,  with  Maj.  Gen.  Paul  R.  Hawley,  IS  Apr.  1950. 

Letter,  Brig.  Gen.  Earl  Maxwell,  to  Col.  .John  B.  Coates,  .Tr.,  MC,  Director,  Historical  Unit, 
U.S.  Army  Medical  Service,  22  Nov.  1955. 

101  (1)  Letter,  Surgeon  General  iMagee,  to  Dr.  Elliott  C.  Cutler,  Harvard  University  Medical 
School,  9  Mar.  1942.  (2)  Annual  Reports,  42d  and  105th  General  Hospitals,  1942.  (3)  Memorandum, 

Office  of  The  Surgeon  General  (Lt.  Col.  D.  G.  Hall),  for  Officer  Procurement  Service,  Army  Service 
Forces,  4  Sept.  1943.  (4)  Letter,  Headquarters,  233d  Station  Hospital,  Charleston,  S.C.,  to  The 

Surgeon  General,  24  June  1943,  subject:  Inactivation  of  71st  General  Hospital.  (5)  Annual  Report, 
30th  General  Hospital,  1943. 

Letter,  Lt.  Col.  Francis  M.  Pitts,  MC,  Office  of  The  Surgeon  General,  to  David  P.  Stearns, 
Boston,  Mas.?,,  22  Mar.  1942. 
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would  have  refused  to  join  them,  and  that  the  Army  would  therefore  liave  been 
deprived  of  their  services,  at  least  for  the  time  being-. 


Other  Problems 

The  slow  rate  at  A\diicli  the  alliliated  units  were  activated  and  sent  over¬ 
seas  by  the  War  Department  was  believed  to  have  had  adverse  effects  on  the 
procurement  of  doctors  and  nurses  generallyd®^  Numerous  units,  organized 
either  before  or  after  hostilities  began,  continued  for  long  periods  on  inactive 
status  during  the  progress  of  the  war.  Even  when  activated,  they  frequently 
waited  for  many  montlis  before  being  sent  overseas,  while  their  personnel 
received  necessary  held  training  and  supplemented  the  staffs  of  post,  camp, 
and  station  hospital.^®*^ 

Of  some  70  affiliated  hospital  units  activated  during  the  war,  only  about 
20  were  sent  overseas  within  3  months.  Of  the  remainder,  about  20  stayed 
in  this  country  for  a  year  or  more  (2  for  nearly  18  months),  while  the  rest 
averaged  about  8  moiiths.^®^  MeauAvhile,  the  War  Department  was  urging  more 
doctors  to  join  the  Army  or,  if  already  in  the  affiliated  Reserve,  to  accept  active 
duty.  Some  doctors  in  the  inactive  affiliated  units  refused  to  heed  the  call  until 
their  own  units  were  brought  into  service,  probably  on  the  theory  that  if  they 
were  really  needed  the  units  themselves  would  be  called  to  duty,^*^®  and  that 
units  already  activated  Avould  be  put  to  full  use.  Other  doctors  were  probably 
discouraged  from  entering  tlie  Army  for  much  the  same  reasons;  one  of  The 
Surgeon  General’s  procurement  officers  stated  that  activation  of  the  last 
affiliated  units  (in  June  1943)  would  remove  an  obstacle  to  procurement.^®^ 

A  problem  of  internal  morale  resulted  from  the  lengtli  of  time  that  elapsed 
between  activation  of  some  of  the  affiliated  units  and  their  departure  for  over¬ 
seas.  One  of  the  original  purposes  of  these  units  had  been  to  provide  the  Army 

Major  General  Ivirk,  -svlio  became  Tbe  Surgeon  General  when  the  last  of  these  units  were  being 
activated,  has  stated  his  belief  that  the  delay  resulted  from  enemy  submarine  activity  and  from  the 
fact  that  the  troops  whom  these  units  were  expected  to  serve  did  not  expand  in  numbers  or  complete 
their  training  as  rapidly  as  was  anticipated.  (Letter,  Major  General  Kirk,  to  Col.  .T.  B.  Coates,  Jr., 
MC,  Director,  Historical  Unit,  U.S.  Army  Medical  Service,  12  Doc.  1955.)  Colonel  Paden  has  inter¬ 
preted  the  delay  in  a  slightly  different  fashion  which  may  supplement  that  of  General  Kirk.  In  his 
opinion,  sections  of  the  War  Department  General  Staff  responsible  for  furnishing  hospitals  to  particular 
theaters  competed  with  one  another  for  units  and  often  caused  afliliated  hospitals  to  be  activated 
before  they  were  actually  needed.  (Letter,  Colonel  Paden,  to  Col.  J.  H.  McNinch,  Ofiice  of  The  Surgeon 
General,  17  Jan.  1950. 

According  to  Lt.  Col.  Paul  A.  Paden,  in  his  letter  (17  Jan.  1950)  to  Colonel  McNinch,  “The 
Surgeon  General’s  Office  generally  (as  far  as  I  know)  and  particularly  the  Personnel  Service,  did 
not  know  exactly  when  or  where  affiliated  units  were  to  be  employed.”  He  felt  that  The  Surgeon 
General  should  have  had  this  information.  Troop  movement  bases  “were  available  late  in  the  war,  but 
these  were  only  very  rough  estimates,  often  reflecting  the  desires  of  General  Staff  Section,  subject  to 
frequent  change,  and  late  publication  and  distribution  tended  to  nullify  their  value.” 

Smith,  Clarence  McKittrick  :  The  Medical  Department :  Hospitalization  and  Evacuation,  Zone 
of  Interior,  United  States  Army  in  World  War  II.  The  Technical  Services.  Washington :  U.S. 
Government  Printing  Office.  1950,  tables  6  and  7. 

Letter,  Chairman,  Ohio  Procurement  and  Assignment  Service  Committee  for  Physicians,  to 
Executive  Officer,  Procurement  and  Assignment  Service,  War  Manpower  Commission,  2G  Mar.  1943, 
subject:  Base  Hospital  Unit  25,  Cincinnati,  Ohio. 

Address  by  Chief,  Procurement  Branch,  Military  Personnel  Division.  Office  of  The  Surgeon 
General,  before  District  Officers,  Officer  Procurement  Service,  17  June  1943. 
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with  a  group  of  medical  units  wliicli  Avoiild  be  ready  to  function  in  a  theater 
of  operations  Avitli  a  minimum  of  delay,  and  no  doubt  the  members  expected 
that  tlieir  units  would  go  into  action  promptly  once  they  were  activated.  As 
might  have  been  expected,  idleness  and  delay  in  shipment  caused  dissatisfac¬ 
tion.  One  Medical  Department  authority  reported  that  “we  have  had  many 
letters  about  people  [in  the  afliliated  unitsj  twiddling  their  thumbs  wheu 
we  knew  that  they  should  have  been  under  some  kind  of  training  program." 

Unaffiliated  Units 

During  the  emergency  period  and  also  after  Pearl  Harbor,  individual 
physicians  or  groups  of  pliysicians  olfered  to  organize  hospitals  for  service 
witli  the  Army.  In  194:1,  The  Surgeon  Cxeneral  declined  tliese  oilers  on  the 
ground  that  he  was  authorized  to  accept  only  groups  whicli  were  sponsored  by 
and  associated  with  a  medical  school  or  liospital  capable  of  furnishing  an 
adequate  staff;  in  other  words,  only  officially  afliliated  units  were  acceptable.^”’’ 
In  1942,  however,  the  policy  changed.  Tlie  Surgeon  General  accepted  a  number 
of  oilers  to  form  nnaffiliated  units  and  encouraged  tlie  sponsors  to  recruit  vStalls 
for  them.^^”  In  one  instance,  he  suggested  that  if  the  inquii'er  could  recruit  a 
balanced  staff  of  about  16  medical  officers  for  a  250-bed  station  liospital  they 
could  be  commissioned  and  assigned  as  a  gi’oup  to  such  a  hospital,  Ilowever,  he 
could  not  guarantee  that  officers  so  assigned  would  be  kept  together,  since 
other  hospitals  might  liave  greater  need  for  tliem.^^^ 

It  is  unlikely  tliat  more  than  a  very  few  hospitals  were  organized  in  this 
manner.  One  exception  was  the  61st  Station  Hospital,  formed  by  a  group  of 
physicians  and  nurses  from  Camden,  N.J.  At  the  intercession  of  the  executive 
assistant  to  tlie  Medical  Society  of  IS’ew  Jersey,  Dr.  Norman  M.  Scott,  the 
gi‘oup  was  accepted  and  assigned  to  the  500-bed  61st  Station  Hospital,  consti¬ 
tuting  its  entire  pi'ofessional  complement.  All  the  members  were  drawn  from 
the  staff  of  the  Cooper  Hos2:>ital,  a  ciAulian  iiistitution,  Avhich  approved  their 
enterprise,  but  the  military  liospital  was  never  considered  a  formally  affiliated 
unit.  The  hospital  arrived  in  North  Africa  in  December  1942,  and  the  group 
remained  intact,  except  for  Iavo  or  three  members  Avho  were  evacuated  because 
of  illness,  until  September  1945,  when  it  Avas  relieved  from  duty  Avith  the  61st 
Station  Hospital  for  return  to  the  United  States  from  the  Mediterranean 
theater.  At  the  request  of  Dr.  Scott,  The  Surgeon  Geiieral  aAvarded  the  unit 
the  certificate  of  appi*eciation  customarily  granted  to  affiliated  hospitals.“- 

Keport,  The  Surgeon  Gonerjil’s  Conference  with  Chiefs,  Meclic.ol  Branches,  Service  Coinmancls, 
14-17  .Tune  1043. 

Letters,  The  Surgeon  General,  to  Dr.  L.  A.  Andrew,  Tr.,  AAhnston-Salem,  N.C.,  1  July  1941; 
Hon.  Charles  O.  Andrews,  AAhishington,  D.C.,  29  Dec.  1941  ;  and  Ur.  C.  Ah  Morris,  Snyder,  Tex.,  30  Dec. 
1941. 

^^0  Letters,  Tlie  Surgeon  General,  to  Dr.  C.  F.  Fisher,  Clarksburg,  AV.  Ahi..  IS  Aug.  n>42  ;  Dr. 
Ad(li.son  G.  Brenizer,  Charlotte,  N.C.,  2.S  Nov.  1942  ;  and  Dr.  A.  K.  liOwis,  Homestead,  Pa.,  2  Jan.  1943. 

Ill  Letter,  The  Surgeon  General,  to  Col.  Charles  P.  Stahr,  Lancaster  GciU'ral  Hospital,  Lancaster, 
Pa.,  22  June  1942. 

(1)  Letter,  Dr.  Norman  M.  Scott,  to  The  Surgeon  Gcuieral,  8  Apr.  1940.  (2)  Letter,  The  Sur- 

g<‘on  General,  to  Dr.  Norman  Jl.  Scott,  24  Ajir.  1940.  (3)  la‘tt(M',  Mr.  Li'Koi  N.  Ayiu'.  to  The  Siirgc'on 

General,  1  May  1940. 


CHAPTER  VII 


Procurement,  1941-45:  Other  Military 
Components 

SANITARY  CORPS 

Among  the  various  specialties  represented  in  tlie  Sanitary  Corps,  the  larg¬ 
est  was  the  group  of  sanitary  engineers.  On  1  Januaiy  1943,  the  Procurement 
and  Assignment  Service,  at  the  request  of  the  National  Research  Council's 
Committee  on  Sanitary  p]ngineering,  extended  its  jurisdiction  over  this  pro¬ 
fession.  The  committee,  in  making  its  request,  cited  the  Army’s  large  need 
for  these  men  and  the  depiletion  of  State  health  department  rolls  through  losses 
to  the  military  forces  and  the  U.S.  Public  Ilealth  Service.  The  committee 
suggested  that  a  system  of  procurement  and  assignment  should  be  instituted 
promptly,  and  that  the  Procurement  and  Assignment  Service  should,  after 
study,  recommend  the  proper  allocation  of  the  limited  supply.  Mr.  Abel 
Wolman,  Professor  of  Sanil  ary  Engineering  at  The  Johns  Hopkins  University 
and  Chairman  of  the  Committee  on  Sanitary  Engineering  of  the  National 
Research  Council,  was  made  a  member  of  the  Directing  Board  of  the  Procure¬ 
ment  and  Assignment  Service.  About  1  June  1943,  an  Adviser  on  Sanitary 
Engineers  was  appointed  in  each  State,  under  the  Procurement  and  Assign¬ 
ment  Service;  in  most  States,  the  Chief  Sanitary  Engineer  of  the  State  health 
deqiartment  was  designated  the  State  adviser. 

On  30  September  1943,  the  Sanitary  Corps  comprised  2,054  officers,  having 
grown  almost  80  percent  since  the  preceding  December.^  Of  this  number,  some 
600  were  sanitary  engineers,  the  bulk  of  the  members  of  the  profession  in  the 
United  States  who  were  of  military  age  and  physically  fit.  As  late  as  January 
1945,  of  the  more  than  970  sanitary  engineers  then  in  the  Sanitary  Corps, 
approximately  75  percent  had  come  from  the  civilian  profession— largely  from 
State  and  local  boards  of  health.  A  “rough,  check”  at  that  time  revealed  that 
about  22  percent  had  entered  the  corps  from  State  health  departments  and 
17  percent  from  city  and  county  health  departments.  A  further  20  percent  had 
come  from  other  governmental  health  agencies,  while  20  percent  more  had  been 
consulting  engineers.  In  I’ecognition  of  the  limitations  of  procurement  from 
these  services,  the  experience  requirement  was  reduced  from  4  to  2  years. 

^  (1)  Hardcnbergh.  W.  A.:  Organization  and  Administration  of  Sanitary  Engineoring  Division, 
cli.  8.  [Ofiicial  record.]  (2)  Morclecai,  Alfred  :  A  History  of  the  Proenrement  and  Assignment  Service 
for  IMiysicians,  Dentists,  Veterinarians,  Sanitary  Engineers,  and  Nurses — War  r^Ianpower  Commission. 
(For  some  time.  Colonel  Mordeeai  served  as  The  Surgeon  General’s  liaison  officer  Avith  the  Proenrement 
and  Assignment  Service.)  (3)  Sec  table  1,  p.  10. 
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The  Army  had  to  draw  upon  other  soiii'ces,  however,  not  only  to  meet  its 
need  for  sanitary  engineers  hut  for  other  types  of  specialists  represented  in 
the  Sanitary  Corps.  In  1943,  it  was  decided  to  make  use  of  the  Army  Special¬ 
ized  Training  Program  to  train  enlisted  personnel  to  serve  as  sanitaiy  en¬ 
gineers.  Of  the  men  so  trained,  153  became  oflicers  in  the  Medical  Department. 
Upon  completing  their  college  course,  tliey  were  sent  to  Medical  Administra¬ 
tive  Corps  officer  candidate  schools  to  obtain  commissions;  after  their  ap¬ 
pointment  in  that  corps,  they  were  detailed  to  the  Sanitary  Corps. 

From  the  beginning  of  the  war,  it  had  been  possible  to  commission  men 
directly,  not  only  from  civil  life  but  froin  the  noncommissioned  ranks  of  tlie 
Army,  if  they  possessed  special  qualifications  that  would  justify  their  appoint¬ 
ment  as  officers.-  As  part  of  its  effort  to  enlarge  the  Sanitaiy  Corps  in  this 
manner,  the  War  Department  issued  Circular  hlo.  333  on  15  August  1944  to 
encourage  enlisted  men  and  warrant  officers  to  apjily  for  commissions  in  the 
corps,  stating  that  a  need  existed  for  sanitary  engineers,  medical  entomologists, 
serologists,  biological  chemists,  parasitologists,  and  industrial  hygiene  engi¬ 
neers.  A  month  later,  the  Medical  Department  succeeded  in  having  a  similar 
opportunity  olfered  to  enlisted  members  of  the  Womcrrs  Army  Corps  who 
could  (pialify  as  bacteriologists,  biochemists,  and  serologists.  In  this  case, 
however,  the  successful  applicants  were  not  to  be  commissioned  in  the  Sani¬ 
tary  Corps  but  in  the  Women’s  Army  Corps,  being  simply  assigned  to  and 
immediately  detailed  to  the  Sanitary  Corps. ^ 

In  addition,  the  Medical  Department  received  permission  to  use  Women’s 
Arnw  Corps  officers  who  were  trained  in  Sanitary  Corps  specialties.  In 
December  1944,  the  War  Dejiartmcnt  directed  that  every  effort  be  made  to 
utilize  in  medical  installations  such  of  these  officers  as  Avere  qualified  in  tech¬ 
nical  Avork  appropriate  to  commissioned  rank;  the  specialties  mentioned  as 
examples  AA^ere  those  of  laboratory  officer,  bacteriologist,  biochemist,  parasitol¬ 
ogist,  serologist,  “and  other  positions  established  for  Sanitary  Corps  officers.”  ‘ 
hTo  permission  Avas  granted,  hoAvcA^er,  to  commission  Avomen  in  the  Sanitary 
Corps  directly  from  ciAdlian  life.  These  moves  folloAved  a  campaign  begun  in 
the  spring  of  1944  to  recruit  members  for  the  ITomen’s  Army  Corps  to  serve 
in  medical  installations. 

On  7  December  1944,  The  Surgeon  General  stated  that  the  reservoir  of 
bacteriologists,  biochemists,  and  parasitologists  in  civilian  practice  Avas  almost 
exhausted  and  aslved  the  Officer  Procurement  SerAdee  to  stop  procureinent 
from  this  source.'^  Tavo  months  later,  at  his  request,  the  War  Department 
revoked  the  section  of  Circular  No,  333  AAdiich  encouraged  applications  for 

“  (1)  Letter,  The  Adjutant  General,  to  Commanding  Generals,  Services  of  Supply,  Army  Ground 
Forces,  Army  Air  Forces  (and  others),  28  Apr,  1942,  subject:  Commissions  in  the  Sanitary  Corps  for 
Enlisted  Personnel,  Army  of  the  United  States.  (2)  Army  Kegiilations  No.  605-10.  30  Dec.  1942. 

3  (1)  Letter,  The  Adjutant  General,  to  The  Surgeon  General,  9  Sept.  1944,  subject;  Procurement 
Objective  in  the  Army  of  the  United  States  of  Sanitary  Corps  Oiiicers.  (2)  AATxr  Department  Circular 
No,  370,  12  Sept.  1944. 

War  Department  Circular  No.  462,  5  Dec.  1944. 

"  Alemorandiim,  Oilice  of  The  Surgeon  General,  for  Director,  Otiic<'r  Procuromojit  S<'rvice,  7  Dee. 
1944,  subject :  Procurement  of  Laboratory  Sanitary  Corps  Officers, 
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appointment  in  tlie  Sanitary  Corps.  Enough  applications  from  the  types 
of  specialists  referred  to  in  the  circular  had  been  received  to  meet  the  existing 
needs  of  the  Medical  Department.^ 

During  the  period  fi'om  1  September  1913  through  June  1945,  649  com¬ 
missions  were  granted  in  the  Sanitary  Coi’ps,  Of  these,  392  went  to  enlisted 
personnel,  239  to  persons  coming  directly  from  civilian  life,  and  the  rest  to 
various  others.'^  The  corps  reached  its  peak  strength  of  2,560  in  April-May 
1945  (table  1).  In  May  of  that  year,  it  contained  980  sanitary  engineers,  521 
bacteriologists,  and  342  biochemists,  each  of  the  other  specialities  haAung 
smaller  numbers.^ 

In  the  effort  to  build  up  the  Sanitary  Corps  as  rapidly  as  possible,  men  had 
been  commissioned  who  did  not  liave  the  scientific  background  to  fit  them  for 
such  work;  they  were,  liowever,  suitable  for  the  Medical  Administrative  Corps. 
On  the  other  hand,  some  who  did  have  this  background  liad  been  commissioned 
in  the  Medical  Administrative  Corps,  In  the  fall  of  1944,  approximately  200 
misassigned  officers  in  each  of  the  two  corps  were  transferred  to  the  corps  for 
which  their  education  and  experience  fitted  them,  and  The  Surgeon  General 
took  steps  to  prevent  officers  without  an  education  in  science  from  becoming 
members  of  the  Sanitary  Corps  in  the  future.-^ 


PHARMACY  CORPS 


When  the  Pharmacy  Corps  was  created  in  July  1943,  58  members  of  the 
Regular  Army  Medical  Administrative  Corps  were  transferred  to  it.  Yo  new 
members  were  added  to  it,  and  the  strength  of  the  corps  remained  the  same 
tlirougliout  that  A'eai:.  During  1944,  The  Surgeon  General  brought  about  the 
appointment  of  14  officers  to  the  Pharmacy  Corps.  The  American  Institute  of 
Pharmacy,  however,  complained  in  1945  that  he  was  dilatory  in  building  up  the 
corps  to  full  strength  (72,  exclusive  of  members  taken  over  from  the  Regular 
Army  Medical  Administrative  Corps),  and  that  he  had  failed  to  make  it  a 
corps  in  function  as  well  as  in  name  by  not  naming  a  chief  administrator. 
Further,  he  had  not  requested  consultative  service  from  a  pharmaceutical 
association.  In  reply,  Tiie  Surgeon  General  pointed  out  that  the  new  officers 
for  tlie  corps  Avere  to  be  procured  under  such  regulations  and  after  such  exami- 


«(!)  MwiioraiHlum,  OHico  oJ:  The  Siir^'con  General  (Executive  OlTicer),  for  the  Office  of  The 
Adjutant  General  (Appointment  and  Induction  Branch),  14  Feb.  1945,  subject:  Kevocation  of  Sec¬ 
tion  X,  War  Department  Circular  No.  333.  (2)  War  Department  Circular  No.  61,  26  Feb.  1945. 

7  Monthly  Progress  Reports,  Army  Service  Forces,  War  Department,  30  Sept.  1943-30  June  1945, 
Section  5  :  Personnel. 

8  The  other  specialties  listed  were  entomologists,  general  laboratory  worlvers,  parasitologists, 
serologists,  nutritionists,  industrial  hygienists,  supply  and  other  administrators.  (Memorandum, 
Maj.  H.  M.  Rexrode,  Office  of  Tlie  Surgeon  General,  for  Chief,  Personnel  Service,  Office  of  The  Sur¬ 
geon  General,  29  May  1945,  subject :  Semiannual  History  of  the  Medical  Administrative  and  Sanitary 
Corps.) 

®  (1)  Semiannual  Report,  Classifleation  Branch,  Military  Personnel  Division,  Office  of  The  Sur¬ 
geon  General,  U.S.  Army,  Junc-Dccember  1944.  (2)  Memorandum,  Office  of  The  Surgeon  General 

(Executive  Officer),  for  Publication  Division,  Office  of  The  Adjutant  General  (through  Military 
Personnel  Division,  Army  Service  Forces),  SO  Nov.  1944.  (3)  See  memorandum  cited  in  footnote  8. 
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nations  as  the  Secretary  of  War  might  prescribe  ;  that  officials  liad  promulgated 
rules  for  the  expansion  of  the  corps  similar  to  those  that  existed  for  the 
expansion  of  other  corps  and  the  Regular  Army  as  a  whole.  Examinations 
had  been  given,  but  The  Surgeon  General  held  that  “it  Avas  not  contemplated 
that  all  seventy-tAYo  appointments  ""  Avoid d  be  made  at  one  time.”  He 
maintained  that  to  form  an  integrated  corps  it  Avas  necessary  to  build  it  up  over 
a  period  of  years  so  that  it  Avould  have  neAV  officers  coming  in  3"ear  by  3^ear  to 
proAude  continuity  of  changing  personnel  and  distribution  of  ranks  and  senior¬ 
ity.  He  reminded  critics  that  the  hiAv  had  not  intended  that  every  pharmacist 
inducted  into  the  Arni}^  should  be  commissioned.  Three  thousand  men  Avere 
engaged  in  pharmacy  Avork  in  the  Arm}^  at  tliat  time  (1945)  ;  approximately 
half  Avere  registered  pharmacists,  the  remainder  being  men  trained  in  Army 
schools  in  pharmacy  duties  directed  particular!}^  to  Arm}^  needs.  In  addition, 
he  pointed  out  that  Army  pharmacy  service  differed  materials  from  that  of 
ciAdlian  life.  drugs  and  t)rescriptions  customardy^  filled  in  civilian  life 

by  pharmacists  Avere  provided  to  the  Army  bv^  the  manufacturer  readv^  for  use. 
Thus,  compounding  of  drugs  and  medicines  by  pharmacists  Avas  reduced  to  a 
minimum,  and  could  be  performed  satisfactorily  by  specially  selected  and 
trained  enlisted  men.  The  character  of  this  Avork  Avas  not  such  as  to  justify 
commissioned  status.^® 

At  the  end  of  the  Avar,  the  strength  of  the  Pharmacy  Corps  Avas  68 ;  the 
j)eak  strength,  TO,  Avas  reached  in  April  1945. 

MEDICAL  ADMINISTRATIVE  CORPS 

The  Medical  Department  obtained  Medical  Administi-atiA^e  Corps  officers 
from  three  sources,  in  addition  to  calling  up  those  in  the  Reseiwe :  (1)  Civilians 
Avho  b}^  reason  of  their  education  and  experience  it  believed  qualified  for  com¬ 
missions,  including  nonprofessional  men  avIio  Avere  hospital  administrators  and 
graduates  of  the  American  College  of  Hospital  Administration;  (2)  enlisted 
men  Avho,  having  had  several  years  of  Medical  Department  service,  could  also 
receAe  direct  commissions  in  the  corps;  and  (3)  enlisted  men  aaRo  could  be 
commissioned  as  second  lieutenants  upon  completing  a  course  in  a  Medical 
Administrative  Corps  officer  candidate  school.^^  Rank  granted  to  individuals  in 
the  first  tAvo  groups  Avas  not  necessarily  limited  to  that  of  second  lieutenant,  and 
many  Avere  given  higher  initial  rank.  In  the  Zone  of  Interior,  the  first  tAvo 
sources,  although  supplying  several  hundred  officers,  furnished  a  very  much 
smaller  group  than  those  aaIio  Avere  commissioned  after  completing  a  course 
at  an  officer  candidate  school. 


(1)  Letter.  American  InKtitiite  of  Pliarmacy,  to  Surgeon  General  Kirk,  27  June  1945.  (2) 

Letter,  Surgeon  General  Kirk,  to  Hon.  Andrew  J.  Ma.y,  U.S.  Senator,  6  July  1945. 

In  addition  to  enrolling  enlisted  inen  who  had  had  at  least  basic  Army  training,  the  officer 
candidate  schools  also  for  a  short  time,  beginning  early  in  the  war,  admitted  A^olunteer  Officer  Can¬ 
didates.  These  were  men  who  applied  for  induction  in  order  to  receive  this  training.  They  formed 
but  a  small  percenta,ge  of  Medical  Administrative  Corps  officer  candidates.  (Army  Regulations  No 
625-5.  26  Nov.  1942.) 
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Direct  Commissioning  of  Civilians 

In  the  S])ring  of  1942.  The  Surgeon  General  initiated  a  drive  to  recruit 
Medical  Administrative  (^'orps  officers  among  civilian  hospital  administrators. 
A  request  for  authority  to  appoint  100  in  this  category  was  approved,  and  The 
Surgeon  General  was  directed  to  expand  the  field  to  include  qualified  hotel  and 
restaurant  managers.  These  men  could  be  used  as  assistant  executive  officers, 
hospital  inspectors,  and  medical  supply  officers  in  general  liospitals  and  large 
station  hospitals.  By  the  end  of  September  1942,  when  The  Surgeon  General 
asked  for  an  increase  in  the  authorization  to  200,  81  appointments  had  been 
recommended. 

On  13  October  1943,  the  commissioning  of  civilians  in  the  corps  was 
stopped.  Some  8  months  later,  when  The  Surgeon  General  needed  officers  for 
his  reconditioning  program,  lie  was  again  empowered  to  commission  civilians 
in  the  Medical  Administrative  Corps,  although  Army  Service  Forces  head¬ 
quarters  directed  him  to  make  his  appointments  from  warrant  officer  and  en¬ 
listed  ranks  as  far  as  practicable. 


Direct  Commissioning  of  Enlisted  Men 


Zone  of  Interior 

With  regard  to  the  second  source,  enlisted  men  having  had  service  in  the 
Medical  Department,  the  individual  must  have  had  a  minimum  of  8  years’ 
service  in  the  Department,  4  of  them  as  Avarrant  officer  or  first  or  master  ser¬ 
geant,  technical  sergeant,  or  staff  sergeant.  In  the  fiscal  year  1943,  The  Sur¬ 
geon  General  commissioned  222  of  this  group,  138  in  the  rank  of  captain  or  first 
lieutenant  and  84  as  second  lieutenants.  Finally  in  October  1943,  deciding  that 
practically  all  Avho  Avoid d  make  acceptable  officers  had  been  commissioned,  the 
Surgeon  General’s  Office  discontinued  the  program  in  the  Zone  of  Interior. 


Oversea  theaters 

The  Medical  Administrative  Corps  in  the  theaters  also  Avas  augmented 
by  direct  commissioning  of  certain  Avarrant  officers  and  enlisted  men.  Orig¬ 
inally,  this  took  iDlace  under  special  authorizations,  granted  to  individual 


12  (1)  Letter,  The  Surgeon  General,  to  Persojinel  SocUon,  Sorvicos!  of  Supply,  2G  May  1942,  sub¬ 
ject:  Procurement  Objective  of  Aledical  A'clmiiiistrative  Corps.  (2)  Alemornnduni,  Director,  Military 
Personnel,  Services  of  Supply,  for  Chief  of  Staff,  Services  of  Supply,  1  .Tuiy  1942,  subject:  Procure¬ 
ment  of  Doctors  for  the  Alilitary  E.stablishment.  (?>)  Letter,  The  ffiirgeon  General,  to  The  Adjutant 
General,  2S  Sept.  1942.  subject :  Increase  in  Procurement  Objective,  Army  of  the  United  States,  for 
duty  with  the  Aledieal  Administrative  Corps. 

Diary,  Procurement  Branch,  Alilitary  Personnel  Division.  Office  of  The  Surgeon  General  1  .Tuiy- 
18  Aug.  1944. 

“  (1)  Annual  Keports,  Alilitary  Personnel  Division,  Office  of  The  Surgeon  General,  U.S.  Army, 
1942--44.  (2)  Alemorandum,  Capt.  AAUlliam  AA'esche,  Military  Personnel  Division,  Office  of  The 

Surgeon  General,  for  Col.  D.  G.  Hall,  Military  Personnel  Division,  Office  of  The  Surgeon  General 
24  Mar.  1944. 
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theater  coinmanclers  early  in  the  wjir,  to  commission  individuals  of  warrant  or 
enlisted  status  in  the  Arniy  of  the  United  States.  "  In  July  1943,  however,  the 
autliority  of  direct  corn  missioning-  by  theater  commanders  was  restricted  to  the 
commissioning  of  flight  oflicers,  warrant  oflicers,  and  enlisted  men  M'ho  had  dem¬ 
onstrated  tlieir  fitness  for  such  advancement  in  actual.  coml)at.  Furthermore, 
the  appointments  were  limited  to  those  needed  to  fill  table-of -organization  or 
table-of-allotment  vacancies  within  the  command. 

In  tlie  North  African  tlieafer,  at  least,  th.e  restrictions  did  not  prevent  the 
direct  commissioning  iu  tlie  Medical  Administrative  Corps  of  personnel  from 
combat  divisions,  even  if  they  themsel\'es  had.  not  actually  participated  in  com¬ 
bat.  The  Seventh.  Il.S.  .Army  while  in  that  theater  seems  to  Inn'C  met  most 
of  its  requirements  for  l)attalion  surgeon's  :issistants  in  that  manner.  In  the 
Fiftli  U.S.  Army,  o^nr  85  enlisted  men  received  direct  combat  appointments 
in  the  Medical  Administrative  Corps  betAveen  June  and  December  1944,  To 
other  iMedical  Department  enlisted  men,  such  as  those  with.  ex])erience  limited 
to  general  and  station  hospitals,  this  path  to  ad.\  ancement  was  barred.  .Even 
Avhen  in  December  1943  general  prohibition  of  noncombat  appointments  Avas 
relaxed,  they  gained  no  relief.  At  tliat  time,  the  War  Department  adopted  a 
policy  of  permitting  a  limited  number  of  second  lieutenant  vacancies  in  non¬ 
combat  units  to  be  filled  by  Avarrant  oflicers  and  enlisted  men  wlio,  though  with¬ 
out  combat  experience,  liad  demonstrateil  competence  of  an  exceptionally  high 
order  in  the  performance  of  their  duties.  The  authority  to  make  such  appoint¬ 
ments  Avas  A^ested  in  commanding  generals  already  possessing  a  similar  poAver 
Avith  regard  to  persons  avIio  had  demonstrated  their  fitness  for  such  appoint¬ 
ments  in.  combat.  Yacancies  in  medical  units,  hoAvever,  Avere  specifi(ailly 
excluded  from  the  operation  of  this  provision. 

Nevertlieless,  the  North  African  theater,  probably  ])ecause  of  its  laclc  of  an 
officer  candidate  scliool  A\'as  auf  horized.  early  in  August  1944  to  make  30  direct 
iioncombat  api)ointments  to  the  IMedical  Administrative  Corps.  .Later  in  th.e 
year,  Avith  greatly  increased  need  for  Medical  Aabniivistrative  Corps  officers  and 
the  inability  of  the  Zone  of  Interior-  to  meet  this  need,  the  Y^ar  Department, 
at  The  Surgeon  General's  request,  temporarily  empoAvered  the  commanders 
of  various  combat  theaters  to  appoint  second  lieutenants  to  that  corps  from 

(1)  Kadio,  The  Adjutant  General,  to  Commandinj?  General,  U.S.  Army  Forces,  Iraq,  27  Nov. 
1042.  (2)  Aleinoranduni,  ITcadquarters,  European  Tlicatcr  of  Operations,  to  Tim  Adjutant  General, 

AA'asliiiiatin.  D.C.,  24  Dec.  1042.,  subject;  Appointments.  (3)  Memorandum,  Col.  AAC  F.  Ennis,  Jr.,  for 
Cliief  of  Staff,  North  African  Theater  of  Op('rations,  U.S.  Army,  3  Apr.  1044. 

Memorandnm,  Alaj.  Gen,  AI.  G.  AVhite,  Assistant  Chief  of  Staff,  G-1,  for  The  Adjutant 
General,  IT  July  1043.  siil)j('ct :  Polie.v  Goy(u-nini;'  Appointimuit  of  Oflicers. 

(1)  R('port,  Lt.  Col.  Stewart  F.  Ah'xamh'r,  I’ersonnel  Oflicer,  Surgeon’s  Oflicc,  Seventh  U.S. 
Army,  of  Aledical  Department  Activities  in  M('ditorraJU'an  Theater  of  Operations,  14  July  1045. 
(2)  Annual  Report,  Surgeon,  Fifth  U.S.  Army,  1044. 

33  Alemorandnm,  Deputy  Chief  of  Staff,  for  Assistant  Chief  of  Staff,  G-1,  24  Dec.  1043,  subject: 
E.xtensioii  of  Authority  Granted  Theater  Commanders  to  Ai)r)oint  Oflicers. 

«  (1)  Radio,  AVar  Department,  to  Commanding  General,  U.S.  Army  Forces,  North  African  Theater 
of  Operations,  22  Apr.  1044.  (2)  Radio,  The  Adjutant  General,  to  Commanding  General,  U.S, 

Army  Forces,  North  African  Theater  of  Operations,  20  Apr.  :I044.  (3)  Radio,  Commanding  General, 

Allied  Force  Headquarters,  Casorta,  Italy,  to  AAhir  Department,  25  July  1944.  (4)  Radio,  The 

Adjutant  General,  to  Commanding  General,  Allied  Force  Headquarters,  Caserta,  Italy,  3  Ang.  1944. 
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among  Medical  Department  Avarrant  oilicers  and  enlisted  men  without  combat 
experience.  Other  personnel,  inchiding  enlisted  members  of  the  AYomeii's 
Army  Corj)s,  were  also  eligible  for  direct  appointment,  but  decisive  action  on 
applications  from  them  was  left  to  the  War  Department.^® 

It  was  under  this  active  encouragenient  on  the  ])art  of  the  War  Depart¬ 
ment  that  the  gi-eat  bulk  of  the  direct  commissioning  of  o\  ersea  personnel  in 
the  Medical  Administrative  Corps  took  place.  On  15  January  1945,  for  ex¬ 
ample,  85  noncommissioned  officers  and  warrant  officers  in  the  Pacific  were 
given  commissions  in  the  corps,  albeit  after  a  brief  “refresher”  course.-^  Prob¬ 
ably  about  l,o00  or  1,400  warrant  officers  and  Medical  Corps  enlisted  men 
in  oversea  areas  became  IMedical  Administrative  Corps  officers  by  direct  ap])oint- 
ment.  The  number  so  commissioned  in  the  European  theater,  it  has  been 
estimated,  was  as  large  as  500. 

War  Department  liolicy  op])osed  the  return  of  enlisted  men  dii’ectly  com¬ 
missioned  to  their  old  units,  and  in  tlie  Euro])ean  theatei’,  this  policy  was  ob¬ 
served  at  least  in.  the  communications  zone.  “  A  different  pro{.‘edure  prevailed 
in  the  Seventh  IJ .S.  Army  ])rior  to  coming  under  tlie  command  of  the  European 
Theater  of  Operations.  The  medical  persojinel  officer  of  that  command  stated : 

The  War  Department  ottered  to  send  ns  a  number  of  MAG’s  as  trained  assistant  bat¬ 
talion  snrg-cons  and  we  did  take  a  certain  number  from  the  War  Department,  but  most  of 
our  requirements  were  tilled  by  direct  commissions,  battlefield  commissions,  as  a  rule,  in 
the  tactical  units.  The  technical  sergeant  in  the  Infantry  regiment  had  been  there  for  a 
long  time  and  he  was  qualified  for  the  job.  The  man  who  had  done  '‘on  the  job”  work 
was  commissioned  and  kept  in  the  same  position,  and  this  worked  out  very  satisfactorily. 
I  am  not  saying  that  those  that  came  over  from  the  United  States  were  not  satisfactory, 
because  they  were,  but  the  units  liked  the  men  that  W'ere  commissioned  from  within  their 
own  unit.  The  personnel  that  were  commissioned  in  this  maimer  had  the  confidence  of  the 
troops."'* 

Officer  Candidate  Schools 

Zone  of  Interior 

At  the  beginning  of  the  war,  the  only  IMedical  Department  officer  candi¬ 
date  school  was  located  at  the  Medical  Field  Service  School,  Carlisle  Barracks, 
Pa.  In  April  1942,  The  Surgeon  General  pointed  out  that  units  not  included 
in  the  planning  for  1942  were  being  activated  and  declared  that  the  activation 
of  these  units  recpiired  tlie  Medical  Department  to  take  personnel  from  other 
units  that  were  already  operating  short  of  authorized  strength.  He  suggested, 

-0  (1)  Letter,  Assistant  Adjutant  General,  U.S.  Army  Sorvieos  of  Supply,  to  Commanding  Gen¬ 
eral,  Base  Section,  U.S.  Army  Services  of  Supply,  and  Commanding  G('neral,  Intermediate  Section, 
U.S.  Army  Services  of  Supply,  G  Nov.  lP4f,  subject;  Noncombat  A])pointments  ot  Qualified  Warrant 
Ofllcers  and  Enlisted  Vlcn  as  Second  Lieutenants  in  Army  of  United  States  for  Duty  as  Medical 
Administrative  Corps  Ofiicers.  (2)  Letter,  Adjutant  General,  European  Theater  of  Operations,  U.S, 
Army,  to  Commanding  Generals,  U.S.  Strato.gic  Air  Forces  in  Europe,  each  Aiuny  Group  (and  others), 
9  Nov.  1944,  subject:  Appointment  of  Second  Lieutenants,  Medical  Administrative  Cori)S. 

=iWhitchill,  Buell:  Administrative  History  of  Medical  Activities  in  the  Middle  Pacific.  [OflBcial 
record.] 

--  Memorandum  for  Ivecord,  Col.  A.  B.  W'^elsh,  7  !Mar.  104o,  subject :  Report  of  Visit  to  Pacific 
Theaters,  with  enclosure  G  thereto. 

23  See  footnote  17  (1),  p.  21G. 
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and  the  Assistant  Chief  of  Staff,  G-o,  and  the  Services  of  Supply  authorized, 
a  second  officer  candidate  school  to  produce  Medical  Administrative  Corps 
second  lieutenants.  G~3  origin  all}?"  established  the  schools  capacity  at  ^50;  it 
opened  in  May  1942  at  Camp  Barkeley,  Tex.,  where  a  Medical  Department 
replacement  training  center  was  located,"^  and  graduated  its  iirst  class  in  July 
of  that  year.  The  number  of  second  lieutenants  commissioned  thereupon 
stepped  up  sharply,  although  not  enough  to  meet  all  needs. 

Eighty-live  percent  of  the  pealc  strength  of  the  Medical  Administrative 
Corps  on  duty  during  AToild  IVar  II  Avere  former  enlisted  men  or  Avarrant 
officers  Avho  had  been  graduated  from  officer  candidate  schools.  The  great 
majority  of  these  graduates  (74. 0  perceiit  of  the  first  ol  of  a  total  of  40  classes 
turned  out  by  the  Camp  Barlveley  school)  Avere  men  inducted  by  selectiAn 
service.  Many  had  civUian  backgrounds  in  fields  that  Avere  of  direct  use  to 
the  Medical  Department;  for  example,  there  AAere  laboratory,  medical,  and 
surgical  technicians,  male  nurses,  teachers,  and  men  from  supply  and  Avhole- 
sale  firms,  Avhose  understanding  of  Avarehousing  and  shipping  proved  useful  in 
medical  depots.  Furtherjnore,  great  numbers  of  them  A\'ere  acquaijited  at  least 
in  an  elementary  Avay  Avith  the  Avork  of  the  Medical  Deparlment,  liaAdng  been 
assigned  to  it  before  attending  these  schools. 

The  Officer  Candidate  School  located  at  Carlisle  Barracks  turned  out  an 
average  of  177  per  month  in  1942.  IJnfortunately,  it  became  necessary  to 
close  this  school  on  27  February  1948  to  make  rooin  for  other  officer  training, 
and  cA^en  an  increased  output  at  the  Camp  Barkeley  school  failed  to  attain 
Avliat  the  tAvo  schools  could  have  produced. 

From  July  through  December  1942,  the  officers  produced  by  these  schools 
aA^eraged  670  per  month,  or  a  total  of  4,024.  Output,  hoAvever,  did  not  meet 
demand  until  the  fall  of  1943  Avhen  large  numbers  of  Medical  Administrative 
Corps  officers  Avere  in  replacement  pools  in  this  country.  On  31  October  1943, 
the  total  strength  of  the  corps  Avas  13,867,  enough  to  justify  a  sharp  curtailment 
at  the  Camp  Barkeley  school. 

In  March  1944,  the  decision  to  substitute  a  Medical  AdministratiA^e  Corps 
officer  for  one  of  the  two  Medical  Corps  officers  seiwing  as  battalion  surgeons, 
and  to  make  similar  replacements  in  other  positions,-'^  caused  a  heavy  drain 
on  the  numbers  in  replacement  pools.  Tlie  officers  chosen  to  become  battalion 
surgeons’  assistants  Avere  sent  to  Camp  P>arkeley  for  special  training.  As 
class  after  class  Avas  sent  to  this  school,  it  became  evident  that  tlie  entire 
corps  Avould  liaA'C  to  be  enlarged,  and  in  May  and  June  1944  both  officer  can¬ 
didate  schools  Avere  reopened.  By  this  time,  not  only  had  the  facilities  been 

2-  (1)  Aromovanclum,  Offico  of  The  Surgeon  Genoral  (Col.  John  A.  Kogers,  Executive  Officer),  for 
Commanding  General,  Services  of  Supply,  11,  Apr.  1012,  subject;  Officer  Candidate  School.  (2)  Alem- 
orandum  for  Keeord,  G-3,  for  Services  of  Supply,  11  Ain-.  1013,  subject:  Additional  Medical  Corps 
Officer  Candidate  School. 

2^AAan*  Department  Circular  No.  00,  March  1044.  (In  tlie  early  part  of  the  ^var,  the  Surgeon 
General’s  Office  had  planned  to  suiistitutc  a  dental  officer  as  assistant  battalion  surgeon,  but  the 
scarcity  of  dentists  in  tin-  Army  caused  tlidr  removal  l)ei:()r('  tin;  table  of  organization  Avas  published, 
r.etter,  Alaj.  G(‘n.  .Alvin  [j.  Gorl)y.  MC.  to  Col.  John  1).  Coates.  Jr.,  M<’,  Director.  Historical  Thiit, 
C.S.  Army  Aiedical  Servi('('.  3  Aim-.  105(5.) 
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scattered,  but  Medical  Administrative  Corps  oflicers  Avanted  for  instructors 
were  scarce  in  tlie  United  States.  Hence,  there  Avas  some  difliculty  in  re¬ 
cruiting  stalls  for  the  reopened  schools."^  In  any  event,  these  schools  pro¬ 
duced  no  iieAv  graduates  until  September  1944. 

The  necessity  and  difficulty  of  accelerating  the  production  of  Medical 
AdministratiA'e  Corps  officers  in  1944  and  1945  might  Iuxat  been  at  least  par¬ 
tially  a\mided  if  the  real  situation  had  been  appreciated  and  the  demand 
foreseen  and  if,  therefore,  production  had  been  maintained  at  a  constant 
rate.  The  presence,  in  the  United  States,  of  large  numbers  of  Medical  Ad¬ 
ministrative  Corps  officers  in  pools  during  1943  Avas  deceptiAT,  for  although 
these  officers  Avere  presumably  free  for  assignment  elseAvhere,  the  service  com¬ 
mands  liad  actually  been  using  them  and  Avhen  they  Averc  withdraAvn  for 
training  as  battalion  surgeons’  assistants  and  for  other  assignments  the  serv¬ 
ice  commands  A^'ere  left  inadequately  mannedv”  The  Surgeon  General’s  Of¬ 
fice  may  haA^e  hoped  in  1943  that  enough  additional  appointees  for  the  Medi¬ 
cal  Corps  could  be  obtained  Avithout  supplementing  them  to  a  much  greater 
extent  by  Medical  Administrative  Corps  officers;  the  Surgeon  General’s  Of¬ 
fice  Avas  ahvays  conseiwatiAX',  in  its  estimates  of  hoAv  many  of  tliem  could 
be  used  to  replace  doctoi’s  in  administratiA'e  Avork.  It  is  true  also  that  one 
officer  candidate  school  had  to  be  closed  in  1943  for  reasons  unconnected  Avith 
any  supposed  surplus  of  Medical  Administrative  Corps  officers — the  facilities 
of  the  Medical  Field  Service  School  Avere  conATrted  to  training  doctors  in 
military  subjects  Avhen  a  large  number  of  ncAvly  commissioned  officers  en¬ 
tered  the  Army  as  the  result  of  the  procurement  efforts  during  the  summer 
of  1942. 

In  the  period  from  1  September  1943  through  June  1945,  the  Medical 
Administrative  Corps  had  0,340  accessions : 

Septembcr-December  1043 _ 1,  713 

January-June  1044 -  500 

.Tiily-Decembcr  1944 _ 1,  038 

January-, I line  1045 _ 3,  005 

Of  these,  5,328  Avere  graduates  of  the  officer  candidate  schools,  AAdiile  the  next 
largest  number,  8TT,  Avere  f I’om  the  ranks  of  enlisted  personnel ;  other  sources 
— ciAdlian  life,  Avarrant  officers,  and  members  of  the  Officers’  Eeserve  Corps — 
furnished  smaller  numbers. 

Oversea  theaters 

The  administratiA'e  measures  Avhich  led  to  the  provision  of  replacements 
for  Medical  AdministratiAu  Corps  officers  included  the  grant  of  commissions 
to  medical  enlisted  personnel  Avho  attended  officer  candidate  schools  in  the 


L('tt(?r,  Office  of  The  Surgeon  Genorul  (Director,  Alilitaiy  Personnel  Division),  to  Lt.  Col.  A.  H. 
Groescliel,  Army  Service  Forces  Training  Center,  Camp  Barheley,  T(!x.,  1  .Tuly  1044. 

Keport,  Alilitary  Personnel  Division,  Office  of  The  Surgeon  General,  to  Historical  Division, 
Office  of  The  Surgeon  General,  summer  1945,  subject  :  Aledical  Department  Personnel. 

See  footnote  7,  i>.  213. 
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European  tlieatei*  and  in  the  Pacified'*  A  special  branch  of  the  Oiheer  Can¬ 
didate  School  in  the  Southwest  Pacific  Mas  de\"oted  to  the  preparation  of 
Medical  Admin istrati\’e  ('orps  officers.  It  be^an  to  function  in  Marcli  1943. 
By  the  end  of  .Viio*ust.  1945,  the  bi'anch  scliool  had  graduated  153  men,  some 
of  Avliom  may  originally  have  been  \^'arrant  officers."'**  Eighteen  men  M^ere 
trained  as  jMedical  Administrative  Corps  officers  at  the  Officer  Candidate 
School  in  New  Caledonia  i)rior  to  31  August  1945.  In  the  European  theater, 
there  "was  no  special  course  for  iMedical  AdministratiA^e  Coi'ps  personnel,  but 
perhaps  as  many  as  50  men  Avere  comniissiojicd  in  that  corps  after  haAdng” 
tahen  the  general  course  for*  officers. 


Figuue  o-L — Nurses’  duty  uniform,  1943. 


(1)  Armunl  Kc'port,  OperntioiiR  nnrt  Traiiiiii.tr  Division,  Ollice  of  tiiG  Cliief  Surgeon,  European 
Theater  of  Oi)eratioiis,  U.S,  Army,  1!)42.  (2)  AioinoraiHliiiii  for  Keooial.  signed  ‘‘E.G.,’’  5  July  1945. 

(o)  TAYX,  CAI-IN-2074,  Ngav  Caieclonin,  to  AA'ar  Department,  G  Dec.  1942. 

(1)  Essential  Technical  Medical  Data,  U.S.  Army  Forces,  Far  East,  August  1943.  (2)  Memo¬ 

randum,  P.  H.  P[ettersJ,  to  Commanding  General,  ITead(iiiarter.s,  U.S.  Army  Forces,  Far  East,  subject: 
Medical  Administrative  Corps,  Ollicer  Candidate  School.  (3)  Alemorandum,  Col.  G.  D.  France,  for  Chief 
Surgeon,  U.S.  Army  Services  of  Supply,  Southwest  Ihieific  Area,  2.3  Nov.  194:;,  subject:  Report.  (4) 
Letter,  Lt.  Col.  A.  E.  Aliller,  to  Capt.  ,T(*lin  AAC  Haverty,  Otiico  of  Chief  Surgeon,  U.S.  Army  Services 
of  Supply,  20  Mar.  1945. 
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ARMY  NURSE  CORPS 

During  the  first  2  ^x^ars  of  "svar,  the  number  of  nurses  in  the  Army  rose 
steadily?',  but  never  to  a  point  Avhcre  the  Army  decided  it  had  enougli  for  all 
present  and  future  needs.  The  Personnel  Service  of  tlie  Surgeon  General’s 
Office  supplemented  tlie  familiar  appeals  to  the  liumanity  and  patriotism  of 
civilian  nurses  by  active  steps  that  resulted  in  ijuprovements  in  tlie  pay  and 
status  of  Army  nurses  and  ultimatel}'  benefited  tlie  Avliole  nursing  profession. 
The  provision  of  more  attractive  uniforms  (figs.  34  and  o5)  vas  another  re¬ 
cruiting  device.  Failure  to  fill  the  gap  completely  by  these  methods  resulted 
in  several  expedients:  The  reduction  of  authorized  nurses  in  the  tables  of 
organization,  the  use  of  enlisted  women  without  professional  training  wlio 
could  perform  some  of  the  minor  nursing  functions,  and  improved  classification 
of  Army  nurses  to  make  better  use  of  those  already  in  service.  It  is  safe  to 
say,  hov'ever,  that  much  of  this  ancillaiy  personnel  would  have  been  brought 
in  even  if  tlie  nurse  quota,  had  been  filled,  for  it  came  to  be  recognized  that 
such  assistants  could  perform  certain  duties  quite  as  well  as  nurses. 

Procurement,  1 942—43 

In  the  months  following  Pearl  Harbor,  the  number  of  nurses  placed  on 
active  duty  increased  sharply,  pi’obably  as  a  consequence  of  a  keener  desire 
of  many  to  serve  their  country  now  that  it  Avas  at  Avar.  An  immediate  lag  in 


Eiouja-:  35. — XTirses’  dress  uniforms,  1943. 
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processing  applicants  was  overcome  by  February  1942  when  procurement  of 
1,219  nurses  tripled  the  figure  for  December.  Over  18,000  nurses  were  brought 
on  active  duty  in  1943,  the  peak  year  for  procurement  during  the  war.^^  One 
factor  that  contributed  to  this  was  the  news  that  more  Americans  were  fighting 
on  more  fronts  and  that  casualties  were  beginning  to  reach  the  United  States 
in  sizable  number.  The  procurement  effort  itself,  however,  together  with  the 
removal  of  certain  obstacles  to  recruitment,  must  also  liave  been  largely 
responsible. 

Early  procurement  agencies,  1942 

During  the  war,  the  Nursing  Division  of  the  Surgeon  GeneraPs  Office, 
headed  by  the  Superintendent  of  the  Army  Nurse  Corps,  continued  to  have  as 
one  of  its  functions  a  share  in  the  procurement  of  nurses.^-  In  late  1942,  it  was 
estimated  that  approximately  two-thirds  of  the  nurses  who  entered  the  Army 
came  in  by  way  of  the  Eed  Cross  after  enrollment  in  its  First  Eeserve  (renamed 
the  War  Eeserve  in  December  1942) .  iMembership  in  tliis  Eeserve,  howeA^er, 
made  a  nurse  eligible  not  only  for  active  duty  in  the  Army  but  for  the  Eed 
Cross  ‘hlisaster  service,"  and  some  nurses  were  uiiAAdlling  to  commit  themselA'es 
to  the  latter.  Some  also  feared  that  even  if  brouglit  into  Army  service  they 
would  be  placed  in  a  Eed  Cross  unit  and  thereby  lack  the  protection  which 
military  status  gar^e  them.^"  Pdiis  fear  proA^ed  groundless ;  Eed  Cross  liospitals 
were  used  in  the  First  but  not  in  the  Second  World  War.  For  these  and  other 
reasons,  tlie  effectiveness  of  the  Eed  Cross  as  a  procurement  agencA'  Avas  some- 
AAdiat  reduced. 

Although  some  members  of  tlie  Medical  Department  complained  that  the 
necessity  of  AAmrking  through  tlie  Eed  Cross  slowed  procurement  unnecessarily, 
the  arrangement  continued  until  after  the  close  of  hostilities.  In  fact,  when 
testifying  before  the  Committee  to  Study  the  Medical  Department  of  the  Arm}- 
(in  the  fall  of  1942),  both  The  Surgeon  General  and  the  Superintendent  of  the 
Army  Nurse  Corps  spoke  approvingly  of  the  help  received  from  the  Eed  Cross. 
Asked  if  he  Avould  favor  setting  up  his  oaaui  organization  for  the  procurement 
of  nurses.  The  Surgeon  General  said :  'T  Avould  hate  to  see  anything  arise  to 
disrupt  that  fine  recruiting  scheme  that  the  Eed  Cross  has  established.” 

The  function  of  the  Eed  Cross  in  nurse  procurement  awis  not  limited  to 
obtaining  members  for  its  Eeserve.  One  of  the  most  auiI liable  services  it  ren¬ 
dered  the  Army  Avas  the  examination  of  nurses'  credentials  for  professional 
qualifications.  Beginning  in  1942,  the  Eed  Cross  performed  that  seiwice  on 
the  papers  of  nurses  aa  Iio  entered  the  Aimy  directly,  as  it  had  done  prewiously 
in  the  case  of  nurses  joining  the  First  Eeseiwe. 

strength  of  the  Army,  1  Oct.  104G.  Prepared  for  War  Department  General  Staff  by  Machine 
Records  Brandi.  Office  of  The  Adjutant  General,  under  direction  of  Statistical  Branch. 

32  Unless  otherwise  noted,  much  of  the  account  of  nurse  procurement  is  drawn  from  Blanehfield, 
Florence  A.,  and  Standlee,  Mary  AV.  :  Army  Nurse  Corps  in  World  AATir  II.  [Official  record.] 

•«  (1)  Committee  to  Study  the  Medical  Department,  1942,  (2)  Kcrnodle,  Portia  B.  :  The  Red 

Cross  Nurse  in  Action,  1SS2-194S.  New  ATork  :  Harper  &  Brothers,  1949,  p.  103,  footnote  10. 


OTI-IER  MILITARY  COMPONENTS 


223 


Other  organizations  continued  to  take  part  in  the  drive  for  nurses.  Early 
in  1942,  the  Subcommittee  on  Nursing*  of  the  Medical  and  Health  Committee, 
Office  of  Defense  I-fealth  and  Welfare  Services,  the  Federal  agency  engaged  in 
such  matters,  voted  to  “transfer  the  further  development  of  a  plan  for  initiating 
the  procurement  and  assignment  of  nurses  through  local  nursing  councils  to 
the  Nursing  Council  on  National  Defense,’’  the  association  of  nursing 
organizations.^^^ 

In  April,  the  Council  (renamed  at  this  time  the  National  Nursing  Council 
for  War  Service)  established  a  Supply  and  Distribution  Committee.  This 
committee  laid  down  a  program  which  included  among  other  tasks  that  of 
helping  through  its  State  nursing  councils  (1)  to  recruit  nurses  into  the  Fed 
Cross  First  Eeserve  and  (2)  to  distribute  nurses  for  civilian  needs.  The 
committee  also  decided  to  set  State  recruiting  quotas,  thereby  giving  the  States 
something  definite  to  aim  at;  State  nursing  councils  would  be  responsible  for 
breaking  these  quotas  down  to  local  ones.  The  State  quotas  were  “determined 
on  75  percent  of  the  number  of  nurses  eligible”;  that  is,  the  unmarried  nurses 
under  40  years  of  age,  as  shown  in  the  National  Inventory,  Presumably,  the 
figure  of  75  percent  was  chosen  to  allow  for  the  physically  unfit,  those  with 
heavy  obligations,  or  those  who  could  not  accept  military  duty  for  other 
reasons.^"^  It  Avas  to  be  understood  that  these  quotas  Avere  temporary  and  Avould 
be  raised  as  needs  increased. 

Measures  to  speed  procurement 

Various  steps  Avere  taken  during  the  early  Avar  period,  some  along  Avell- 
tried  lines,  to  bring  more  nurses  into  the  Army.  The  Army  Nurse  Corps  and 
the  American  Fed  Cross  carried  on  a  publicity  campaign,  using  radio  and 
magazine  announcements  and  nurses’  conventions  to  broadcast  the  need  for 
more  Army  nurses.  Nurses  served,  too,  in  ATxrious  cities  Avith  the  Army  War 
ShoAvs,  Inc.,  Avitli  a  vicAv  to  interesting  civilian  nurses  in  Army  service.  No 
figures  are  available  on  the  numbers  of  nurses  persuaded  by  these  means  to 
accept  Army  duty,  but  the  Nurse  Corps  stated  that  reports  on  the  Army  War 
Shows  indicated  “that  interest  is  being  shoAvn  in  each  city  A^isited”;  apparently, 
too,  more  nurses  applied  for  assignment  to  affiliated  units  as  a  consequence  of 
these  meetings.'’'^ 

As  another  means  of  filling  the  gap,  the  Army  Air  F orces  in  September 
1942  took  steps  toAvard  procuring  its  oAvn  nurses.  Because  of  shortages,  assign¬ 
ment  of  the  required  number  of  nurses  to  Air  Forces  installations  Avas  often 
delayed.  It  Avas  usual  for  ncAv  hospitals  to  be  established  Avithout  an  adequate 
number  of  nurses,  and  at  times,  tliere  Avere  none  for  a  matter  of  months;  it  Avas 
necessaiy  to  use  enlisted  men  in  nursing  duties  until  ade(piate  numbers  of 


Aliiintos,  Supply  and  Distribiilion  Committee,  National  Nursing  Couneil  for  AA"ar  Service, 

IG  Apr.  1012. 

3'^  See  footnote  o4. 

Special  Report,  Army  Nurse  Corps,  to  Army  Service  Forces,  5  Aug.  1042. 
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nurses  could  be  assigned."^  In  February  1943,  the  Air  Surgeon's  Personnel 
Division  began  the  processing  of  applications  received  from  nurses.  From 
that  date  until  March  1944,  when  recruiting  by  tlie  Air  Surgeoirs  Office  came 
to  an  end,  4,152  applications  Avere  completed  and  sent  to  the  Nursing  Sectio]i 
for  appointment  and  assignment."® 

About  the  time  that  the  Air  Surgeon  Avas  moving  to  procure  his  own 
nurses,  the  Secretary  of  War’s  Committee  to  Stud}^  the  Medical  Department 
Avas  someAvhat  critical  of  tlie  procurement  actiAuties  of  The  Surgeon  General’s 
Nursing  Division.  The  committee  stated  that  Avhile  there  Avas  conflicting  testi¬ 
mony  on  the  relative  merits  of  procurement  through  the  Eed  Cross  or  by  the 
Army  directly,  it  felt  that  “Avith  more  aggressAe  leadership  and  stronger  ad¬ 
ministration  in  the  Army  Nurse  Corps  the  present  system  of  recruitment  Avould 
in  all  probability  be  satisfactory.”  Finding  that  the  number  of  nurses,  al¬ 
though  adecjuate  at  the  time,  might  become  critical  in  the  coming  year,  the 
committee  belicA^ed  that  the  Director  of  the  Nui'sing  Division  (the  Superin¬ 
tendent  of  the  corps)  Avas  too  complacent  about  the  fntnre  and  had  apparently 
giA^en  insufficient  thought  to  the  methods  by  AAdiich  the  number  of  nurses  aA^aila- 
ble  for  Army  duty  could  be  materially  increased. 

The  Surgeon  General’s  Nursing  DiAUsion  shoAved  someAAdiat  less  confi¬ 
dence  than  tlie  committee  in  the  ability  of  the  Eed  Cross  to  produce  the  number 
of  nurses  required  and  late  in  1942  favored  employing  another  agency  to  con¬ 
duct  a  recruiting  campaign."'^  The  Secretary  of  IFar  disapproA’^ed  the 
proposal. 

At  this  time,  also,  the  Director  of  the  Military  Personnel  DiAusion,  Services 
of  Supply,  instructed  the  Army  Nurse  Corps  to  formulate  a  plan  AAdrich  Avould 
use  not  more  than  50  Army  nurses  in  recruiting  activities,  this  plan  to  utilize  the 
services  of  the  Officer  Procurement  Service  and  the  Eed  Cross.  The  Officer 
Procurement  Service  had  offices  in  many  cities  of  the  country,  Avliich  provided 
space  and  facilities,  but  the  Eed  Cross,  still  responsible  foe  all  publicity  and 
paper  AA’ork  in  connection  Avith  the  nurse  procurement  program,  furnished 
clerical  assistance.  The  Officer  Procurement  SerAuce  ncted  in  an  advisory 
capacity  to  the  Army  nurses,  arranging  admin  isti'ative  details  for  conferences 
and  physical  examinations  at  dispensaries,  but  it  Avas  forbidden  to  engage  in 
procuring,  processing  or  presenting  for  appointment  candidates  for  the  Army 
Nurse  Corps.  The  Eed  Cross  not  oidy  retained  these  prerogatives,  but  com¬ 
plained  Avhen  it  belieA^^ed  the  Officer  Procurement  SerAuce  Avas  encroaching  on 
Eed  Cross  functions  by  using  the  recruiting  nurses  for  direct  recruiting  Avork 
rather  than  as  liaison  to  the  Eed  Cross.^® 


Coleinaji,  Hubert  A.:  Or.iTiiniziition  and  Adniinistration  of  the  Army  Air  Force?.;  Medical  Service, 
Zone  of  Interior.  [Official  record.] 

Annual  Keport,  Fersonnel  DiA'i.^ion,  Office  of  the  Air  Surgeon,  194d-4d. 

-■'•9  Alemorandum,  Col.  Florence  A.  Ulanchfield,  USA  (Ret.),  for  Col.  C.  H.  Goddard,  Office  of  The 
Surgeon  General,  14  .Inly  10.02,  subject  :  Medical  Department  History  in  AAhndd  AAhir  II. 

■io.L<d-ter.  Gertrude  S.  nanfi(4d,  Assistant  in  Charge  of  Enrollment  and  Procurement,  American 
Red  Cross,  to  Ut.  Col.  Floiamce  A.  Blanchfield,  Superintendent,  Army  Nurse  Corps,  2?>  Mar.  1943. 
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Various  measures  were  introduced  during  194-2-43  relaxing  nurses’  qualifi¬ 
cations  and  improving  their  conditions  of  service,  most  of  which  may  have  had, 
or  were  intended  to  have,  a  favorable  effect  on  recruitment.  Two  early  restric¬ 
tions  were  age  and  marital  status.  When  the  United  States  entered  the  war, 
the  Army  Nurse  Corps  would  accept  neitlier  mariied  women  nor  w^omen  over 
30  years  of  age.  In  the  spring  of  1942,  the  Army  raised  the  age  limit  from  30 
to  45  years  for  Eeserve  nurses  joining  the  Army  to  serve  in  affiliated  units  or 
in  a  special  assignment,  such  as  anesthetist,  operating-room  supervisor,  chief 
nurse,  and  instructor ;  and  the  following  year,  it  accepted  nurses  up  to  45 
years  of  age  for  general  assignment.^^  The  age  for  entering  the  Eegular  Army 
Nurse  Corps  w  as  not  raised  above  30  years,  but  this  limitation  ceased  to  have 
meaning  in  January  1943  when  procurement  of  Eegular  Army  nurses  was 
stopped. 

Beginning  on  1  October  1942,  The  Surgeon  General  at  his  discretion  could 
retain  in  service  for  the  dur^ition  of  tlie  emergen(*y  and  (5  months  thereafter  any 
Army  nurse  who  married.  Tlie  number  of  discharges  from  the  Army  Nurse 
Corps  declined  from  the  total  of  821  in  the  4  months  prior  to  October  1942  to 
only  265  in  the  first  4  months  of  1943.'^^ 

In  November  1942,  the  Army  announced  that  it  would  accept  married 
nurses  for  the  duration  of  the  war  and  6  months  afterward,  but  stipulated  that 
they  w^ould  not  be  stationed  at  the  same  installation  as  their  husbands  and  that 
nurses  with  minor  children  would  be  accepted  only  after  providing  for  their 
care  outside  military  reservations.  Later,  no  married  nurses  with  children 
under  14  years  of  age  were  accepted. 


The  Procuirement  and  Assignment  Service 


As  shortages  of  nurses  increased  in  certain  areas  in  civilian  life,  a  country¬ 
wide  control  which,  would  effect  more  equitable  distribution  both  betAveen  the 
Armed  Forces  and  the  civilian  community  itself  came  to  seem  necessary  to 
more  people.  Army  and  NaA^y  representatives  stood  against  such  control, 
belieAung  it  Avould  limit  their  ability  to  obtain  the  numbers  iieeded.  The  ques¬ 
tion  of  hoAV  to  guarantee  nursing  service  to  civilian  communities  arose  during 
hearings  of  the  Committee  to  Study  the  iMedical  Department  of  the  Army. 
One  committee  member  even  insisted  that  the  procurement  activities  of  the 
Army  Nurse  Corps  gaAn  no  consideration  to  the  protection  of  community  needs. 
The  charge  Avas  not  sustained  by  the  record,  Avhich  Avas  good  enough,  on  the 
whole,  to  make  understandable  the  reluctance  of  tlie  Corps  Superintendent  to 
accept  the  intervention  of  the  Procurement  and  Assignment  Service.'^'" 

■'^Letter,  Snp<n.’intcndeiil:,  Army  Nurse  Corps  (Maj.  Julia  0.  FliUke),  to  Miss  Alma  C.  Haupt, 
Nursing-  Consultant,  Health  and  Aledieal  Committee,  Federal  Security  A.gency,  7  Mar,  1942. 

Annual  Keport,  Nursing  Division,  Office  of  The  Surgeon  General,  U.S.  Army,  1943. 

«  (1)  War  Department  Circular  No.  317,  1942.  (2)  See  footnote  31,  p.  222. 

(1)  AA^ar  Department  Circular  No.  303,  1942.  (2)  See  footnote  42. 

Letter,  Col.  Florence  A.  Ulanchfield,  USA  (Ket.),  to  Col.  John  B.  Coates.  Jr.,  AIC,  Director, 
Historical  Unit,  T'.S.  Army  Medical  S(M’viee,  21  F<>h.  1930. 
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In  SejRember  1942,  believing  that  Government  assistance  v'as  needed,  the 
ISTational  hTursing  Council  for  War  Service  referred  to  the  Subcommittee  on 
Hursing  of  the  Health  and  Medical  Committee  the  question  of  the  supply  and 
distribution  of  nurses.  In  October,  the  Health  and  Medical  Committee  re¬ 
sponded  with  a  resolution  urging  that  a  Nurse  Supply  Board  be  established 
in  the  War  Manpower  Commission,  After  the  War  Manpower  Commission 
had  suggested  a  review  of  the  proposal,  the  Subcommittee  on  Nursing  and  the 
National  Nursing  Council  for  War  Service  voted  on  19  December  1942  to  make 
no  change  in  the  original  recommendation,  which  presented  a  fairly  cogent 
argument  as  follows: 

1.  The  problem  of  supply  and  distribution  of  nurses  was  essentially  the 
same  as  tliat  of  other  types  of  personnel  and  should  be  handled  by  the  same 
overall  agency. 

2.  Nurses,  being  women,  fell  altogether  outside  the  jurisdiction  of  the  Se- 
lectiA^e  SerA^ice  System — unlike  male  professional  groups — and  therefore  needed 
even  more  than  the  latter  the  consideration  of  the  War  ManpoAA'Cr  Commission. 

o.  If  a  supply  and  distribution  system  was  to  function  on  local,  State,  and 
national  levels,  the  prestige,  authority,  and  money  of  the  War  ManpoAver 
Commission  Avere  needed. 

4.  The  H.S.  Public  Health  Service  Avas  adjuinistering  a  $3,500,000  ap])ro- 
priation  for  nursing  education  and  Avas  using  the  Subcommittee  on  Nursing 
of  the  Health  and  Medical  Committee  as  its  advisory  group.  Needed  expan¬ 
sions  in  this  program  could  be  maintained  under  the  Public  Health  Service  Avith. 
close  liaison  Avitli  the  proposed  Nurses  Supply  Board. 

In  January  1943,  the  Subcommittee  on  Nursing  voted  to  approve  the  idea 
of  the  establishment  of  an  advisory  committee  in  lieu  of  a  Nurses  Supply  Board 
on  the  ground  tliat  such  a  board  Avould  not  liaA'e  fitted  in  Avith  the  War  Man- 
poAver  Commission’s  organizational  policy.  In  February  1943,  tlie  War 
ManpoAver  Commission  approved  a  Nursing  Supply  and  Distribution  Service, 
and  in  May,  the  Chairman  of  the  Commission  announced  ofTicially  that  this 
unit  Avas  established  under  the  direction  of  the  War  ManpoAver  Commissi on  s 
Bureau  of  Placement  at  the  request  of  the  nurses  represented  by  the  National 
Nursing  Council  for  War  Service.  MeanAvliile,  he  had  appointed  an  Advisory 
Committee  to  the  uoaa^  Sein^ice,  choosing  members  from  a  list  of  names  sub¬ 
mitted  by  the  Subcommittee  on  Nursing. 

The  Nursing  Supply  and  Distribution  Service  Avas  originally  planned  as  an 
independent  unit  in  the  War  ManpoAver  Commission,  but  in  June  1943,  it  Avas 
transferred  to  the  Procurement  and  Assignment  Service,  its  name  changed  to 
Nursing  Division,  and  the  Advisory  Committee  attached  to  it.  The  functions 
of  the  newly  formed  Nursing  DiAusion  Avere  (1)  to  consider  the  nursing  needs 
of  the  Armed  Forces  and  establish  a  quota  for  each  State  to  meet  these  needs; 
(2)  to  determine  the  availability  for  military  service  or  essentiality  for  civilian 
seivices  of  all  nurses  eligible  for  military  service  and  submit  these  findings  to 

Propnsnls  for  Artiniiiistra (ion  and  0])f‘ratiii!i'  Oi-s'ani?;a1  ion  of  tlio  N’m-siii.t*'  Sni)t)]y  and  I)ls- 
tril)ntion  Service.  lUtreau  of  riaeement,  AA'ar  Alanijo-wer  Commission,  10  .Time  1943. 
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the  Ameiican  Jted  Cross  for  use  in  procuring  nurses  for  tlie  Armed  Forces; 
(o)  to  insure  maximum  utilization  of  all  members  of  the  profession;  (4)  to 
maintain  a  complete  roster  of  the  Jiursing  profession;  and  (5)  to  carry  out 
these  functions  tlirouoh  State  and  local  committees  in  accoi’dance  Avith  policies 
and  recommendations  made  by  the  Directing  Hoard  of  the  Procurement  and 
Assignment  Servdce.’  ' 

The  organization  of  tlie  Nursing  Division  folloAved  in  general  the  pattern 
of  that  for  physicians,  dentists,  and  Anterinarians,  Avith  State  and  county  chair¬ 
men  and  committees.  In  general,  the  State  Supply  and  Distribution  Com¬ 
mittees  of  tlxe  National  Nursing  Council  for  War  Service  Avere  redesignated 
State  Committees  of  the  Procurement  and  Assignment  Service.  Tayo  outstand¬ 
ing  members  of  tlie  nursing  profession  Avere  appointed  as  members  of  the 
Directing  Board  of  the  Procurement  and  Assignment  Service.  Tiiey  AA’ere  Miss 
Katlierine  Tucker  of  the  University  of  Pennsylvania,  and  Miss  Laura  Grant  of 
the  Yale-NeAv  Ilaven  Hospital. 

Local  boards  class! tied  nurses  either  as  aAciilable  for  military  duty  or  as 
essential  to  civilian  nursing  care.  After  the  State  connnittees  had  revicAved 
these  classifications,  they  sent  the  names  of  those  considered  available  for 
military  service  to  the  Bed  Chnss  recruiting  connnittees  in  the  areas  Avhere  the 
nurses  resided,  and  iiiAcited  the  nurses  to  apply  to  the  Bed  Cross  for  military 
duty. 

The  Procurement  and  Assignment  Seindce  encountered  difhculties  in  the 
first  montlis  of  its  jurisdiction  oA^er  nurses.  A  questionnaire  sent  to  State  com¬ 
mittee  chriirmeii  and  designed  to  sIioaa’  Iioaa'  many  local  Nursing  Councils  for 
War  Service  already  existed,  hoAv  many  Avere  to  be  organized,  Avhere  the  State's 
copy  of  the  National  In\"entory  of  Nurses  Avas  kept,  and  AAdiether  the  committee 
considered  the  Iiwentory  up  to  date,  brought  forth  a  picture  of  lack  of  uni¬ 
formity  in  organization  and  uncertainty  of  knoAvledge.  The  National  Nursing 
Council  for  Mhir  Service  found  that  efforts  to  notif}?^  nurses  of  their  classifica¬ 
tion  presented  difficulties.  In  an  effort  to  relieA^e  State  and  local  coinmittees  at 
a  time  Avhen  the  urgency  to  fill  military  quotas  Avas  increasing,  the  Council 
in  September  1943  agreed  to  inform  nurses  of  their  classification  only  if  they 
Avere  declared  eligible  for  military  serAdce,  leaAdng  all  other  nurses  to  be  notified 
later.'^® 

Procurement,  1944-45 

The  procurement  of  Army  nurses,  Avhich  had  proceeded  at  a  fairly  rapid 
rate  during  the  last  o  montlis  of  1943,  fell  by  someAAdiat  more  than  half  in  the 
3  months  folloAving,  after  Avhich  it  dropped  even  more  sharply.  The  net 
increase  in  the  strength  of  the  Nurse  Corps  from  31  December  1943  to  31  March 
1944  Avas  1,931 ;  in  the  succeeding  9  months,  the  increase  Avas  only  3,710  leaving 

See  footnote  1(2),  p.  211. 

(1)  Nows  About  Nursinj-:  Procurement  and  Assignment.  Am.  ,T.  Nursing  43  :  94S-049,  October 
1943.  (2)  Letter,  L.  Louise  Baker,  to  Miss  Katherine  E.  Pierce,  Chairman,  State  Committee  for 

Nurses,  Procurement  and  Assignment  Service,  Boston,  Mass.,  19  Oct.  1943. 
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the  corps  witli.  a  strength  of  42,248  at  tJie  eiul  of  tlie  year.  Ihe  slownp  probably 
resulted  in  part  from  doubt  occasioned  by  certain  transactions  in  late  1943  and 
early  1944.  Tlie  supposed  cut  in  the  Xurse  Corps  ceiling,  from  over  50,000  to 
40,000,  became  widely  kmown  in  Deceniber  1943. 

On  21  April  1944,  the  service  commands  were  notiiied  to  cease  making 
appointments  to  the  Nurse  Corps.  The  fact  that  a  weelc  later  the  War  Depart¬ 
ment  raised  the  authorized  strength  of  the  corps  from  40,000  to  50,000  and  that 
The  Surgeon  General  took  immediate  steps  to  have  the  service  commands 
resume  recruiting  does  not  seem  to  liave  dispelled  a  doubt  on  the  part  of  civilian 
nurses  and  their  oigainizations  that  the  Army  I'eall}"  needed  many  additional 
nurses;  at  any  rate,  procurement  continued  to  lag.  This  feeling  of  hesitation 
was  reinforced  by  a  belief  that,  following  the  rapid  progress  of  the  Allies 
through  Europe  in  the  summer  of  1944,  the  war  would  end  in  the  fall.  There¬ 
fore,  although,  casualties  mounted,  applications  for  appointments  to  the  Nurse 
Corps  decreased.  A  recruiting  campaign  conducted  in  September  failed  almost 
completely;  27,000  letters  sent  to  nurses  Avhom  the  Procurement  and  Assign¬ 
ment  Service  had  classified  as  available  for  military  service  brought  the  Super¬ 
intendent  of  the  Nurse  Corps,  Colonel  Blanchfield,  but  700-odd  replies,  of 
which  only  approximately  200  Avere  from  correspondents  later  found  suitable 
for  Army  commissions. 

The  Surgeon  Generals  Personnel  Sem’ice  and  the  Army  Nurse  Corps 
Technical  Information  Branch  Avere  thoroughly  alarmed  over  the  failure  of 
nurses  to  volunteer.  In  September,  Avhen  The  Surgeon  Gei-eral  was  arranging 
to  eAncuate  a  large  number  of  patients  from  Europe,  Colonel  Blanchfield 
Avarned  the  National  Nursing  Council  for  War  Ser\dce  that  recruitment 
activities  must  be  stepped  up. 

The  Surgeon  General  became  increasingly  A'ocal  over  the  nurse  sliortage 
and  Avas  concerned  about  restrictions  laid  doAvn  by  the  Procurement  and  Assign¬ 
ment  Service,  In  October,  he  informed  the  various  procurement  groups  that 
it  Avas  time  they  all  pulled  together  Avithout  regard  to  credit  for  tlieir 
accomplishments. 

The  Surgeon  Generals  Military  Personnel  Division  (Personnel  Service) 
recommended  procedures  designed  to  binig  more  nurses  onto  active  duty.  The 
dmsion  urged,  too,  that  civilian  institutions  sliould  be  restrained  from  prosely¬ 
tizing  cadet  nurses  and  that  the  Army  should  exert  itself  to  persuade  senior 
cadets  seiwing  in  Army  hospitals,  of  Avhich.  there  Avere  only  480  at  thal  time, 
to  enter  the  Army  Nurse  Corps. 

There  Avas  little  agreement  on  Avh}^  nurses  Avere  not  volunteering  in  the 
numbers  desired  and  on  Avhat  remedial  measures  should  be  taken.  The  Eed 
Cross  admitted  that  its  oavii  procedures  and  those  of  the  Array  in  handling 
nurses’  applications  took  time  but  did  not  see  Itoav  the  process  could  be  shortened 
in  the  face  of  the  classification  requirements  imposed  1)a^  the  Ih’ocurement  and 
Assignment  Service.  The  Procurement  and  Assignment  Service,  on  the  other 
hand,  believed  some  recruiting  and  assignment  difficulties  arose  from  lack  of 
uniform  appointment  procedures.  Certainly,  the  Army  Avas  ]iot  blameless,  for 
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the  service  commands  were  not  acceptino*  nurses  as  soon  as  they  applied. 
Kather,  each  service  command  waited  until  its  oavu  basic  training  course  Avas 
beginning'.  Although  the  longest  Avait  thus  involved  Avas  only  a  month,  the 
dela}^  permitted  people  to  conclude  that  the  ArniA^  still  did  not  urgently  need 
nurses.  It  is  possible  that  if  at  this  time  The  Surgeon  GeneraPs  Military  Per¬ 
sonnel  Division  had  been  given  a  free  hand  it  might  have  simplihed  appointiA^e 
procedures  and  reduced  the  delays. 

H.R.  2277:  the  nurse  draft 

Fanned  by  public  relations  releases,  the  nation’s  press  Avas  at  this  time 
adopting  the  nurse  shortage  as  headline  material.  Beginning  in  November 
1944,  increasingly  critical  articles  Avere  appearing,  some  of  them  denouncing 
Avhat  the}^  termed  ‘bureaucratic  delays.”  On  the  other  hand,  rumors  of  a  nurse 
draft  persisted,  some  coming  from  members  of  the  Procurement  and  Assign¬ 
ment  Service  and  the  National  Nursing  Council  for  War  Seiwice,  groups  Avhich 
had  discussed  such  a  possibility  much  earlier.  Despite  the  diA-erse  ideas  on  AAdiy 
nurses  Avere  not  Amlunteering  in  the  desired  numbers,  the  tAvo  segments  of  the 
Surgeon  General’s  Office  that  Avere  most  closely  concerned  AA-itli  the  problem — 
the  Nursing  DiAUsion  and  the  Military  Personnel  DiAusion— agreed  on  one 
thing— nurses  should  not  be  drafted. 

On  19  December  1944,  hoAvever,  INalter  Lippmann,  a  nationally  syndicated 
columnist,  after  conferring  Avith  The  Surgeon  General  Avrote  a  column  entitled 
“American  INomen  and  Our  Wounded  Men,”  AAdiich  focused  the  attention  of  the 
American  people  on  the  Army’s  nurse  shortage.  In  the  article  Avhich  appeared 
in  the  19  December  1944  issue  of  the  Washington  Fost^  Mr.  Lippmann  asserted 
that  he  Avas  I’eporting  only  the  stark  truth,  Avhich  Avas  Avell  knoAvn  to  the  Army 
and  to  the  leaders  of  the  medical  professional,  that  American  soldiers  AA^ere  not 
receiving  the  nursing  care  they  must  haA^e.  It  Avas  Lippmann’s  article  that 
precipitated  the  draft  issue.  Later  the  same  day,  the  Secretary  of  War,  having 
read  the  article,  asked  The  Surgeon  General  informally  to  clarify  the  nursing 
situation.  The  Surgeon  General  assured  him  that  Mr.  Lippmann  actually  por¬ 
trayed  a  nearly  hopeless  situation.  The  Secretary  of  lYar  then  decided  in  faAmr 
of  a  draft  of  nurses.  The  necessary  legislation  Avas  prepared  on  Christmas  Eve 
by  Col.  DurAvard  G.  Hall,  MC,  and  Mr.  GoldtliAvaite  Dorr,  Special  Assistant  to 
the  Secretary  of  War,  Avho  Avorked  through  the  night.-^®  The  proposal  to  draft 
nurses  was  incorporated  into  the  President’s  State  of  the  Union  message 
delAered  to  Congress  on  0  January  1945.  The  President  told  Congress  that 
recent  estimates  had  increased  the  total  number  of  Army  nurses  needed  to 
60,000. 

Bills  Avere  introduced  and  lAearings  lield  in  both  Houses  of  Congress.  The 
ceiling  on  the  co]-ps,  raised  from  50,000  to  55,000  about  30  January  1945,  was 
further  boosted  a  Aveek  later  to  60,000,  the  figure  the  President  had  mentioned 

(1)  Memorandum,  Henry  L.  Stimson,  for  the  President  30  Dec.  1944.  (2)  Statement  of 

Durward  G.  Hall,  M.D.,  to  the  editor,  27  May  1961. 


230 


PERSONNEL 


ill  ]iis  inessaii'e  to  Coii^Tess.  A  member  of  the  Army  Nurse  (Jorps  from  the 
Persoimel  Division  of  the  Surgeon  Generahs  Oflice,  testifying  before  the  Douse 
]\[ilitary  Alfairs  Gommittee,  estimated  that  before  1.  June  1045  the  Army  ivould 
need  OO.UOO  nurses  to  assure  sieJc  and  A\’Ounded  soldiers  adequate  nui'sing  carev’'^ 
an  estimate  tliat  the  Superintendent  of  the  Army  Aurse  Corps  felt  was  too 
hi  gin' ^ 

Late  in  February  1945,  the  House  Military  Adairs  Committee  approved  the 
draft  bill;  as  tints  approved,  the  bill  left  the  maximum  age  at  44  years,  but 
raised  the  minimum  age  to  20  years  (instead  of  18,  as  suggested  by  the  Presi¬ 
dent)  ;  it  pro\4ded  that  all  nurses,  married  and  single,  were  to  register,  although 
married  ones  Avould  not  be  drafted:  the  Procurement  and  Assignment  Service 
Avas  designated  as  the  authority  t.o  declare  wliich.  nurses  A^■ould  be  available  for 
military  seiwice;  and  cadet  nurses  Avere  to  be  inducted  nrsl,.''"  lh.e  House 
passed  the  bill  on  T  jNlarch. 

Three  weeks  later  (28  March),  the  Senate  IMilitary  Adairs  Committee  ap- 
proA'ed  a  draft  of  nurses,  but  Avhile  a  bill  to  that  edect  aAvaited  further  Senate 
action.  CAumts  occurred  Avliich  indicated  that  it  might  not  be  needed  after  all. 
The  response  to  the  President's  message  had  been  immediate.  In  lebruary, 
the  montlily  increase,  Avldch  recently  had  been  measured  in  hundreds  and  some¬ 
times  fcAver,  reached  nearly  1,900;  in  Marcli,  it  Avas  over  4,100.  Peginning  in 
April,  tlie  rate  of  increase  fell  od  althongh  (he  total  strengili  of  the  corps 
continued  to  increase  to  the  end  of  August,  AA’hen  it  amounted  (,o  55,950,  or 
13,102  more  than  tlie  sti*ength.  at  the  end  of  Decemljer  1944. 

In  April  AA'hile  the  Kuropean  tli cater  reported  a  shortage  of  2,000  nurses, 
it  stated  that  the  j)roblem  Avas  oiiIa^  potential :  There  Avere  ahvays  enough  nurses 
in  staging  areas  aaJio  could  be  transferred  to  units  needing  temporary  assist¬ 
ance.'""  At  the  same  time,  the  chief  nurse  of  the  theater,  Lt.  Col.  Ida  W.  Daniel¬ 
son,  ANC,  requested  an  officer  from  The  Surgeon  GeneraPs  Military  Personnel 
Division  to  report,  upon,  his  return  ( o  the  United  States,  to  the  Superintendent 
of  the  Army  Aurse  Corps  that  the  theater  required  no  additional  nurses;  so 
many  Avere  there  already  that  there  Avas  no  housing  at  the  hospitals  for  them.="^^ 
The  Superintendenl:  of  the  NTurse  Corps  questioned  Avhether  there  Avas  any  real 
shortage  of  nurses  either  in  the  European  or  the  Mediterranean  theater  at  this 

•'''<•  Am,  J.  Nursing  45:  175,  March  1945. 

•■51  The  fact  that  during  the  hearings  the  figure  was  raised  by  10,000  so  impressed  the  Directing 
Board  of  the  rrociirement  and  Assignmc'nt  Service  that  after  the  war,  in  commenting  on  weaknesses 
in  the  Army’s  pro.gram  for  procuring  nurses  and  others,  it  point('d  tliis  out  as  an  example  of  rapidly 
chan.ging  statements  of  needs.  The  Directing  Board  expressed  the  opinion  that  “this  [Army] 
uncertainty  made  it  extremely  difficult  to  undertake  a  sustained,  consistent  recruitment  campaign.” 
(Memorandum,  Frank  IT.  Dahey,  M.D.,  Chairman,  Directing  Board,  Procurement  and  Assignment 
Service,  for  AVatson  B.  Miller,  Administrator,  Federal  Security  Agency,  26  June  1046.  Mr.  Miller 
sent  a  copy  to  the  Secretary  of  AA^ar  on  5  Sept.  1946.) 

^2  Senate  Committee  on  Military  Affairs,  T9th  Cong.,  1st  sess..  Hearings,  on  H.R.  227,  “Nurses 
for  the  Armed  Forces.” 

“3  Semiannual  Report,  Nursing  Division,  Office  of  the  Chief  Surgeon,  European  Theater  of 
Operations,  U.S.  Army,  January-June  1945. 

Information  from  Colonel  Danielson,  4  Nov.  1959. 
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time.  Early  in  April  1945,  she  returned  from  a  tour  of  inspection  of  these 
theaters  with  assurances  from  the  respective  chief  surgeons  that  their  require¬ 
ments  for  nurses  would  be  limited  to  prompt  replacements.  She  concluded 
that  even  though  “there  may  be  a  shortage  of  nurses  based  on  T/0  allotments 
in  Medical  Department  units,  there  was  no  shortage  based  on  need  at  the  time 
of  [her]  visit.’’ 

Meanwhile,  procuremejit  had  been  so  good  that  on  4  May  1945  the  Sur¬ 
geon  General’s  Office  advised  Army  Service  Forces  headquarters  that  current 
assignments  then  amounted  to  52,000  and  it  was  estimated  that  1,000  more 
would  join  in  the  next  2  months.  As  requirements  after  the  defeat  of  Ger¬ 
many  would  amount  only  to  52,800,  the  Surgeon  General’s  Office  rec¬ 
ommended  to  Army  Service  Forces  headquarters  that  the  War  Department 
cease  to  press  for  legislation  to  draft  nurses.'^'^  As  a  consequence,  a  letter 
was  addressed  on  24  May  to  the  appropriate  member  of  the  Senate  stating 
that  the  War  Department  believed  there  was  no  longer  a  need  for  special 
draft  legislation.  Some  time  earlier,  action  in  the  Senate  liad  already  been 
stalled  by  a  decision  on  the  part  of  the  acting  majority  leader  not  to  call  up 
the  divaft  bill  when  Senators  Edwin  C.  Johnson  and  Kobert  A.  Taft  signified 
their  intention  of  opposing  it.  Shortly  after  these  events,  recruiting  for  the 
Army  Nurse  Corps  came  to  an  end. 

DIETITIANS  AND  PHYSICAL  THERAPISTS 

As  the  expansion  of  medical  facilities  continued  and  the  need  for  dieti¬ 
tians  and  physical  therapists  grew  more  acute,  it  became  apparent  that  The 
Surgeon  General  needed  assistance  in  recruiting  them.  Although  his  Office 
was  informed  as  to  the  availabilities  of  these  personnel,  it  w^as  unable  to  ex¬ 
ploit  them  because  it  lacked  the  means  of  publicizing  the  Ainiy’s  needs.°^ 
Needing  a  salesman,  he  turned  to  the  Officer  Procurement  Service  of  the 
Army  Service  Forces,  which  performed  the  task  very  satisfactorily.  By 
bringing  information  to  the  public  about  work  in  dietetics  and  physical  thera¬ 
py,  that  agency  assisted  tlie  Medical  Department  immeasurably  not  only  in 
immediate  but  in  long-range  procurement.^®  The  Officer  Procurement  Serv- 

See  footnote  45.  p.  22!*. 

Mcnioranclnni,  The  Stir,TCon  Oencral,  to  Commanding  General,  Army  Service  Forces,  4  May 
1945,  subject :  Nurse  Requirements  After  V-E  Day. 

Unless  otherwise  noted,  this  account  is  based  on  :  (1)  Manuscript  histories  of  the  dietitians  and 
physical  therapists  prepared  by  the  Directors  of  the  respective  components.  (2)  Letter,  Col.  E.  E. 
Vogel,  USA  (Ret),  to  Director,  Historical  Unit,  U.S.  Army  Medical  Service,  28  Mar.  lOoCu 

(1)  Account  of  interview  with  Dr.  John  D.  Currence,  Director  of  Physiotherapy,  Post-Graduate 
Hospital,  Columbia  University,  in  Memorandum,  Maj.  Edwin  E.  Nash,  Officer  Procurement  Service, 
N.Y.C.,  for  Lt  Col.  John  B.  Marsh,  1  July  1943,  subject:  Physical  Therapy  Aides  Available.  (2)’ 
Account  of  interview  with  Dr.  Don  W.  Gudakuiist,  Medical  Director,  National  Foundation  of  Infantile 
I^aralysis,  N.V.C.,  in  Letter,  1st  Lt.  W'illard  F.  Ande,  MC,  Officer  Procurement  Service,  N.Y.C.,  to 
Major  Nash,  12  July  1943.  (3)  Field  Transmittal  88,  Officer  Procurement  Service,  to  Officer  Procure¬ 

ment  Districts,  7  July  1943,  subject:  Procedure  for  Procurement  and  Processing  of  Physical  Therapy 
Aides  and  Dietitians. 
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ice  Succeeded  in  recruiting  about  250  physical  therapists  for  the  Medical 
Departnieut. 

A  nationwide  surve}^  in  1942  denionstrated  that  the  number  of  dietitians 
and  physical  therapists  available  was  inadequate  to  meet  botli  civilian  and 
military  needs.  On  the  recommendation  of  the  Directors  of  the  two  groups, 
therefore,  Tlie  Surgeon  General  iindertoolt  the  most  extensive  program  of 
training  in  dietetics  and  pliysical  therapy  ever  conducted  by  a  civilian  or 
military  organization  in  the  United  States.  Without  sucli  action,  the  Army's 
needs  could  not  have  been  met.  In  the  course  of  the  war,  the  Medical  De¬ 
partment.  conducted  10  programs  for  physical  therapists  in  selected  Army 
general  hospitals,  and  3  on  a  contract  basis  in  civilian  institutions.  It  also 
establislied  a  student-apprentice  program  for  dietitians,  the  students  being 
trained  at  four  Army  general  and  several  civilian  hospitals,  and  the  ap¬ 
prentices  at  other  seiected  Army  liospitals.  In  addition,  the  Medical  De¬ 
partment  provided  short  physical  therapy  teelinician  courses^  for  enlisted 
members  of  the  ’Womeirs  Army  Cor])S.  Graduates  were  qualified  to  relieve 
the  pliysical  therapist  of  many  noupi-ofessioual  duties,  llius  enabling  her  to 
devote' most  of  her  time  to  the  actual  care  of  patients.  This  prop-am  was. 
undertaken  in  1915  wlien  it  appeared  that  the  nnmbei’  of  fully  qualified  physi¬ 
cal  therapists  was  too  small  to  care  for  the  large  number  of  patients  then 
arriving  from  overseas.  The  program  pi-oduced  413  trained  technicians.^'’ 

Earlier,  in  1944,  believing  that,  a  certain  number  of  women,  thougli  pi'oper- 
ly  qualified  to  bo  commissioned  as  dietitians  and  pliysical  therapists,  had 
entered  the  IVomen’s  Army  Corps,  The  Surgeon  General  made  arrangements 
permitting  such  women,  whether  officers  or  enlisted  personnel,  to  be  discharged 
from  the  corps  and  commissioned  as  dietitians  or  physical  therapists.'”’  In 
1945,  an  opportunity  was  offered  fo  properly  qualified  enlisted  women  to 
become  second  lieutenants  in  the  dietitians  group  upon  completion  of  a  6 
months’  course  given  by  the  Medical  Department. 

Despite  all  "the  measures  taken,  the  numbers  on  duty  never  reached  the 
large, St  objective  set  for  them  (in  May  1945)-2,150  in  the  case  of  the  dietitians, 
1  700  in  that  of  the  phvsical  therapists.'”’  The  peak  active-duty  strength  of  the 
former  was  1,580;  of  the  latter,  1,300  (table  1).  Procurement  figures  for 
dietitians  and  physical  therapists,  which  began  only  in  December  1944,  show 
the  following  acquisitions  for  the  7-month  period  ending  on  30  June  1945; 
Dietitians,  205 ;  and  physical  therapists,  293. 


MJIcmovandum.  Director.  PHysical  Therapists,  for  Lt.  Col.  Fred  .T,  Field,  Office  of  The  Surgeon 

VCaJ  Department  Circular  No.  90.  1944.  (Under  the  proTisions  of  this  circular,  nurses,  rvho 
were  enrolled  in  the  Women’s  .4rmy  Corps  could  also  be  released  and  appointed  -^mny  Mu-se 

Corps,  where  they  could  practice  ni.rsiug.  See  also  War  Department  Circular  No.  208.  1944.) 

61  War  Department  Circular  No.  71,  1945.  „  .  -r^  nn  at  ^ 

62  Letter,  Tlie  Adjutant  General,  to  Commanding-  General,  Army  Service  Forces,  oO  194o, 

subject :  Requirements  for  Dietitians  and  Pliysical  Theiapists. 
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ENLISTED  PERSONNEL 
Enlisted  Men,  Zone  of  Interior 

The  number  of  enlisfed  men  in  the  Medical  Department  increased  from 
108,674:  in  November  1941  to  a  peak  of  567,268  in  August  1944,  whence  it  de¬ 
clined  to  454,989  in  September  1945  at  tlie  conclusion  of  tlie  Avar  (table  1). 
These  figures  represent  men  on  duty,  not  autliorized  sti-eiigth;  in  the  iniddle  of 
1942,  for  example.  The  Surgeon  General  presented  figures  to  sIioav  that  the 
Medical  Department  had  35  to  45  percent  less  tlian  its  authorized  enlisted 
complement  2^'' 

The  method  of  procuring  enlisted  men  for  the  Medical  Department  did 
not  differ  greatly  during  the  Avar  years  from  Avhat  it  had  been  previously. 
Only  a  comparatively  small  number  of  enlisted  men  Avere  eaimarked  for  the 
Medical  Department  befoi-e  or  at  tlie  time  they  Avere  inducted.  Afliliated  units 
AA^ere  permitted  to  enroll  technicians  in  the  Enlisted  Reserve  Corps  for  future 
duty  AAdth  those  units.  For  a  shoi*t  time,  persons  enlisted  voluntarily  could 
choose  the  branch  of  service  (medical  or  other)  they  preferred,  but  volunteers 
were  not  accepted  after  December  1942. 

The  plan  deAused  before  Avar  broke  out  aa hereby  technicians  of  value  to 
the  Medical  Department  I’egistered  Avith  the  Red  Cross  Avith  a  vieAv  to  being 
assigned  to  medical  organizations  upon  entering  the  Army  probably  served  to 
produce  but  feAv  trained  men  for  the  Medical  Department,  hlaily  in  1943, 
the  Acting  Surgeon  General  stated  that  the  “normal”  functioning  of  selective 
seiwice  did  not  permit  calling  civilians  into  the  Aimj^  to  fill  a  particular  need, 
although  at  the  same  time  he  expressed  confidence  that  the  Army  classification 
system  Avas  funnel ing  the  gi;eat  majority  of  drafted  medical  teclmologists  into 
the  Medical  Department.^' ^  Witli  few  exceptions,  therefore,  enlisted  men 
found  their  Avay  into  medical  units  and  installations  after  being  drafted  and 
Avith  no  pre\dous  claim  on  them  by  the  Department. 

Problem  of  illiterates 

Dependence  on  the  draft  Avas  in  one  Avay  more  satisfactory  than  having 
to  rely  upon  volunteers,  the  system  by  Avliich  the  Medical  Department  had  to 
fill  its  officer  corps ;  instead  of  conducting  recruiting  campaigns  it  could  bank 
Avith  reasonable  certainty  on  receiAdng  each  month  a  stipulated  number  of 
enlisted  men  from  reception  centers.  On  the  other  hand,  in  recruiting  officers, 
the  Department  could  establish  minimum  educational  and  professional  qualifi¬ 
cations;  in  accepting  enlisted  men  from  The  Adjutant  General,  it  had  no 
direct  control  over  the  amount  or  type  of  training  and  experience  of  those  it 

Report,  Albert  W.  Genclebien,  Military  Personnel  Division,  Office  of  The  Surgeon  General,  of 
Survey  of  Non-Teclinical  Segments  of  the  Surgeon  General’s  Office,  24  Scpt.-lO  Oct  1942. 

Letter,  Acting  Surgeon  General,  to  Dr.  Albert  McCown,  Medical  Director,  American  Red  Gres'; 
18  Feb.  1943. 
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received.  In  fact,  tlie  Department’s  most  serious  problem  seems  to  have  been 
not  a  failure  to  obtain  enough,  enlisted  personnel  but  the  ditliculty  of  obtaining 
the  right  kind  and  of  Iveeping  them  after  they  had  been  obtained.  Ihe  low 
quality,  both  physical  and  mental,  of  many  men  assigned  to  the  Medical  De¬ 
partment  posed  a  continuous  problem. 

Tlie  mental  aptitude  for  Army  service  of  enlisted  men  caused  some  con¬ 
cern.  Medical  cadres  shipped  to  tiie  Air  Forces  early  in  the  war  were  filled 
largely  Avith  men  Avhose  scores  in  the  Army  General  Classification  fLest  the 
dcAuce  for  measuring  this  aptitude — fell  in  groups  I\  and  \  (the  loAvest  cate¬ 
gories).  At  ColieyAcille,  Kans.,  for  example,  of  97  medical  recruits  who  joined 
an  initial  cadre  of  less  than  30  men,  all  had  scores  in  groups  IV,  V,  or  were 
illiterate.  At  Ilondo,  Tex.,  75  percent  of  almost  250  medical  recruits  added  to 
an  initial  cadre  of  34  “were  in  group  V  or  beloAV.”  The  IVar  Department 
took  notice  of  the  problem  in  August  1942  AAdien  it  limited  the  percentage  of 
illiterates  (defined  as  those  unable  to  read  and  Avrite  English  of  4th  grade  level) 
to  be  included  in  each  shipment  of  men  from  reception  centers  to  Services  of 
Suppl}^  replacement  training  centers.  D}"  this  order,  enlisted  men  assigned  to 
the  Medical  Department  Avere  to  include  2%  percent  illiterates.  In  compari¬ 
son,  the  Chemical  Mhxrfare  Service,  Engineer  Corps,  Ordnance  Department, 
Quartermaster  Corps,  and  Signal  Corps  AAvre  eacli  to  re(*eiAe  of/3  percent  of 
their  enlisted  manpoAver  in  illiterates.  Only  the  Finance  Department  and  the 
Military  Police  Avere  required  to  take  none  at  alL^^‘" 

Limited-service  personnel 

Complaints  about  the  equality  of  enlisted  men  seem  to  have  centered 
chiefly,  hoAveA"er,  on  those  who  Avere  designated  as  “limited-serAUce’^ ;  that  is, 
incapable  of  bearing  the  full  rigors  of  military  duty,  especially  in  oversea 
areas.^'  Ilospitals  frequently  charged  that  this  type  of  personnel  Avas  phys¬ 
ically  unable  to  do  the  heavy  and  long-sustained  Avork  required  in  such  insti¬ 
tutions  or  Avere  Avithout  previous  medical  instruction  and  had  to  be  trained 
on  their  jobs.  Some  had  too  Ioav  mentality  and  too  little  education  to  absorb 
technical  training.  At  first,  tlie  Army  did  not  make  a  practice  of  accepting 
limited-service  men.  Nevertheless,  some  Avere  inducted,  and  in  December  1941, 
the  authorities  ordered  Field  Forces  units  to  transfer  all  their  men  of  that  type 
to  Services  of  Supply  installations,  including  hospitals  and  other  Medical  De¬ 
partment  facilities  in  the  Zone  of  Interior.  Unfortunately,  in  some  instances, 
the  Field  Forces  seized  this  opportunhy  to  get  rid  of  their  “problem”  men  and 
promoted  others  before  transferring  them,  thereby  creating  a  morale  problem 
in  the  installations  to  which  they  Avere  sent. 


See  footnote  37,  p.  224. 

6«AVjir  Department  Alomorandum  S  615-2-42,  24  Aiig.  1042,  subject :  Limitations  on  Trainee 
Capacity  for  Illitoratos  at  Services  of  Supply  Replacement  Training  Centers. 

In  July  1043,  tlie  AA^ar  Department  announeocl  that  the  term  “limited  service”  'would  not  be 
applied  to' eniistod  men.  (AVar  Department  Circular  No.  161.)  Army  authorities,  however,  including 
those  of  the  Medical  Department,  continued  to  apply  it  informally  to  them. 
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Some  months  later  (July  1942) ,  the  Army  adopted  the  policy  of  inducting 
limited-sei'vice  men  and  sending  tliem  exclusively  to  these  Army  Service  Foi'ces 
installations,  at  the  same  time  requiring  the  latter  to  requisition  such  men  in 
numbers  equal  to  60  percent  of  the  assigned  strength.  This  Avas  raised  to  80 
percent  in  April  1943.  This  in  effect  required  Zone  of  Interior  installations 
to  replace  most  of  their  personnel  with  limited-service  men  whereas,  formerly 
the  hospitals  had  absorbed  their  share  of  these  men  by  simply  adding  them  to 
tlieir  existing  force.^'® 

The  policy  appears  to  have  had  an  indirect  effect  on  the  staffing  of  oversea 
units.  In  October  1942,  The  Surgeon  General  stated  that  the  Medical  De¬ 
partment  was  receiving  too  many  limited-sendee  men  in  service  command  in¬ 
stallations  to  permit  it  to  continue  to  man  units  destined  for  overseas  with 
the  type  of  personnel  they  required.  According  to  a  report  from  The  Adju¬ 
tant  General,  he  stated,  medical  units  intended  for  theaters  of  operations  were 
receiving  from  50  to  95  percent  limited-service  personnel.  Moreover,  in  one 
such  unit,  whose  complement  was  500  enlisted  men,  information  showed  that 
of  436  men  sent  to  it,  16  Avere  illiterate  and  131  had  an  Army  General  Classih- 
cation  Test  score  beloAv  70;  the  aA^erage  test  grade  for  the  436  Avas  82.  A  score 
of  100  Avas  considered  normal.  In  addition,  many  of  the  men  lacked  teeth  or 
had  arthritic  joints.  General  Magee  felt  that  excessive  numbers  of  limited- 
service  men  Avere  being  assigned  to  medical  units,  and  he  recommended  that 
action  be  taken  to  correct  the  situation.  Headquarters,  Seiwices  of  Supply, 
responded  that  medical  battalions  Avere  there  receiving  their  full  strength  of 
general-service  men  and  that  evacuation  hospitals  and  hospitals  designed  for  a 
communications  zone  AA^ere  being  given  Auarying  i^ercentages  of  limited-service 
personnel.  Seiwices  of  Supply  reminded  The  Surgeon  General  that  “the  key 
to  the  efficient  utilization  of  limited-serAuce  personnel  is  careful  assignment  on 
the  part  of  the  Unit  commander.’^ 

In  December  1942,  The  Surgeon  General  tried  to  obtain  a  commitment 
from  SerAuces  of  Supply  hcadquaifers  that  at  least  10  percent  of  the  limited- 
serAuce  men  assigned  to  the  Medical  Department  should  have  high  mental  and 
educational  attainments.  The  attempt  Avas  unsuccessfid. 

In  tlie  folloAving  April,  The  Surgeon  General  established  a  training  regi¬ 
ment  for  2,400  limited-seiwice  men  to  relieve  the  hospitals  of  some  of  their 
problems  in  using  them.  The  regiment  Avas  located  at  the  Medical  Eeplace- 
ment  Training  Center,  Camp  Barkeley.  It  Avas  planned,  after  men  in  it  had 
completed  basic  training,  to  send  about  20  percent  of  them  to  enlisted  techni¬ 
cians’  schools  for  training  in  the  technical  specialties  peculiar  to  the  Medical 
Department.  The  regiment  Avas  not  at  first,  hoAvever,  built  up  to  full  strength 
as  planned.  During  the  first  12-weck  period  after  it  Avas  established,  in  aa  hich 


Smith,  Claronco  McKittrick  :  The  Medical  Depai’tnient :  Hospitalization  and  Evacuation,  Zone 
of  Interior.  United  States  Army  in  AA''orl(I  AVar  II.  The  Technical  Services.  Washington  :  U.S. 
Government  Printing  Otiicc,  lOoG. 

®  Memorandum,  Tlie  Surgeon  General,  for  Commanding  General,  Services  of  Supply,  through 
Military  Personnel  Division,  Services  of  Supply,  16  Oct.  1942,  subject :  Limited  Service  Personnel  With 
Medical  Department,  with  1st  endorsement  thereto,  28  Oct.  1942. 
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it  had  been  planned  to  send  2,400  men  to  it,  only  about  850  were  dispatched. 
The  remainder  of  tlie  2,400  who  arrived  in  that  period  were  classified  as  gen¬ 
eral  service.”'^ 

Key  technicians 

The  problem  of  keeping  as  many  able-bodied  men  as  possible  in  the  Medi¬ 
cal  Department  became  perhaps  most  troublesome  when  highl}^  trained  tech¬ 
nicians  were  involved.  A  War  Department  directive  of  November  1943  re¬ 
quiring  that  the  use  of  enlisted  men  should  be  based  on  their  physical  capacity 
was  followed  2  months  later  by  an  order  of  Army  Service  Forces  headquarters 
dealing  with  the  same  subject.  The  lattei*  directive  specified  that  Army  Ser¬ 
vice  Forces  enlisted  men  up  to  the  age  of  35  who  had  been  in  the  Army  for  a 
year  or  longer,  who  had  not  served  o^^erseas  although  qualified  for  duty  there, 
and  who  were  serving  in  “operating^'  positions  in  the  United  States  were  to 
be  reassigned  to  units  or  in  stall  atious  destined  for  oAnrseas.  dhe  order  ex¬ 
cepted  a  feAA’  types  of  IMedical  Department  enlisted  men,  such  as  “those  few 
rare  technical  specialists  deAnloped  through  long  periods  of  individual  techni¬ 
cal  training  Avhose  special  skills  cannot  lie  fully  utilized  in  any  unit  destined 
for  oAnrseas;”  this  exception,  it  Avas  stated,  coverd  certain  key  surgical,  dental, 
and  laboratory  technicians.'- 

About  the  time  this  directive  appeared.  The  Surgeon  General,  comment¬ 
ing  on  the  original  War  Department  order,  expressed  to  the  Commanding 
General,  Army  Service  Forces,  the  fear  tliat  the  document  might  be  interpreted 
so  as  to  depriA^e  the  Medical  Department  of  key  technicians  capable  of  OA^ersea 
serAUce  and  replace  thean  by  men  of  limited  physical  capacity  and  inadequate 
technical  experience.  He  suggested  that  no  medical  technician  should  be  re- 
moAnd  until  a  fulty  qualified  replacement  Avas  available  and  that  replaced  tech¬ 
nicians  should  be  assigned  to  medical  installations  Avhich  could  properl a^  utilize 
them.^^'  Perhaps  in  response  to  this  suggestion,  the  Commanding  General, 
Army  Seiwice  Forces,  some  Aveeks  later  (16  February  1944)  “reminded  ^  com¬ 
manders  under  his  jurisdiction,  that  trained  Medical  Department  enlisted  men 
would  be  required  in  large  numbers  for  assignment  to  units  destined  for  OA^er- 
sea  seiwice  and  pointed  out  that  many  of  these  men  AAu^re  scarce  in  ciAul  life  as 
well  as  in  the  Army.  He  directed  that  Avhen  a  physically  qualified  enlisted 
technician  was  judged  aA'ailable  for  oA'crsea  serA^ice  he  be  reported  to  the  com¬ 
manding  general  of  the  serA’ice  command  for  assignment  to  a  medical  unit.  ,If 
there  was  no  appropriate  Aauamey  in  a  unit  under  tlie  jurisdiction  of  the  com- 

(1)  Uottor,  Tlic  Surgeon  Genera],  to  Commanding  Generals,  Mcdieal  Ueplnccment  Training 
Centers,  named  general  hospitals,  and  others,  16  Apr.  1943,  sub.iect ;  Utilization  of  Limited-Service 
Personnel.  (2)  Annual  Rejiort,  Aledical  Replaecunent  CAmter,  Camp  Barkeley,  Tex.,  1942-43,  pt.  1. 

'Wriie  Glossary,  Army  Service  Forces  Aranual  A180T,  June  1945,  defined  opei-ating  personnel  as: 
'‘The  workers,  both  military  and  civilian,  Avho  aid  the  Commanding  General,  ASF,  in  the  ])erformance 
of  his  assigned  mission;  includi's  T/O  units  assigned  for  functional  duty."' 

(3 )  War  Department  Circular  Xo.  293,  11  Nov.  1943.  (2)  Army  Service  Forces  Circular  Xo.  26, 

24  Jan.  1944. 

'•Of emora  ndum.  Surgeon  Gem'ral  Kirk,  for  Commanding  (hnieral.  ..Army  Service?  Forces.  22  .Ian. 
1944. 
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mander  of  the  service  command,  that  ofiicer  must  report  tlie  man  to  The  Adju¬ 
tant  General  for  reassignment. 

A  few  months  later,  Army  Service  Forces  headquarters  issued  another 
order  directing  the  removal  of  enlisted  men  qualified  for  oversea  service  from 
its  installations  and  units.  On  this  occasion,  however,  the  Medical  Department 
succeeded  in  having  most  of  its  key  technicians  exempted  from  the  order.' 

In  April  1944,  the  General  Staff  stipulated  that  certain  qualified  enlisted 
men  who  were  in  the  United  States  might  volunteer  for  duty  in  the  infantry; 
scarce  category  specialists  of  all  brandies  were  excepted,  however;  hence,  al¬ 
though  some  Medical  Department  soldiers  undoubtedly  transferred  to  the 
infantry  under  this  authorization,  highly  trained  technicians  were  kept  in  the 
Medical  Dep  ar tment ® 

The  foregoing  orders,  although  they  exempted  from  their  operation  most 
highly  qualified  Medical  Department  technicians,  resulted  in  the  transfer  from 
the  Department  of  numerous  men  who,  tliough  less  skilled,  were  nevertheless 
trained  in  medical  work.  This  imposed  a  serious  burden  on  the  Medical  De¬ 
partment,  in  view  of  the  increased  flow  of  oversea  casualties  to  the  United 
States.  In  January  1945,  therefore,  The  Surgeon  General  urged  the  Secretary 
of  lYar  to  reconsider  '‘the  recent  action  diATrting  to  the  infantry  medicariy 
trained  personnel  in  the  Zone  of  Interior,  until  all  current  personnel  replace¬ 
ments  for  medical  seiwicc  Iuxat  been  adequately  met.”  “  lAhether  or  not  this 
plea  had  any  effect,  it  did  not  alter  the  fact  that  many  valuable  men  had  al¬ 
ready  been  lost.  The  results  were  less  severe  than  thej^  might  liave  been,  but 
only  because,  as  an  Air  Forces  historian  put  it,  there  were  "no  severe,  widespread 
epidemics  during  January  and  February  of  1945,  Avhen  hospital  staffs  Avere  in 
their  leanest  period.” 

The  steps  taken  to  insure  the  Medical  Department,  and  oilier  technical 
serAUces,  against  the  loss  of  their  highly  trained  technicians  through  transfer 
to  assignments  OAnrseas  in  Avhicli  their  capabilities  could  not  be  fully  used  Avere 
accompanied  by  the  introduction  of  a  new  procedure  for  channeling  men  of 
this  caliber  Avho  Avere  just  entering  the  Army  into  the  proper  branch  of  the 
service,  medical  and  other.  Along  Avith  this  procedure,  there  also  developed  a 
iieAV  method  by  Avhich  certain  enlisted  technicians  already  at  Avork  in  the  Army 
but  assigned  to  jobs  outside  their  specialties  could  be  transferred  to  tasks 
suitable  to  their  training.  The  procedure  Avas  outlined  in  lUar  Department 
Memorandum  lAGlS-dd  entitled  "List  of  Critically  Needed  Specialists,”  pub¬ 
lished  on  29  February  1944,  the  first  of  a  series.  It  directed  that  men  Avell 
qualified  in  the  occupations  listed  should  be  assigned  by  reception  centers  to  the 


Army  Service  Forces  Circular  X^o.  50,  10  Feb.  1914. 

(1)  Army  Service  Forces  Circular  No.  103,  20  June  1944.  (2)  Annual  Keport,  Fnlistecl  Per¬ 

sonnel  Branch,  Alilitary  Personnel  Division,  Office  of  'Xlie  Surgeon  General,  D.S.  Army,  1  July-.IO  Sept. 
1944,  fiscal  year  1945. 

™(1)  AVar  Deparl-ment;  Circular  No.  132,  0  Apr.  1944.  (2)  AVar  Departmeiil  Circular  No.  2()2, 

20  June  1944.  ,  .  .  .  , 

Aremorandiim.  Surg-eou  General  Kirk,  to  Secretary  of  AA'ar.  10  Jan.  1945,  subject:  Medical 

Mission  1 1  e  a  p  ] » r  a  i  s  e  d . 

Sec  footnote  37,  p.  224. 
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replacement  training  centers  of  the  arm  or  service  that  had  a  critical  need  for 
them.  The  list  included  some  90  specialties,  several  of  them  representing  re¬ 
quirements  of  the  Medical  TOepartment.  Somewhat  later,  the  General  Stalf 
directed  that  reception  centers  assign  men  in  the  listed  specialties  directly  to 
units  as  well  as  to  replacement  training  centers:  certain  priorities  were  to  be 
followed  in  sending  them. 

The  second  list  of  “Critically  Needed  Specialists,^^  dated  29  May  1944, 
divided  the  various  types  of  specialists  into  two  categories,  tliose  for  Avhich 
the  need  was  continuous  and  those  for  which,  it  Avas  temporary.  Ileception  cen¬ 
ters  Avere  to  assign  those  in  the  first  category  to  specified  training  centers;  mem¬ 
bers  of  tins  category  avIio  Avere  a.lready  in  jobs  other  than  their  specialty  Avere 
to  be  reported  to  The  Adjutant  General  for  reassignment.  None  of  these  XDer- 
sons  Avere  to  be  x)laced  in  the  infantry  simply  because  tlicy  volunteered  for  it. 
Personnel  in  the  categoiy  of  temporarily  needed  s])ecialists  Avere  to  be  assigned 
to  other  units  in  accordamce  Avith  their  sx)ecialty  only  if  they  Avere  in  recept.ion 
or  reassignment  centers. 

This  list  reax)x)eared  at  frequent  intervals  and  x^i’oved  extremely  valuable 
in  the  pro^xn*  assignment  of  Medical  Dexaartment  specialists.  The  stall  officer 
in  the  Surgeon  General’s  Office  in  charge  of  enlisted  personnel  Avrote  tliat  the 
monthly  report  be  submitted  requesting  that  certain  types  of  Medical  Depart¬ 
ment  technicians  be  included  in  the  next  issue  of  the  list,  Avas  x>erha])s  the  most 
im^Dortant  one  comx)iled  on  enlisted  personnel.  Through  the  aid  of  this  list, 
he  asserted,  the  Army  Service  Forces  Avas  receiving  scarce  categoi-y  x)ersonnel 
from,  the  Army  Air  Forces  and  Army  Ground  Forces;  previously,  this  Iiad 
been  im|)ossible.^''^ 

Army  Service  Forces  maintained  an  independent  list  of  key  military  s^ie- 
cialists  AAdiich  Avas  of  ])rimary  concern  to  its  OAvn  technical  services  and  stall 
divisions.®^  The  list  Avas  designed  to  assure  the  proper  utilization  of  certain 
skills  that  Avere  scarce  in  the  Army  SerAuce  Forces,  but  did  not  meet  the  defini¬ 
tion  of  a  critically  needed  skill  Avithin  the  meaning  of  the  4Var  Department 
memorandum;  this  also  helped  the  Medical  Department  to  obtain  tlie  trained 
technicians  it  needed.  ^Moreover,  in  January  1945,  2  months  before  Army  Serv¬ 
ice  Forces  XAromul gated  its  oavii  list  of  s^iecialists,  that  headquarters  “in  vieAV  of 
the  increasing  need  for  both  officer  and  enlisted  personnel  of  the  Medical  De- 
X^artment”  ordered  all  its  commands  to  reassign  medical  x)ersonnel  to  appropri¬ 
ate  medical  duties  if  they  Avere  not  already  so  assigned.  For  that  x^niq^ose, 
Army  Service  Forces  directed  its  redistribution,  stations  (AAdiere  soldiers  re¬ 
ported  upon  returning  from  overseas)  to  make  a  “continuing  search”  for 
“trained  and  exx:>erienced  Medical  Dex^artment  x^ersonnel.”  It  also  ordered  all 
otlier  Army  Service  Forces  commands  not  to  transfer  such  x^ersonnel  to  other 
arms  or  services  or  to  use  them  in  any  x^osition  that  individuals  outside  the 


AA'eckl.y  Diary,  Enlisted  Personnel  Branch,  Alilitnry  Personnel  Division,  Office  of  The  Surgeon 
General,  12-16  Ang.  1944. 

Army  Service  Forces  Circular  No.  100,  21  Mar.  1945. 


OTHER  MILITARY  COMPONENTS 


239 


Medical  Department  could  fill.  These  instructions  appear  to  have  covered  not 
merely  highly  skilled  technicians  but  all  members  of  the  Medical  Department.^^ 

After  the  end  of  hostilities  in  Europe,  the  W ar  Depaitinent  modified  its  list 
of  critically  needed  specialists  to  include  individuals  who  had  skills  that  were 
particularly  necessary  during  redeployment.  Such  persons  were  to  be  retained 
in  the  Army  even  though  normally  eligible  for  separation. 

Enlisted  Men,  Oversea  Theaters 
Convalescent  patients 

In  meeting  the  need  for  personnel  above  their  assigned  strength,  hospitals 
in  oversea  areas  were  aide  to  make  some  use  of  convalescent  patients.  This 
practice  also  was  in  accordance  Avith  traditional  Army  procedures  and  Avas  rein¬ 
forced  by  the  principles  of  the  reconditioning  program  AAdiich  aimed  to  restore 
]3atients  to  full  duty  in  the  shortest  possible  time.^^^  At  the  42d  General  PTos- 
pital,  located  in  the  Southwest  Pacific,  patients  Avere  used  from  tlie  time  this 
installation  began  to  operate  in  September  1943.  They  helped  in  the  care  of 
grounds,  maintenance  of  neatness  in  and  around  the  establishment,  food  prep¬ 
aration,  and  dispensing  food  in  dining  rooms.  Occasionally,  they  Avere  used 
for  Avard  duties,  provided  that  the}^  displayed  particular  aptitude  for  such 
Avork.®^  At  the  96th  General  Hospital  in  the  European  theater,  similar  use 
Avas  made  of  patients,  Avho  Avere  also  employed  in  clerical  tasks.®^ 

Limited’ service  personnel 

The  European  and  Mediterranean  theaters  Avere  distinguished  by  intensive 
attempts  to  obtain  from  the  Medical  Department  enlisted  personnel  suitable 
for  combat  duty  and  to  replace  them  through  the  reinforcement  system  by  men, 
regardless  of  the  branch  or  service  to  Avhich  they  originally  had  been  assigned, 
Avho  had  become  incapacitated  for  such  duty.  In  accordance  Avith  War  De¬ 
partment  policies  already  mentioned,  the  theaters  began  to  plan  for  this  inter- 
chaiige  early  in  1944.  By  July  1944,  certain  hospitals  Avere  replacing  general- 


Army  Service  Forces  Circular  No.  10,  9  Jan.  1945. 

Davenport,  Koy  K.,  and  Kainpshroer,  Felix  :  Personnel  Utilization  :  Selection,  Classification,  and 
Assignment  of  Military  Personnel  in  tlie  Army  of  the  United  States  During  AVorld  AVar  II. 
[Manuscript.] 

On  the  reconditioning  program,  see  “Developments  in  Military  Medicine  During  the  Adminis¬ 
tration  of  Surgeon  General  Norman  T.  Kirk,”  in  Bull.  U.S.  Army  M.  Dept.  (No.  7)  7  :  (>28—031,  July 
1947. 

Letter,  George  11.  Yeager,  to  Col.  C.  H.  Goddard,  OfRce  of  The  Surgeon  General,  29  Sept.  1952. 

8^  Annual  Keport,  9Gth  General  Hospital,  1944. 

(1)  Circular  No.  50,  Headquarters,  European  Theater  of  Operations,  U.S.  Army,  11  May  1944, 
subject:  Conservation  of  Alanpower.  (2)  Circular  No.  GS,  Headquarters,  European  Theater  ot;  Opera¬ 
tions,  U.S.  Army,  12  June  1944,  subject:  Theater  Alanpower  Board.  (3)  Annual  Report,  Gth  General 
Hospital,  1944. 
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assiii'inrieiit  troops  with  liniited-assi^iiuioiit  persoinieh  hut  tlie  substitutions  at 
that  time  \A'ere  only  small  proj)ortioiis  of  the  hospitals  enlisted  complements.'^' 

In.  the  Kuropean  theater,  a  directive  of  T  .August  1044  stated  tliat  in  mili¬ 
tary  installations  of  the  communications  zone  it  would  be  ''suit^djle  '  to  hawe 
50  ])ercent  of  the  basic  labor  strength,  and  50  percent  of  certain,  specitied  spe¬ 
cialist  positions  tilled  b}-  limited-assignment  personnel,  and  each  communica¬ 
tions  zone  unit  was  required  to  submit  periodic  reports  to  the  Commander, 
Ground  Force  Eeplacement  System,  detailing  the  number  of  limited- assign¬ 
ment  personnel  assigned  and  the  number  of  additional  positions  to  wliicli  more 
could  be  assigned. 

As  the  drain  on  geiieral-assignment  personnel  in  the  medical  installations 
of  the  communications  zone  continued,  tliey  were  often  replaced  by  former  sol¬ 
diers  of  the  combat  arms  released  from,  the  theater’s  hos]:»itals.  Ileplacements 
of  this  kind  were  not  satisfactory  for  several  reasons.  Few  of  them  had  any 
Medical  I)e])artment  training  or  experience  prior  to  their  luwv  assignment; 
hence,  they  had  to  receive  on-the-job  ii^istruction  after  they  liad  been  assigned 
to  the  liard-pressed  communications  zone  units.  Alany  of  them  were  not 
physically  capable  of  doing  the  manual  labor,  sucli  as  moving  supplies  and 
patients,  which  the  men  they  replaced  liad  perfoinned. Furthermore,  they 
could  not  perform  duties  for  the  Medical  Department  commensurate  with  the 
rank  they  liad  earned  in  a  combat  arm,  aiul  a  great  deal  of  reslmfiling  and  in¬ 
dividual  reassignment  wuis  made  necessary  on  that  account.  Finalhq  a  high 
percentage  of  tliese  replacements  did  not  want  to  be  ‘^pill-rollers,’'  objected  to 
their  noncombatant  status  and  the  loss  of  combat  pay,  and,  in  general,  presented 
serious  problems  of  cooi)eration  and  discipline. 

Victims  of  combat  exhaustion  were  especially  difficult  to  retrain  and  assimi¬ 
late,  and  after  unsuccessful  attempts  to  use  them  in  the  hospitals  of  the  Advance 
Section,  Communications  Zone,  of  the  Furopean  theater,  it  became  necessary  to 
establisli  the  policy  that  replacements  of  this  type  -would  not  be  sent  to  medical 
units  located  in  areas  subject  to  aerial  attack,  V-bombs,  and  artillery  hre.^’^ 
Indeed,  as  early  as  1943,  it  was  noted  in  tlie  Afediterranean  theater  that  ^AJlass 
B”  (limited  assignment)  enlisted  men  were  ]iot  satisfactory  replacements  for 

(1;)  Animal  Report,  G4tli  General  Hospital,  1944.  {‘2)  Annual  Report,  intli  Hospital  C<mter, 

1944. 

(1)  Circular  Xo.  86,  Headquarters,  Fmropean  Tlieatfu-  of  Op(U‘ations,  U.S.  Army.  7  Aug.  1944, 
.subject:  Liinitod  Assignment  l‘ci'sonnel.  (2)  See  footnote  SO  {!),  p.  2‘)9.  (:>)  Circular  Xo.  199,  II('a(l- 

quarters,  European  Tlieater  of  Operations,  U.S.  Army,  1  Nov.  1944,  subject:  Limitial  Assignment 
Personnel. 

(1)  Administrative  and  Lo.gistical  History  of  tlio  Medical  Service,  Communications  Zone — 
European  Tlnaiter  of  Operations,  cli.  XV.  [Official  record.]  (2)  Semiannual  Kejiort,  Training 
Brandi,  Oiierations  Division,  OfTico  of  the  Chief  Surgeon,  Headquarters.  European  Tlieat<n-  of  Opera¬ 
tions,  U.S.  Army,  1  .Tan.-OO  .Tune  :i94o. 

(1)  History,  724tli  Aledical  Sanitary  Company,  1  .Tan.-Gl  Mar.  n94n.  (2)  Annual  Report.  h7tli 

General  Hospital.  1944.  (8)  Report,  General  Boai'd.  U.S.  Forces,  European  Theah'r,  Study  Xo.  88. 

f’l  (1)  Annual  Report,  SOOtli  General  Hospital,  1944.  (2)  See  footnote  89  (2). 

®M1)  See  footnote  89  (1).  (2)  See  footnote  90  (2).  (;i)  Annual  Report,  70tli  General  Hospital. 
1944.  (4)  See  footnote  87  (1).  (5)  Report,  Col.  Ricliard  T.  Arnost,  of  Medical  Di'partincnt  Activi¬ 

ties  in  Mediterranean  Tlieater  of  Oin'rations.  12  Fob.  194.5. 

(1)  Annual  Report.  Advance  S<'ction.  Communications  Zone,  European  Theater  of  Operations, 
U.S.  Army,  1944.  (2)  Semiannual  Report,  .‘lOtli  General  Hospital,  1  .Inn.-CO  .Tune  1945. 
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an  evacuation  hospital,  and  normally,  large  numbers  of  this  type  of  personnel 
were  not  assigned  foinvard  of  the  communications  zone.®^ 

How  extensive  was  the  replacement  of  general- assignment  enlisted  men  by 
men  who  had  become  disabled  for  full  duty  cannot  be  stated  with  much  pre¬ 
cision.  There  is  reason  to  believe  that  resistance  to  the  practice  was  more 
extensive  and  more  successful  in  the  European  theater  than  in  the  Mediter¬ 
ranean.  It  is  certain  that,  during  the  period  of  land  combat  in  the  European 
theater,  not  more  than  one-fifth  of  the  enlisted  replacements  obtained  by  the 
Medical  Department  were  in  the  limited-assignment  category,  that  some  of 
these  came  from  the  Zone  of  Interior,  that  others  came  from  the  Medical 
Department  itself,  and  that  this  maximum  proportion  would  not  constitute 
more  than  6  or  7  percent  even  of  the  communications  zone  medical  enlisted 
strength  (100,680 — 15  Marcli  1945)  in  the  period  approaching  V--E  Day.  It 
also  appears  that  the  Medical  Department  was  not  required  to  accept  a  sig¬ 
nificantly  larger  proportion  of  replacements  unable  to  perform  general  duty 
than  Avas  the  Army  as  a  A^filole.  Since  it  may  be  assumed  that  the  combat  arms 
received  fcAv  replacements  in  this  category,  the  Medical  Department  apparently 
Avas  compelled  to  take  a  smaller  proportion  of  these  than  Avere  other  services. 
That  only  a  minority  of  the  enlisted  replacements  supplied  to  the  Medical 
Department  Avere  in  the  limited-assignment  category  does  not  mean  that  all 
Acicancies  created  in  the  Department  aboA^e  the  number  filled  by  limited-assign¬ 
ment  men  Avere  filled  by  general-assignment  personnel,  for  many  vacancies 
remained  unfil] ed.*^^ 

The  resistance  of  the  European  theater  to  the  use  of  limited- assignment 
enlisted  replacements  also  did  not  piwent  the  development  of  a  large  body  of 
personnel  in  the  communications  zone  medical  installations  that  Avas  incapable 
of  general  duty.  As  already  noted,  men  in  this  category  comprised  nearly  38 
percent  of  the  strength  of  such  installations  in  mid-March  1945.  Since  the 
great  majority  of  these  did  not  reach  the  units  through  the  theater  replacement 
system,  the  logical  inference  is  that  they  came  Avitli  them  from  the  Zone  of 
Interior. 

This  state  of  affairs  contrasted  Avith  the  sitTiation  in  the  Mediterranean 
theater,  AAdiere,  in  spite  of  the  T)robability  that  the  proportion  of  limited- 
assignment  enlisted  men  in  the  medical  installations  of  the  communicatioiis 
zone  Avas  even  greater,  tliat  is,  about  50  percent,  than  it  Avas  in  the  European 
theater,  tlie  great  majority  of  the  men  so  classified  Avere  excombat  men  pro¬ 
vided  locally.  Units  reaching  the  INIediterranean  theater  came  almost  entirely 
before  the  end  of  1943,  Avhen  the  manpoAA^er  situation  permitted  organiza- 

(1)  Annual  lieport,  Otli  Kvacuation  Hospital,  1943.  (2)  Essential  Technical  Medical  Data, 

Mediterranean  Theater  of  Operations,  U.S.  Army,  for  November  1944,  dated  1  Dec.  1944.  (3)  Annual 

Keport,  Headquarters,  3d  Infantry  Division,  1944. 

(1)  Somianmial  K<qH)rt,  25th  Oeneral  Hospital,  1  .Tan.-30  .Tune  1945.  (2)  Annual  Ueport, 

Surg’con,  Headquarters,  United  Kingdom  Uase,  March  1945.  (3)  Semiannual  Keport,  803d  Hospital 

Center,  1  Jan. -30  June  1945.  (4)  Semiannual  lU'port,  814tli  Hospital  Center.  January-.Tune  1945. 

(5)  Semiannual  Keport,  Advamaal  Section,  Communications  Zone,  European  Theater  of  Operations, 
.Tanuary-June  1945.  (0)  Annual  Report,  1st  General  Hospital,  Seine  Section,  Communications  Zone, 

European  Theater  of  Operations,  1944. 
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tions  in  the  Zone  of  Interior  destined  for  overseas  to  be  filled  very  largely 
with  personnel  capable  of  full  duty.  On  the  other  hand,  many  units  sent 
to  the  European  theater  received  their  personnel  when  it  no  longer  Avas  pos¬ 
sible  to  be  so  selective.  A  survey  of  February  1945  revealed,  iiowcA^'er,  that 
tlie  substitution  of  the  less  competent  limited-service  men  had  occurred  at 
a  time  vlien  hospitals  were  not  overburdened  and  that  they  had  been  success- 
fulh'  absorbed.  Nevertheless,  some  of  the  units  were  not  satisfied  Avith  the 
situation.®® 

In  order  to  increase  the  aAuxilability  of  their  personnel  for  replacement 
uses,  Medical  Department  units  Avere  directed  to  provide  special  training  for 
their  members.  For  example,  in  April  1943,  the  Surgeon,  U.S.  Army  Serv¬ 
ices  of  Supply  (SoutliAvest  Pacific  Area),  issued  instructions  requiring  all 
enlisted  personnel  to  act  as  “medical  and  surgical  nursing  assistants,  for 
possible  future  assignment  in  hospitals  of  tlie  mobile  types  to  replace  fe¬ 
male  nurses  AAdien  necessary  because  of  the  tactical  situation.”  Some  months 
later,  in  Noa- ember  1943,  he  issued  the  folloAving  statement: 

It  is  the  fluty  of  the  Coiiimanding  Oflieer  of  all  hospital  units  in  this  theater  to 
conduct  courses  of  instruction  for  the  training  of  their  enlisted  personnel  in  technical 
dxaties.  There  are  no  experienced  personnel  available  in  the  United  States,  and  hospital 
units,  especially  those  on  the  niainland  of  Australia,  must  serve  as  pools  from  which 
efficient,  well-trained  personnel  may  be  obtained  for  units  incurring  casualties,®^ 


Enlisted  Women,  Zone  of  Interior 
Procurement  of  technicians 

In  the  early  part  of  1944,  The  Surgeon  General,  liaving  many  unfilled 
requisitions  for  members  of  the  Wometrs  Army  Corps,  recommended  that 
Army  Service  Forces  headquarters  initiate  a  program  to  recruit  them  di¬ 
rectly  for  the  Medical  Department.®®  The  transfer  of  numerous  trained  Med¬ 
ical  Department  enlisted  men.  to  other  branches  of  the  Anny  at  that  time 
made  the  need  for  these  Avomen  more  urgent,  tience,  in  the  spring  of  1944, 
the  I¥omen^s  Army  Corps  began  a  program  called  Procurement  of  Female 
Technicians  for  Medical  Installations.'*®® 

liecruitment  under  this  procurement  program  Avas  designed  to  be  selec¬ 
tive,  bringing  in  only  Avomen  qualified  as  bacteriologists,  pliarmacists,  optom¬ 
etrists,  psychiatric  social  Avorkers,  orthopedic  mechanics,  and  numerous  other 


'^(1)  Miuiden,  Kenneth  W.  ;  Administration  of  the  Medical  Department  in  the  Mediterranean 
Theater  of  Operations,  U.S.  Army.  A^ol.  I.  [Oflieial  record.]  (2)  Annual  Report,  4r)th  General 
Hospital,  1944.  (.3)  See  footnote  92  (3),  p.  240. 

Uetter,  Surgeon,  U.S.  Army  SerA'ices  of  Suppl.v,  to  Surgeons,  Base  Sections  2,  3,  4,  and  7,  20 
Apr.  1943,  sulvjcct:  Training  of  Aledical  Department  Unlisted  Alen  in  Xiirsing. 

Technical  Alanual  No.  22,  U.S.  Army  Services  of  Supply,  Soiitlnvcst  Pacific  Area,  9  Nov.  1943. 

Memorandum,  Brig.  Gen.  R.  W.  Bliss,  Chief,  Operations  Service,  Office  of  The  Surgeon  General, 
to  Director.  Personnel  Division,  Army  Services  Forces,  11  Feh.  1944,  sid).iect :  Recruiting  Pr<»gram 
for  AA'AC's  for  Medical  Department. 

ISO  See  footnote  75(2),  p.  237. 
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types  of  teclinologists.  Specifications  were  set  for  education,  training,  and 
experience.  As  women  were  exempt  from  the  draft,  recruiting  campaigns 
using  various  publicity  mediums  were  necessary’ ;  to  get  these  technologists, 
The  Surgeon  General  turned  to  the  Officer  Procurement  Service.  Women 
joining  any  branch  of  the  Army  under  this  program  were  beneficiaries  of 
the  Station  and  Job  Assignment  Eecruiting  Plan,  which  enabled  them  to 
choose  not  only  their  station  but  also  their  job  in  the  Army.  The  Army,  of 
course,  determined,  on  the  basis  of  aptitude  and  training,  whether  they  were 
fit  for  the  job. 

Procurement  of  these  women  specialists  progressed  reasonably'  well  con¬ 
sidering  the  relatively^  high  qualifications  which  tlie  Medical  Department  had 
stipulated.  By-  September  1944,  about  1,800  women  had  joined  the  Women’s 
Army  Corps  for  jobs  in  the  Medical  Department,  and  at  that  time,  about  200 
were  entering  basic  training  each  week.  A  special  school  to  train  members 
of  the  Women’s  Army  Corps  for  Medical  Department  work  was  established 
at  Fort  McPherson,  Ga. 

Another  campaign  for  enlisted  women  to  be  trained  as  medical  and  surgical 
technicians  was  conducted  simultaneously,  but  by  the  regular  recruiting  sta¬ 
tions,  not  by  the  Olficer  Procurement  Service.  This  campaign  aimed  at  recruit¬ 
ing  women  for  3  months’  training  as  technicians.  Prerequisites  for  dental, 
laboratory,  and  X-ray  technicians  included  graduation  from  high  school,  while 
others  needed  only  2  years  of  high,  school  credit;  certain  minimum  scoi'es  also 
had  to  be  attained  in  Ariny  tests.’°^  The  women  recruited  ordinarily  had  had 
little  or  no  experience  in  matters  relating  to  medicine.  The  campaign  had 
progressed  well  enough  by  the  fall  of  1944  that  the  Surgeon  General’s  Office 
recommended  it  be  stopped. 

Beginning  in  September  1944,  however,  a  heavy  flow  of  casualties  to  the 
United  States  and  the  winter  fighting  in  Europe,  which  added  to  the  prospec¬ 
tive  patient  load  in  the  Ihiited  States,  made  the  situation  tighter.  Tlie  position 
of  the  Medical  Department  planners  was  not  made  easier  by  the  knowledge  that 
they  were  short  of  nurses,  that  the  Army  had  failed  to  obtain  more  than  a  few 
hundred  cadet  nurses,  and  that  the  Medical  Department  was  being  forced  to 
release  enlisted  men  for  training  as  combat  soldiers.  The  Surgeon  General’s 
Office  accordingly  asked  for  8,500  enlisted  personnel — men  or  women — to  be 
trained  as  technicians  to  replace  men  who  had  been  transferred  to  the  Armv 
Ground  Forces.^  The  Surgeon  Genei'al  later  recommended  that  all  the 
technicians  be  women. 


101  Letter,  Headquarters,  Army  Service  Forces,  to  Commanding  Generals  of  Service  Commands  and 
Military  District  of  Washington,  13  .Tune  1944,  subject;  Procurement  of  Female  Technicians  for 
Medical  Installations,  ■with  enclosure  thereto. 

10^  Except  Avhere  otherwise  noted,  the  account  -srhich  follows  is  largely  taken  from  Treadwell, 
Mattie  E. :  Tiie  Women’s  Army  Corps.  United  States  Army  in  World  War  II.  Special  Studies*. 
Washington  ;  U.S.  Government  Printing  Office,  1954. 

i'»  Letter,  Maj.  Gen.  Norman  T.  Kirk,  USA  (Ket.),  to  Col.  John  B.  Coates,  Jr.,  MC,  Director, 
Historical  Unit,  U.S.  Army  Meditral  Service,  12  Dec.  1955. 
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Organization  of  Women  s  Army  Corps  companies 

Complaints  that  women  were  being  used  in  minor  jobs,  after  joining  the 
Army  with  the  understanding  that  they  would  be  medical  and  surgical  tech¬ 
nicians,  induced  Col.  Oveta  Culp  Hobby,  Director  of  the  Womeivs  Army  Corps, 
to  oppose  assigning  more  women  to  hospitals  unless  assurance  was  given  that 
recruiting  promises  could  be  fulfilled.  General  Marshall,  for  his  part, 
expressed  the  opinion  that  sufficient  women  of  the  high  caliber  desired  could 
not  be  recruited  unless  they  were  guaranteed  a  technical  job  and  rating.  If 
this  guarantee  Avere  not  given,  he  refused  to  sanction  any  further  procurement 
of  enlisted  Avomeii  for  Army  hospitals.  Since  such  assurance  could  not  be  made 
under  the  current  system,  he  proposed  that  tlie  neAV  members  of  the  Women's 
Army  Corps  be  assigned  to  hospitals  in  table-of -organization  companies.  Suen 
a  unit  carried  its  own  allotment  of  grades  and  also  specified  the  exact  job  of 
each  member.  Hospital  commanders  could  change  neither  the  job  nor  the 
grade.  Such  identical,  inflexible  units  might  be  expected  to  v  ork  satisfactoiily 
hi  general  hospitals,  since  all  had  similar  functions  and  organizations  and  all 
used  technicians. 

The  tables  of  organization,  as  drafted  in  a  meeting  between  representatives 
of  The  Surgeon  General  and  the  Women's  Army  Corps,  called  for  100  enlisted 
women  per  hospital  company.  Since  all  ivei’e  to  be  skilled  technicians  or  clerks, 
the  loAvest  rating  was  technician,  fifth  grade.  Companies  were  allotted  to 
named  general  hospitals  in  proportion  to  the  number  of  beds.'"'^  Each  hospital 
desiring-  such  a  company  could  requisitio]i  it  and  women  would  be  recruited 
with  assurance  of  assignment  to  that  hospital  and  of  at  least  a  fifth  giade 
technician’s  rating  if  they  performed  satisfactorily. 

With  intensiAn  publicity  to  promote  it,  the  general  hospital  campaign  Avas 
a  success.  General  Marshall  solicited  the  assistance  of  State  Governors :  “The 
care  of  the  increasing  number  of  casualties  arriving  in  the  United  States, 
together  with  an  acute  shortage  of  nurses  and  liospital  personnel  pierally, 
necessitates  urgent  measures  being  taken  to  recruit  and  rapidly  train  Avomen 
for  service  in  Army  hospitals.”  A  quota  of  about  6,000  by  1  May  1945  was 
established;  about  lialfAvay  through  the  campaign,  it  Avas  raised  to  7,000. 
Nevertheless,  recruiters  jiassed  that  number  a  month  ahead  of  schedule.  In 
fact,  recruiting  Avas  so  successful  that  in  1945  the  Surgeon  General’s  Office 
Avas  embarrassed  by  a  surplus  of  enlisted  Avomen. 

A  total  of  120  Women’s  Army  Corps  hospital  companies  served  in  this 
country,  each  Avith  a  table  of  organization  calling  for  101  members.  So  far 
as  possible,  the  enlisted  Avomen  Avorking  in  hospitals  before  the  companies  Avere 
created  in  early  1945  Avere  absorbed  by  the  new  units.  Those  left  out  Avere 
generally  in  assignments  not  included  in  the  tables  of  organization  of  the  hos- 

lOi  Memorandum,  Lt.  Col.  E.  R.  Whitehurst,  Military  Personnel  Division,  Office  of  The  Surgeon 
General,  for  Director,  Training  Division,  Office  of  The  Surgeon  General,  IS  July  1943. 

Letters,  Chief  of  Staff,  to  all  State  Governors,  7  Jan.  1945, 
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pital  companies.  A  serious  (lra’\vr)ack  to  tlie  use  of  A  omen  s  Army  (  oips 
companies  in  Zone  of  Interior  hospitals  "was  tliat  tlie}^  were  too  large  and  too 
inflexible  to  meet  the  requirements  of  the  vSmaller  hospitals. 


Enlisted  Women,  Oversea  Theaters 


It  is  doubtful  whether  the  total  number  of  Women's  Army  Corps  personnel 
used  by  tlie  Medical  IIe])artment  overseas  ])rior  to  \  — J  Ihu-  numbered  much 
more  than  400.  No  Women’s  Army  Corps  hospital  companies  went  ovei'seas, 
and  it  is  unlikely  that  any  member  of  the  corps  arrived  there  as  part  of  a 
Medical  Department  unit.  A  few  may  have  arrived  as  members  of  a  Women’s 
Army  Corps  lieadquarters  company;  in  that  case,  they  were  assigned  to  the 
company  and  merely  allotted  to  the  medical  section  of  the  headquarters. 

The  limited  use  of  ITacs  overseas  is  explained  by  the  small  numbers  avail¬ 
able  for  such  service  and  the  fact  that  their  utilization  was  being  questioned 
until  the  very  close  of  hostilities,  with,  the  result  that  certain  of  the  OATrsea 
authorities,  medical  and  other,  aati'b  reluctant  to  use  them. 

The  majority  of  the  Wacs  Avho  served  tlie  JMedical  Department  overseas 
Avere  employed  in  nonprofessional  types  of  jobs,  such  as  clerks,  tyiiists,  and 
chauffeurs,  located  mainly  in  theater  and  base  headquarters.  In  the  Ollice  of 
the  Chief  Surgeon,  Euro])ean  theater,  most  of  the  M  acs  AATre  concentiated  in 
the  Medical  Itecords  Section  of  the  Administrative  Division.  About  tlm 
middle  of  1944,  virtually  all  enlisted  male  personnel  in  the  Chief  Surgeon's 
Office,  U.S.  Army  Forces  in  the  Middle  East,  Avere  replaced  by  enlisted 
members  of  the  Women's  Army  Corps,  Avho  provided  very  satisfactory  service 
and  remained  in  their  jobs  until  the  theater  Avas  inactivated.  At  the  end  of 
1944,  a  total  of  12  enlisted  Avomen  were  used  in  the  Officed"’* 

Although  most  of  the  Wacs  possessing  medical  skills  Avere  needed  in  the 
Zone  of  Interior,  a  feAv  Avere  used  in  at  least  three  theaters.  In  the  Southwest 
Pacific,  during  the  latter  part  of  1944,  nurses  AAdio  Avere  needed  in  hospitals 
as  a  result  of  increased  admissions  occasioned  by  the  campaign  in  the  Philip¬ 
pines  AA'ere  relieved  from  duty  in  dispensaries  caring  .for  M  acs  and  leplaced 
by  Women’s  Army  Corps  medical  technicians.'^®®  At  the  13od  General  Hospital 
in  the  same  theater  during  the  first  part  of  1945,  on  a  trial  basis,  M  acs  Aveie  used 
as  technicians  in  dental  and  medical  laboratories,  but  the  trial  Avas  not  success¬ 
ful.^®®  During  the  second  half  of  1944,  the  Hastings  Air  Base  Medical  Unit, 
located  in  the  India-Burma  theater,  used  one  WAC  dental  technician  and  two 
WAC  medical  technicians;^^® 


Lc'tter,  nii  Ginzberix,  to  Col.  C.  11.  Goddard,  Office  of  The  Surgeon  General,  16  Sept.  1052. 

307  (1)  Annual  Report,  Surgeon,  U.S.  Army  Forces^,  AA'cstern  Pacific,  1945.  (2)  History  of  tlie 

AI('dical  Section,  Africa-Middle  East  Theater,  September  1941-September  1945.  [Official  Record.] 
\:\)  Annual  Report.  Administrative  Division,  Office  of  the  Chief  Surgeon,  European  Theater  of  Opera¬ 
tions.  U.S.  Army,  1944.  ^ 

30S  Annual  Report.  Surgeon,  U.S.  Army  Services  of  Supply,  Soutlnvest  IVicific  Area,  1944. 

109  Letters,  Col.  I.  A.  Wiles,  to  Col.  C.  H.  Goddard,  Office  of  The  Surgeon  General,  14  Aug.  1952, 
and  17  Sept.  1952. 

3i->  Semiannual  Report,  IIa.stings  Air  Base  Medical  Unit,  June-December  1944. 
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On  1  August  1945,  l.T  percent  of  tJie  Women’s  Army  Corps  enlisted  per¬ 
sonnel  in  the  European  tlieater  were  serving  as  medical  or  dental  laboratory 
tecliniciansd^^  Since  the  number  of  Women’s  Army  Corj^s  enlisted  personnel 
in  the  theater  on  that  date  was  7,007,  the  number  of  these  technicians  must  have 
been  about  130.  On  1  July  1945,  a  Women’s  Arnw  Corps  detachment  was 
activated  at  the  116th  General  Hospital,  f^Turemberg,  Germany,  in  the  same 
theater.  Wacs  were  ordinarily  assigned  to  the  units  in  which  they  worked, 
but  were  attached  to  units  of  their  own  (called  detachments)  for  housekeeping 
and  similar  purposes.  Aot  long  afterward,  this  detachment  Avas  transferred 
to  the  98th  General  IIosiDital  in  Munich,  Gei’inany.  It  is  not  certain,  hoAvever, 
that  eA^en  a  majority  of  the  members  of  the  detachment  functioned  as  Medical 
Department  technicians.^^” 

1^1  PercontiigG  by  Arilitary  Occnputional  Specialties  of  WAC  Personnel  in  European  Theater  of 
Operations,  1  Aug.  I94n.  (Report,  General  Board,  U.S,  Forces,  European  Theater,  Study  No.  11.) 

(1)  Report,  AAWC  Stall  Director,  H(‘adquarters,  U.S.  Forc(‘S,  European  Theater,  1  .Tan,  1945- 
1  Aug.  1945,  subject:  Women’s  Army  Corps  Personnel.  European  Theater,  15  Nov.  1945.  (2)  Annual 

Report,  9Stli  General  Hospital,  1945.  Upon  the  transfer,  this  unit  consisted  of  4  officers  and  66 
enlisted  -women. 


CHAPTER  VIII 


Procurement  of  Civilian  Personnel 

ZONE  OF  INTERIOR 
Overall  Employment 

A  considerable  number  of  civilians  worked  in  headquarters  offices,  most  of 
tJiem  ill  the  Surgeon  Generaks  Office  where  their  numbers  in  the  early  stages  of 
mobilization  grew  slowly  enougli  to  permit  an  eifective  classification  of  skills. 
Many  who  entered  the  Office  at  this  time  developed  their  own  potentials  to  a 
point  wliere,  before  the  war  was  over,  they  were  performing  a  large  portion 
of  the  duties  normally  assigned  to  officer  personnel.  It  was  thus  possible  to 
keep  down  the  reqiurements  for  officers,  and  even  to  release  some  officers  for 
oversea  service.  It  was  these  civilian  employees  who  furnished  the  continuity 
so  necessary  to  tlie  smooth  running  of  an  office,  at  a  time  when  both  law  and 
War  Department  policy  put  severe  limitations  upon  the  lengih  of  time  Degular 
Army  officers  might  remain  in  nontroop  duty  assignments.  The  tabulation 
wliicli  follows  shows  both  the  rise  in  the  number  of  ciidlians  employed  in  the 
Surgeon  GeneraFs  Office,  especially  during  the  year  ending  on  80  June  1941, 
and  the  growing  proportion  they-  bore  to  the  officer  and  nurse  personnel  as¬ 
signed  to  the  Office.^ 


30  June  1930:  J!^nml)er 

Officers -  31 

Civilians  _  101 

Nurses  _  3 

Total  _  105 

30  June  1040: 

Officers _  40 

Civilians  _  201 

Nurses _  3 

Total _  244 

30  June  1041 : 

Officers -  98 

Civilians  _  717 

Nurses  _  4 

Total -  819 


1  Annual  Reports  of  Tlie  Surcreon  General,  U.S.  Army.  Washington:  U.S.  Government  Printing 
Office,  1939  to  1941,  inclusive. 
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The  great  expansion  of  the  hospital  SA'stein  after  the  calling  up  of  the 
National  Guard  and  the  introduction  of  selective  service  in  1040  Avas  largely 
responsible  for  an  increase  in.  civilian  einployinent  to  supplement  the  supply 
of  enlisted  men  assigned  to  hospitals — an  increase  bringing  the  proportion  of 
civilians  on  hospital  stalfs  considerably  abo\'e  tlie  20  percent  Avhich  The 
Surgeon  General  had  considered  tlie  maximum  desirable. 

J\4ore  than  o,000  civilian  employees  of  th.e  IMedical  Depaidment  at  large 
were  paid  froin  Aairious  special  funds  during  the  liscal  year  102)0.  Of  these, 
505  were  paid  f]-om  the  Medical  and  Hospital  Department,  Army,  apiu’opria- 
tion;  GOO  fi’om  Veterans’  Administration  funds;  and  1,085  Avere  paid  hy  tlie 
CAilian  Conseriution  Corps.  These  numljers  greAv  rapidly  during  1040  and 
1041  (table  18). 

As  the  figures  demonstrate,  the  most  important  of  these  funds  as  a  source 
of  ciAsilian  emploAmient  during  1030-41  came  to  be  the  Medical  and  Plospital 
Department  I"und,  Avhich  Avas  appropriated  by  Congress  to  iinance  strictly 
Medical  Department  actiAuties,  exclusiAnA  of  the  pay  of  military  personnel.  In 
addition,  the  Veterans’  Administration,  hulving  adequate  hospital  beds  of  its 
OAAm,  and  the  CiAnlian  Consein  ation  Corps,  AAliolly  dependent  for  long-term 
hospitalization  on  the  IMedical  Department,  each  yeai-  paid  the  latter  to  cam 
for  certain  of  their  patients  in  the  Department's  hospitals;  the  money  could 
be  used  for  all  expenses  incident  to  patient  care,  including  the  pay  of  ciAulians. 

In  addition  to  the  aboAU,  a  number  of  ci\'ilians  in  hospitals  aavuc  einployed 
under  the  Construction  and  Eepair  of  Hospitals  Fund,  another  separate  ap¬ 
propriation  of  Congress.  Exact  figures  on  civilians  paid  from  (his  fund  are 
lacking.  Appropriations  for  the  A^ear  ending  on  30  June  1040,  howeA^er,  Avere 
suflicient  to  coAur  52  “positions.”  Ihulget  estimates  for  the  folloAving  year 
covered  724  positiojis,  but  as  further  appropriations  raised  the  total  amount 
of  the  fund  from  ;i^2,802,<s8G  to  84,480, SS(),  the  number  of  civilians  employed, 
may  haA"e  been  considerably  higher.-  The  fund.  Avas  used  particularly  for 
hospital  inaintenance  and  A^'as  disbursed  l>y  the  Medical  Department.  During 
this  period,  hoAveA^er,  it  Avas  legally  a  Quartermaster  fund." 

Until  1040,  the  Office  of  The  Surgeon  General  acted  as  the  employing 
agent  for  civilians  in  all  installations  of  the  JMedical  Department  and  kept 
records  on  them.  In  September  1940,  hoAvever,  Avhen  it  became  evident  that  the 
numbers  emjiloyed  Avould  increase  greatly,  the  authority  to  employ  civilians  in 
station  hospitals  Avas  delegated  to  the  corps  area  surgeons,  The  Surgeon  Gen- 

-  The  laidA’ct  of  the  Unitecl  State  Govemnient.  AAh-ishington  :  U.S.  Government  Printing-  Office, 
Fmcal.  UiKling  3  942  and  104:). 

"  Tlie  U.S.  Office  of  Education  also  appropria.t('d  money  to  be  used  by  State  antliorities  in  conduct¬ 
ing  vocational  courses  for  servicemen  on  or  off  military  posts.  Some  civilian  instructors  were  employed 
at  tile  medical  replacement  training  centers  ;  infoi-mation  is  lacking,  liomiver,  a.s  to  ivhether  any  or 
all  of  them  -were  paid  from  this  fund.  (Letter,  The  Adjutant  General,  to  Chief  of  Staff,  General 
Headquarters,  and  Commanders  of  Arms  and  Services,  February  1941,  subject:  Assistance  From 
Civilian  Educational  Institutions.) 


Table  18. — Civilians  employed  by  the  Medical  Department  from  various  f  unds ,  March  1940-DecGmber  1941 
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Source:  Civilian  Personnel  Division,  Ollice  of  The  Burgeon  General,  U.S.  Army. 
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era!  retaining  the  right  in  connection  with  general  hospitals.'^  Under  this 
arrangement,  The  Surgeon  General  continued  to  conti-ol  all  the  funds  but 
allotted  certain  amounts  to  the  corps  area  surgeons;  whereas,  previously,  he 
had  allotted  funds  to  tlie  individual  stations.  The  Surgeon  GeneraPs  Ofiice 
constructed  tables  showing  job  titles,  numbers,  and  grades  to  guide  those  ac¬ 
tually  engaged  in  staffing  installations. 

At  the  end  of  July  1045,  tlie  Department  liad  in  its  employ  more  than  70,000 
civilians  in  tlie  United  States,  most  of  whom  were  under  the  jurisdiction  of 
the  service  commands."^  On.  30  June  1045,  about  8,100  civilians  were 
employed  in  activities  under  the  dii'cct  command  of  Tlie  Suig'eon  Gen- 
erah  The  majority  of  these  worked  in  medical  de^iots;  others  Avere  assigned 
to  the  Army  IMedical  Center,  the  Aimy  Medical  Libiiiiy,  and  the  Army  Med¬ 
ical  Museum,  all  located  in  AYashington,  D.C.  The  Surgeon  GeneraPs  Office 
itself  employed  1,402,  about  200  of  this  number  being  in  his  Personnel  SerAUce, 
whicli  at  that  time  included  both  the  Military  and  Civilian  Personnel 
Dh'isions.^ 

Contract  Surgeons 

Among  ciAnlian  employees  Avere  a  few  contract  surgeons  '  and  specialists, 
the  latter  engaged  temporarily  for  particular  cases.  Early  in  1941,  ciA^ilian 
physicians  began  to  be  used  for  other  purposes  Avhen  the  Secretary  of  War, 
acting  on  the  recommendation  of  The  Surgeon  General,  created  the  Board  for 
the  IiiAestigation  and  Control  of  Influenza  and  Other  Epidemic  Diseases  in 
the  ArmA^  The  board  was  composed  of  outstanding  civilian  doctors  and  Medi¬ 
cal  Corps  officers,  the  former  acting  as  consultants  to  the  Secretaiy  of  lYar  to 
advise  The  Surgeon  General  on  problems  of  infectious  diseases  in  tlie  Army.^ 
CiAulian  members  Avere  to  be  paid  a  per  diem  of  $20  plus  transportation 
expenses.  Eveiituall}^,  this  board  coni[)rised  about  200  member's,  diA'ided  into 
various  commissions.  Civilian  consultants  had  been  used  during  the  First 
M^orld  M^ar;  the  creation  of  the  neAv  board  meant  tire  revival  of  an  important 
practice  Avhich  continued  throughout  lYoild  lYar  II. 

Nursing  Personnel 

To  help  perform  nursing  duties  for  the  Army  in  the  United  States,  sizable 
numbers  of  cwilians  AA'ere  obtained.  The  iiumber  of  ciAulian  graduate  nurses  so 


^  (1)  Letter,  OtBeo  ol;  Tlie  Siir.aeon  Oenoi'al  (Lt.  Col.  F.  C.  Tynir),  to  Snr.i^oons',  Corps  Areas  and 
Departments,  12  Sept.  1940,  subject:  Use  of  Cirilian  Tba-sonnel  in  Army  Hospitals.  (2)  Letter,  The 
Adjutant  General,  to  Commanders  of  Anns  and  Services,  Commandin.e'  Genei-als,  all  Corps  Areas,  and 
Commanding?  OTicors  of  Exempted  Stations,  21  Oct.  1040,  subject;  Urovision  for  Civilian  Employees  in 
Hospitals  of  Exempted  Stations. 

2  Monthly  Progress  Report,  Army  Service  Forco.s,  AA^ar  Department,  31  Aug.  lO-Uj,  Si'Ction  0  : 
Personnel  and  Training. 

<5  AA^ar  Department  Civilian  Personnel  Statistics  .P>nlletin,  vol.  3  (12),  .Tune  194.1.  p.  5. 

"  On  30  June  1939,  31  ;  on  30  June  1940,  2S  ;  and  on  30  June  1941,  30. 

®  Letter,  The  Surgeon  General,  to  The  Adjutant  General.  27  Dec.  1940.  subject:  Establishment  of 
Board  for  Investigation  of  Influenza  and  Other  Epidemic  Diseases  in  the  Army,  and  1st  emlorseinent 
thereto,  11  Jan.  1911,  reprinted  in  Bull.  F.S.  Army  M.  D(U)t.  Xo.  04.  1942. 
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employed  amounted  to  somewhat  more  than  1,000  in  April  1945,^  a  figure  that 
was  probably  close  to  the  peak,  since,  with  the  return  of  nurses  from  overseas, 
civilian  nurses  were  released  from  Army  hospitals. 

The  influx  of  civilian  nurses’  aides  into  Army  hospitals  was  considerably 
larger.  The  Office  of  Civilian  Defense  and  the  American  Ded  Cross  cooperated 
in  training  such  personnel  and,  by  March  1942,  had  some  12,000  to  15,000  in 
training.  In  January  1945,  The  Surgeon  General  informed  the  Eed  Cross 
that  the  quota  for  paid  nurses’  aides  was  set  at  an  additional  5,000,  and  he 
requested  the  latter  to  train  and  recruit  that  number;  later,  however,  on  War 
Department  orders,  he  withdrew  the  request.  An  agreement  was  thereupon 
made  whereby  further  recruiting  would  cease  and  only  those  already  in  training 
would  be  hired.^®  The  peak  strength  of  nurses’  aides — paid  and  unpaid — 
serving  in  Army  hospitals  reached  about  2,000  (in  June  1945)  ;  it  seems  likely 
that  more  than  half  of  that  number  were  in  the  paid  category. 

The  cadet  nurse  program  also  furnished  a  large  quota.  During  the  period 
from  15  June  1944,  when  the  first  cadet  nurses  were  placed  in  Army  hospitals, 
to  1  October  1945,  The  Surgeon  General  received  from  the  Civil  Service  Com¬ 
mission  a  total  of  9,891  cadet  nurse  applications  for  service  in  Army  hospitals. 
Of  this  number,  5,688  cadets  were  accepted  and  assigned  to  hospitals ;  3,953  of 
these  completed  the  course,  and  1,674  were  on  duty  on  1  October  1945.  A  total 
of  61  were  dismissed  or  resigned  during  the  whole  period.  There  is  no  record 
of  the  total  number  who  accepted  Army  Nurse  Corps  commissions  upon  com¬ 
pleting  the  course,  although  it  is  knoAvn  that  93  Avho  had  had  senior  cadet 
nursing  experience  in  Army  hospitals  had  been  commissioned  up  to  1  January 
1945.^“  Some,  either  not  physically  qualified  for  or  not  desiring  a  commission, 
seiwed  in  civilian  status  after  graduation. 


Occupational  Therapists 

At  the  time  the  United  States  entered  the  war,  only  12  graduate  occupa¬ 
tional  therapists  Avere  Avorking  in  Army  hospitals.  Their  numbers  increased 
only  sloAvly  before  late  1943.  In  August  of  that  year,  The  Surgeon  General, 
pointing  out  that  their  Avork  Avas  of  professional  character  and  formed  an  im¬ 
portant  part  of  the  treatment  given  to  patients  especially  in  orthopedic  and 
neuropsychiatric  cases,  stated  that  of  the  71  then  employed  in  Army  hospitals  in 


5  Civilian  Nurses  in  Army  Hospitals.  Am.  .T.  Nursing  45  :  2Go,  April  1945. 

(1)  Letter,  Surgeon  General  Kirk,  to  Mrs.  AA^alter  Lippmann,  National  Director,  A^olunteer 
Nurses’  Aid  Corps,  American  Red  Cross,  1  .Tan.  194.5.  (2)  Letter,  Surgeon  General  Kirk,  to  Basil 

O’Connor,  Chairman,  American  Red  Cross,  0  .Tan.  1945.  (o)  Memorandum,  Deputy  Assistant  Chief 

of  Staff,  G-1,  for  Deputy  Chief  of  Staff,  15  .Tan.  1945,  subject;  The  Surgeon  General’s  Campaign  for 
lied  Cross  Nurses’  Aides. 

11  Information  furnished  by  Resources  Analysis  Division,  Office  of  The  Surgeon  General. 

1-  (1)  Memorandum  for  Record,  Capt.  .T.  D.  Boole,  MAC,  2  Oct.  1945.  (2)  Annual  Report,  Valley 
Forge  General  Hospital,  1945.  (3)  Memorandum,  Brig.  Gen.  R.  AA".  Bliss.  Assistant  Surgeon  General, 
for  Director,  Bureau  of  Public  Relations,  AAair  Department,  27  .Tan.  1945,  subject:  AALVC  Technician 
Program, 
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tlie  United  States,  about  25  were  probably  not  qnalifiecL  lie  succeeded  at  that 
time  in  getting*  the  authority  to  pass  upon  (pialifications  of  therapists  procured 
in  the  service  commands  by  compiling  lists  of  qualihed  individuals  from  which 
the  appointments  were  to  be  m:ide.  ile  rdso  olhained  the  iiight  to  pass  ou  the 
professional  qualifications  of  those  whose  names  the  service  commands  submitted 
to  him.  However,  responsibilit}^  and  authority  for  the  employment  of  occupa¬ 
tional  therapists  remained  with  the  service  commanders.  Procurement 
increased  rapidly  after  this  date,  and  in  Augnst  1945,  the  Arm}"  was  employing 
a  peak  strength  of  447  graduate  occupational  therapists  and  452  apprentices  in 
more  than  70  of  its  hospitals.^^  Aone  served  overseas  during  the  war. 

Dietitians  and  Physiotherapy  Aides 

Women  dietitians  and  physiotherapy  aides  served  in  civilian  status  until 
1942.  Their  number  increased  during  the  emergency  until,  by  May  1941, 
dietitians  on  duty  in  Army  hospitals  nmnbei'ed  104,  and  physiotherapy  aides, 
47.  At  that  time,  there  were  350  vacancies  for  dietitians  and  125  for 
physi other apy  a i  des. 

Nonprofessional  Personnel 

In  addition  to  the  professional  and  trained  personnel,  the  IMedical  Depart¬ 
ment  employed  large  numbers  of  civilians  in  clinical  and  administrative  posi¬ 
tions  and  as  laborers  and  skilled  workmen.  The  turnover  in  these  jobs  was 
more  rapid  than  in  the  professional  categoi:*ies  and  also  required  on-the-job 
training  for  many  of  the  people  recruited. 

Red  Cross  Workers 

The  number  of  Red  Cross  workers  in  Army  hospitals  in  the  Lnited  States 
likewise  increased.  Although,  statistics  are  not  complete,  the  American 
National  Red  Cross  reported  that  on  30  November  1942  a  total  of  244  paid  staff 
workers  were  serving  in  22  general  hospitals  and  787  in  122  station  hospitals 
in  the  Zone  of  Interior.  As  regards  the  volunteer  staff,  the  Red  Cross  reported 
that  it  would  be  “fairly  accurate  to  say*^  that  1,300  were  ser\’ing  in  Army  hos¬ 
pitals  in  November  1942  and  7,500  in  December  1944,  the  last  month  in  the  war 
period  for  which  figures  are  available.  Shortly  after  the  war,  tliere  were  1,213 
paid  workers  in  203  station  hospitals.  Numbers  in  general  hospitals  at  that 
time  are  not  available, 

(1)  Letter,  TIio  Surgeon  General,  to  Commanding'  General,  Army  Service  Vorccs,  13  July  1943, 
subject:  Occupational  Therapy  Personnel,  Avith  2d  endorseiuent  thereto,  7  Aug.  1943.  (2)  Letter,  The 

Adjutant  General,  to  The  Surgeon  Genei'al  and  Serviee  Commands,  12  Ang.  194.3,  subject:  Occupational 
Therapy  Personnel  in  Zone  of  Interior  General  Hospitals.  (3)  The  Surgeon  General’s  Letter  No.  149, 
12  Aug.  1943. 
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Red  Cross  aa  orkers  assigned  to  hospitals  OA^erseas  Avere  of  course  not  mili¬ 
tary  personnel,  but  they  occasionally  performed  AAa)rk  in  the  Avards  in  addition 
to  preparing  patients  for  the  operating  roomd^ 


OVERSEA  THEATERS 

Under  regulations  in  existence  eA^en  before  the  establishment  of  any  theater 
of  operations,  theater  commanders  AAnre  authorized  to  facilitate  the  use  of  local 
ciAdlians  AAdthin  their  commands  to  the  extent  needed  to  prevent  diminution  of 
the  efficiency  of  their  troops/^  TToAvever,  Avhile  the  Surgeon  General’s  Oiffice 
AA-as  a.AAuire  that  local  labor  Avoid d  be  used — as  is  shoAvn  by  a  reference  to  it  in 
TOE  8-500,  published  on  23  April  19-14  and  revised  on  18  January  1945 — ^no 
general  policies  AAnre  established  Avhich  specifically  promoted  the  use  of  such 
manpoAver  sources  outside  the  continental  United  Statesd^ 

The  Medical  Department’s  use  of  civilian  employees  in  OA^ersea  areas  de¬ 
veloped  in  accordance  Avith  policies  and  conditions  in  these  areas.  The  thea¬ 
ter  commander  established  policies  applicable  to  the  entire  theater  and  not 
solely  for  the  benefit  of  tlie  Medical  Department.  By  virtue  of  their  location, 
relatUe  stabilitAX  and  type  of  function,  installations  in  the  communications 
zone  or  base  sections  Avere  able  to  utilize  such  personnel  on  a  greater  scale 
than  those  troops  in  combat  areasd“  The  actual  procurement,  administra¬ 
tion,  and  payment  of  extra- Army  personnel  usuallA^  Avas  eifected  through  non¬ 
medical  channels,  such  as  base  section  head(piarters. 


Types  of  Personnel  Utilized 


CiAdlian  labor  used  by  the  iMedical  Department  OA^erseas  may  be  diA^ided 
into  four  general  classes:  (1)  Professional  (including  certain  “subprofes¬ 
sional”  personnel  such  as  laboratory  technicians  and  nurses’  aides)  ;  (2)  cleri¬ 
cal  (including  messengers  and  interpreters)  ;  (3)  skilled;  and  (4)  unskilled. 

The  professional  category  of  civilian  employees  Avas  relatively  unim¬ 
portant,  because  liighlA'^  trained  ciAulians  Avere  rarely  aA^ailable  OA^erseas. 
HoAvcA-er,  in  certain  emergency  situations,  they  Avere  temporarily  helpful. 

Ill  lieUl  hospitals,  Red  Cross  workers  “assisted  in  remoying-  bloody  or  torn  clothing,  removing 
excess  blood  from  tbo  patient,  removing  his  shoes  and  washing  his  face  and  hands  under  the  guidance 
of  medical  authorities.”  Occasionally,  ivlicre  there  were  not  enough  psychiatrists  on  the  staff  of  a 
convalescent  hospital,  a  Red  Cross  social  worker  was  asked  to  conduct  the  interviews  in  which  patients 
“ventilated”  their  personal  anxieties.  (Letter,  C.  11.  AAdielden,  Jr.,  Chief  Statistician,  Aimu-ican  No¬ 
tional  Red  Cross,  to  Alax  Levin.  Office  of  The  Surgeon  General,  6  June  ino2,  with  enclosure  thereto.) 

13  War  Department  Field  Manual  100-10,  Field  Service  Regulations,  9  Dec.  1940,  p.  121;  and 
15  Nov.  1943,  p.  151. 

i°The  oversea  portion  of  tills  chapter  is  very  largely  a  condensation  of  a  manuscript,  “iMedical 
Department  Utilization  of  Civilian  and  POAV  Lal>or  Overseas  in  AVorld  AAuir  II,”  prepared  by  Cpl.  Alan 
M.  White  in  the  Historical  Unit,  U.S.  Army  Aledical  Service,  under  supervision  of  the  authors  of  this 
volume.  The  major  sources  for  Corporal  AA'hite’s  work  are  the  periodic  reports  of  medical  units  and 
headquarters,  too  numerous  to  list  here. 

(1)  Letter,  Lt.  Col.  Irvine  H.  Alarshall,  to  Col.  C.  11.  Goddard.  Office  of  The  Surgeon  General, 
1  Aug.  1952.  (2)  Letter,  Col.  I.  A.  AAUles,  to  Col.  C.  II.  Goddard,  Office  of  The  Surgeon  General,  14 
Aug.  1952. 
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Civilian  surgical  teams  contributed  much  to  the  care  of  casualties  at  the  time 
of  Pearl  Harbor,  and  in  the  invasion  of  Luzon,  volunteer  Philippine  doctors 
and  nurses  worked  witli  Medical  Department  personnel  in  certain  Army 
hospitals  wliich  were  flooded  with  casualties.  Immediately  after  the  fall 
of  Pome,  12  young*  Italian- American  graduates  of  tlie  University  of  Pome 
Medical  School,  Avho  had  been  interned  in  Vatican  City  during  the  Ger¬ 
man  occupation,  together  Avitli  Italian  doctors  and  medical  students  recruited 
by  them,  served  as  prophylactic  station  attendants  in  the  Italian  capital.^® 
In  Australia,  the  services  of  a  feAv  physical  tlierapy  aides  Avere  obtained, 
and  in  A^arious  theaters,  small  numbers  of  Catholic  nuns,  missionary  or  na- 
tPe,  AA-ere  utilized  as  nurses.  Civilian  nurses'  aides  AAmrked  in  some  Army 
Imspitals  in  France,  the  Philippines,  and  China,  and  sometimes  there  AA^ere 
as  many  as  50  in  a  single  hospitah  Laboratory  assistants  and  other  techni¬ 
cally  trained  individuals  Avere  used  Avhen  available. 

Civilian  clerical  AAmrkers  AA^ere  used  in  various  types  of  Medical  Depart¬ 
ment  units,  but  particularly  in  fixed  installations.  Typists,  stenographers, 
and  clerks  Avere  employed  in  all  theaters,  but,  of  course,  in  such  areas  as  XeAv 
Guinea,  Burma,  parts  of  Africa,  and  some  of  the  Pacific  islands,  the  edu¬ 
cational  leAml  of  the  population  Avas  not  high  enough  to  make  many  aAmilable 
for  service  in  hospitals. 

The  skilled  workers  probably  Avere  tlie  most  valuable  of  the  Medical 
Department’s  ciAulian  employees.  Especially  in  tlie  North  African  theater 
and  SoutliAvest  Pacific  Area,  the  Medical  Department  had  to  do  a  great  deal 
of  its  oAAm  construction  because  of  the  shortage  of  Engineer  personnel.  Car¬ 
penters,  plumbers,  masons,  electricians,  and  painters  aa  ere  hired  in  these  areas 
and  elseAvhere  to  supplement  tlie  meager  strength  of  the  hospitals'  utilities 
departments  both  in  construction  and  in  maintenance  Avork.^^  The  services 
of  other  skilled  civilians,  such  as  barbers,  tailors,  and  cooks,  Avere  less  essential 
but  Avere  often  used  by  Medical  Department  units.  Skilled  Avorkers  Avere 
more  plentiful  in  the  North  African-Mediterranean  and  European  tlieaters 
than  elseAvhere  and,  hence,  Avere  used  moi-e  extensively  there,  but  tlie  95th 
Station  Hospital  at  K’un-ming,  China,  reported  having  hired  “carpenters, 
masons,  plumbers,  tinsmiths,  etc.”  in  1944,  and  the  49th  General  Hospital  in 
Leyte,  the  Philippines,  in  1945,  listed  49  skilled  Avorkers  (including  carpen¬ 
ters,  plumbers,  electricians,  and  mechanics)  among  its  353  ciAulian  employees. 

Unskilled  Avorkers  Avere  by  far  tlie  most  im]ioi*tant  category  of  civilian 
employees  numerically,  not  only  because  the  Medical  Department  needed  a 
great  deal  of  lieaA^y  labor  but  also  because  this  Avas  the  category  most  aA^ailable ; 
indeed,  in  most  areas,  there  Avas  a  A^ery  large  supply  of  unskilled  labor. 
Employees  of  this  class  performed  such  diverse  duties  as  ditching,  draining, 
spraying,  and  oiling  required  in  malaria  control  projects ;  clearing  undergroAvth 

Annual  Keport,  Surgeon,  Mecliterrnnean  Tlieater  of  Operations,  TJ.S.  Army,  1944. 

19  Letter,  Col.  I.  A.  Wiles,  to  Col.  C.  H.  Goddard,  Ollice  of  The  Surgeon  General,  17  Sept.  1952. 
(Although  the  construction  of  hospitals  in  North  Africa  and  Europe  usually  was  accomplished  by  the 
Engineers,  a  great  deal  of  minor  construction  was  left  for  the  unit  personnel,  and  this  was  often  more 
than  the  hospital  utilities  sections  could  handle.) 
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from  hospital  sites;  aidiog  in  construction  work;  cleaning  dirt  and  rubble  from 
buildings  and  grounds;  landscaping  and  gardening;  waste  disposal  and  sani¬ 
tation;  ‘‘kitchen  police*’  and  mess  help;  cleaning  of  hospital  wards;  movement 
of  supplies  and  equipment  and  litter  bearing. 

Resultant  Savings  of  Military  Personnel 

The  use  of  civilians,  prisoners  of  Avar,  and  similar  local  labor  made  it 
possible  to  release  Medical  Department  enlisted  men  for  service  as  combat 
troops,  to  relieA^e  such  men  from  uiislvilled  and  routine  work  for  more  technical 
duties  A\'ithin  the  Medical  Department  itself,  and  in  certain  instances  to  effect 
considerable  reductions  in  the  table-of-organization  strength  of  units.  By  this 
means,  the  814th  PTospital  Center,  in  the  European  theater,  in  January  1945, 
Avas  able  to  oi’der  its  attached  general  hospitals  to  reduce  their  enlisted  comple¬ 
ments  to  400,  instead  of  the  450  allotted  by  tlie  rcleA^ant  tables  of  organization. 
It  further  directed  its  attached  station  hospitals  and  smaller  units  to  reduce 
their  enlisted  strength  20  percent.  This  resulted  in  a  total  saAdng  of  nearly 
800  Medical  Department  enlisted  men.  The  815th  Hospital  Center,  located  in 
the  Seine  Base  Section  (Paris),  European  theater,  Avas  able  by  the  employment 
of  local  labor,  in  1945,  to  leduce  the  aggregate  military  strength  of  its  general 
hospitals  by  55Y  men  (table  19) . 


Table  19. — Economies  in  enlisted  'personnel  through  utilizaiion  of  local  labor,  815th  Hospital 

Center,  European  theater,  1945 


Ocnei-al  ho.si)ital 

I'/O  capacity 
{number  of 
bed-s) 

Authorized 
T/O  enlisted 
•Strength 

Ri'duced 

enlisted 

strength 

Percent 

saving 

1  st 

1,  500 

562 

450 

19.  9 

191st _ 

1,  500 

562 

450 

19.  9 

194th _ 

1,  000 

450 

375 

16.  7 

198th _ 

1,  000 

450 

375 

16.  7 

203d _ _ 

2,  000 

641 

550 

14.  2 

217th _ 

1,  500 

562 

450 

19.  9 

Source:  Annual  lloport,  S15th  Hospital  Center,  European  Theater  of  Operations,  U.S.  Army,  19-15. 


The  Situation  in  the  Various  Theaters 

The  number  of  civilians  hired  by  a  particular  Medical  Department  unit 
depended  not  only  on  that  unit’s  needs  in  a  particular  situation,  but  also  on 
the  availability  of  local  labor.  In  the  European  theater,  an  attempt  Avas  made 
to  develop  a  plan  for  ci\ilian  employment  in  Aimy  hospitals  based  on  the 
patient  census,  but  this  proA^ed  impossible  because  it  Avas  found  that  a  unit’s 
personnel  needs  AAxre  more  dependent  on  the  t3q:>e  of  buildings  in  Avhich  it 
operated  than  on  the  number  of  patients  in  its  care.  The  numbers  of  civilian 
emplo^Tes  in  Army  hospitals  OA^erseas  thus  Auiried  AAudely  from  theater  to  theater 
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and,  within  a  theater,  from  liospital  to  hospital.  Even  within  a  particular 
hospital,  there  Avere  substantial  fluctuations  over  relatively  brief  periods.-® 

Southwest  Pacific  theater 

The  Auiriety  of  situations  Avithin  a  given  major  area  is  illustrated  by  the 
SoutliAvest  Pacilic.  Civilians  Avere  used  in  headquarters  and  in  hospitals  in 
Australia,  but  the  manpoAver  shortage  there  did  not  permit  tlieir  employment 
in  great  quantity  on  that  continent.  In  iNcAV  Guinea,  native  litter  bearers  Avere 
used  to  cari'y  casualties  OA^er  the  rugged  OAA^en  Stanley  Mountains  and  to  bring 
casualties  to  collecting  ]:>oints  on  the  beaches  dTiring  amphibious  operations 
(fig.  36) .  Few  natiA^es,  hoAvever,  were  employed  by  the  liospitals,  although  in 
1944  the  2d  Station.  Hospital,  v'est  of  Lae,  had  from  15  to  20  native  Avorkers 
Avho  AA^ere  Tised  for  common  labor  outside  the  liospital  (fig.  37).  At  Milne 
Bay,  approximately  100  natiA'es  per  montli  Avere  used  by  iiialaria  control  units 
in  the  summer  of  1044.-^ 


Figure  3G. — NatiA^e  littei-  bearers  carrying  a  wounded  American  soldier  from  the  frontlines, 
vicinity  of  .Puna,  Noav  Guinea,  November  .1.042, 


"OTliis  is  perhaps  one  reason  for  lack  of  comprehensive  statistical  information  concerning  employ¬ 
ment  by  the  Medical  Department  of  civilians  in  oversea  areas. 

See  footnote  17(2),  p.  2o3. 
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Figure  3T.— Natives  buiklmg  a  covered  bomb  shelter,  under  the  direction  of  a  medical 
technician,  Southwest  Pacific  Area,  January  1944, 

In  the  islands  north,  of  Australia,  the  average  nuniber  of  natives  employed 
per  day  in  1943  for  pur|)oses  of  malaria  control  exceeded  1,000  and  reached 
2,000  in  1944.--  The  picture  in  regard  to  hospital  employment  was  very  dif¬ 
ferent  in  the  Plrilippines.  The  49th  General  Hospital  had  GO  Avorkers  on  1 
January  1945,  353  on  31  March,  448  on  30  June,  and  a  peak  of  465  on  30 
September  1945.  The  125th  Station  Hospital  aA^eraged  180  Philippine  em¬ 
ployees  daily  in  the  first  rj  iiarter  of  1945,  and  150  in  the  second. 

A  recent  rough  estimate  based  on  recollection  alone  indicates  that,  at  the 
peak  of  activity  at  Base  K  in  Leyte  (that  is,  about  the  end  of  1944  and  the 
early  j^art  of  1945),  2,500  civilians  Avere  employed  by  the  Medical  Department 
within  the  area  covered  by  that  command.-'^  This  Avas  equal  to  about  4  percent 
of  the  military  medical  personnel  of  the  entire  theater. 

South  and  Central  Pacific  theaters 

In  the  South  and  Central  Pacific  Areas,  there  Avere  relatively  feAv  civilian 
employees  outside  tlie  IlaAvaiian  Islands.  This  may  haA-e  been  because  many 
of  the  natiA^es  in  the  Japanese  mandated  islands  Avere  hostile  to  the  American 
forces,  because  shortages  of  military  labor  AA-ere  infrecjueut,  or  because  Navy 


“Letter,  G.  L.  Ortli,  to  Col.  C.  II.  Goddurcl,  Office  of  The  Surgeon  Genenil,  17  Sept.  1952. 
22  See  footnote  17(2),  p.  253. 
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PiGUEE  38. — Indian  laundry  workers,  371st  Station  Hospital, 
Ramgarh,  India,  28  February  194.1. 


c.oDsrriKl  ion  jbersoiuiel  ;hk1  (‘orpsinei)  were  soinetiines  used  to  build  nud  work 
in  Army  hospitals.-^^ 

In  the  Central  Pacific,  the  number  of  civilians  employed  by  the  Medical 
Department  remained  relatively  constant  thronghont  the  war,  totaling  526  in 
December  1941  and  464  in  August  1945.  The  peak  of  employment  was  reached 
with  656  in  June  1942.  Apparently,  a  large  proportion  of  civilian  Medical 
Department  personnel  in  this  area  was  located  at  old  Tripler  General  Hospital 
or  the  218th  General  Hospital  as  it  was  later  known.  This,  the  largest  hospital 
in  the  Hawaiiian  Islands,  was  authorized  to  employ  as  many^  as  168  civilian 
employees  (including  several  with  strictly^  medical  duties)  in  1942. 


China -Bur ma-India  theater 

The  China-Burma-India  theater  Avas  probably  the  region  Avith  the  most 
acute  shortage,  of  medical  personnel,  a  shortage  caused  in  part  by  its  responsi¬ 
bility  for  the  care  of  Chinese  Army  personnel,  and  it  seems  likely  that  most 
Medical  Department  units  in  that  theater  used  natives  for  common  labor  (fig. 
38). 

The  20th  General  Hospifal  in  1944  (at  Margherita,  Assam,  India)  em¬ 
ployed  120  natives  in  the  mess  depaitinent  and  100  more  for  general  mainte- 


Two  exceptions  may  be  noted:  Some  n:itiv(^  labov  was  used  in  constnietion  of  the  222d 
Station  Hosi)itaI  on  Itanika  Island  bi  the  Knssells,  and  iiative  labor  was  iisi'd  to  clear  f^round  prepara- 
tory  to  th(‘  actual  construction  work  on  th('  -IStli  Station  TTospitjil  at  Onadalcarial. 
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naiire.  AVlieii  Mie  IStJi  (jeneral  IlospitMl  sbifted  from  Assam  to  Burma  iu  1945, 
it  took  165  ciAulians  with  it.  Only  125  of  these  Avere  actually  employed  by  the 
hospital,  lioAve\'er,  since  40  Avere  used  as  “aiyahs"  and  ‘‘personal  bearers.”  In 
194;;>,  the  95th  Station  Hospital  at  Ch'ung-ch/ing,  Ohiiia,  employed  15  Chinese 
nurses  in  lieu  of  its  Ainerican  nurse  contingent.  Army  nurses  having  been  ex¬ 
cluded  from  China  on  General  StilAvell’s  orders.  In  its  first  year  of  operation 
(1942),  the  159th  Station  Hospital  at  Karachi,  India,  hired  100  natiA^e  laborers. 
From  100  to  500  laborers  AA  ere  eng}io*o.(l  in  Autrious  malaria  coiitit)!  projects  in 
the  Calcutta,  area  in  early  1943.  In  Burma,  native  litter  bearers  Avere  used. 
During  1944,  the  number  of  civilian  personnel  used  by  the  Medical  Department 
in  the  China-Burma-India  area  Avas,  at  the  loAvest,  equal  to  10  percent  of  the 
strength  of  the  military  elemenls  of  the  Depailmeut  in  that  area. 

Africa-Middle  East  theater 

In  the  Africa-Middle  East  theater,  native  employees,  used  primarily  in 
malaria  control  and  Avaste  disposal  and  other  sanitary  actmties,  Avere  hired  in 
considerable  numbers.  In  1943,  there  Avere  over  100  employed  at  the  GTth  Sta¬ 
tion  Hospital  in  Accra,  and  at  Koberts  Field,  Liberia,  the  employment  of  OA^er 
1,800  natives  at  all  times  during  19-14 — a  number  considerably  greater  than  the 
entire  Medical  Department  military  personnel  in  the  Africa-Middle  East 
area — Avas  estimated  to  have  saved  the  labor  of  800  to  1,000  troops.  Natives  Avere 
used  in  malaria  control  operations  in  the  Persian  Gulf  Command.  Civilians 
Avere  also  employed  there  in  hospital  Avork,  and  the  number  in  relation  to  that 
of  military  medical  personnel  in  the  Command  Avas  considerable  (table  20). 


Table  20. — Ratio  of  civilian  hospital  workers  to  military  medical  personnel,  Persian  Gulf 
Command,  30  April  1943-31  July  1945 


Date 

Civilian 
hospital 
workers  ‘ 

Military 
medical 
personnel  2 

1  Ratio  of  hospital 
workers  to  mili¬ 
tary  medical  per¬ 
sonnel  (percent) 

i 

1943  1 

30  April _ 

197 

1,  812 

10.  9 

31  December 

419 

3,  067 

13.  7 

1944 

31  August 

703 

2,  017 

34.  9 

31  December _ 

421 

1,  980 

21.  3 

1945 

31  Julv  -  _ 

64 

496 

12.  9 

1  From  tabic  13,  “nistriliiition  of  V.S.  Army  civilian  employees  in  tlie  Persian  Corridor,  1943-45, "  in  Motter,  T.  H. 
Vail;  The  Persian  Corridor  and  Aid  to  Russia.  United  States  Army  in  AA^orld  AAbir  II.  The  Middle  East  Theater. 
AVashington:  U.S.  Government  Printing  Oflice,  1952,  p.  500. 

2  From  unadjusted  data  in  table  31  for  dat('S  shown  therem  and  from  pertinent  issues  of  "Strength  of  the  Army”  for 
other  dates. 
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North  African-Mediterranean  theater 

In  the  Xortli  African-AIediterranean  and  the  European  theaters,  possibly 
because  operatino-  conditions  were  more  uniform  than  in  otlier  areas,  Auirious 
hospitals  of  like  type  tended  to  engao-e  more  equal  numbers  of  civilian  employ¬ 
ees  than  did  similar  hos'pitals  elswhere.  E^’en  so,  \'ariations  in  numbers  of 
civilian  personnel  utilized  by  like  medical  units  in  both  theaters  existed.  The 
number  of  French  and  And)  cix’ilians  utilized  by  Army  liospitals  in  Aorth 
Africa  and  the  number  of  Italian  civiliaiis  used  by  such  !ios[)itals  in  Italy  de¬ 
pended  very  largely  on  the  availability  of  Italian  service  troops,  since  the 
latter,  after  the  organiza,tion  of  Italian  service  units  in  late  were  almost 

universally  preferred  to  the  civilians.  For  a  general  liospital  not  using  Italian 
troops,  the  aA^erage  number  of  civilians  employed  in  Ihe  Xorth  African  theater 
was  probably  from  150  to  200,  although,  as  many  as  275  Avere  used  on  occasion. 
The  normal  cA'ilian  complement  for  an  eA'acind  ion  hospital  in  similar  circum¬ 
stances  Avas  about  50,  but  at  times  Avell  OA'er  100  ci\'ilian  AA'orkers  AA'ere  employed. 

Available  statistics  do  not  justify  generalizations  about  the  number  of 
civilians  .normally  employed  in  station,  and.  convalescent  ]ios])itals  and  in  ina- 
laria  control  and  other  iNIedical  Department  units.-'^  IIoAA’ever,  if  the  average 
number  of  personnel,  not  incOuding  Ih.S.  troops,  tlnu:  A^'ere  used  in  Medical 
Department  installations  at  the  end  of  the  \^'ar  be  taken  as  a  criterio]i  of  tlie 
strength  of  civilian  employment  prior  to  the  use  of  Itadian  ser\'ice  personnel,  it 
is  likel}’  tliat  as  many  as  4,000  ciAvilians  were  em[)loyed  in  the  Medical  Depart¬ 
ment  in  the  Xorth  African,  theater  about  the  time  of  tlie  invasioji.  of  Italy 
(table  21) .  This  Avas  equal  to  7  ]')ercent  of  the  strengtli.  of  die  iMedical  Dejtart- 
ment  eleinents  in  the  theater  on  31  October  1043. 

European  theater 

The  high  educational  level  of  the  ciA’ilian  ])opulation  in  Europe,  as  com¬ 
pared  Avith  that  of  |)eo|)les  in  otliei*  ])ai‘ts  of  the  Avorld,  meant  tliat  it  Avas 
possible  to  utilize  European  indigenous  hd)or  in  a  wider  Auiriety  of  occupations 
than  elseAvhere  and  to  place  greater  reiiance  upon  their  ability  to  perforjii 
relatiA^ely  unskilled  tasks.  This  parti}'  explains  Avhy  the  number  of  civilians 
employed  by  the  iNIedical  Department  A\'as  gi’eater  i]i  the  European  theater 
than,  in  any  other  oversea  area.  Shortly  after  Y-E  Day,  the  number  of  civilians 
so  employed  in  medical  installations  of  the  communications  zone  alone  ex¬ 
ceeded  20,000  (table  22).  However,  the  fact  that  the  Army  overseas  liad  its 
greatest  strength  in  that  theater,  lielped  to  produce  the  same  result.  Indeed, 
the  number  of  civilians  employed  in  tlie  communications  zone  Medical  Depart- 


2“  station  and  convale^'ceiit:  liof^ipitnls  and  malnria  eontrol.  imir.ss  in  tlie  X’ordi  African  theater 
employed  civilia,ns,  hut  statiKticf^  of  the  Jinniber  usi'd  are  available  only  in  isolated  instances.  The 
7th  Station  Hospital  at  Oran  at  one  time  employed  SO  .ISrench  civilians,  and  an  unspecified  number 
of  civilians  -were  used  in  malaria  control  work. 
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Table  21. —  Utilizaiion  of  civilian  workers  and  Italian  prisoners  of  wa.r,  hy  Medical 
Dcparhnent  scrvice-lype  units,  Mediterranean  thealer,  1  IMay  19 fo 


Type  of  unit  i 

Number  in 

Civilian  workers 

Italian  prisoners  of  war 

theater 

Number 

Avcrag(>  per 
unit 

Number 

Average  peu' 
unit 

General  liospital: 

2,000-bed  ^  _  _ 

2 

0 

204 

102 

T,500-bcd..  _ _ _ 

9 

119 

13.  2 

815 

90.  5 

Station  hospital: 

7r)0-bed  -  _  -  _  _ 

1 

0 

33 

33 

500-bed _ 

17 

219 

12.  8 

1,  423 

S3.  7 

2o0-])ed  _  _ 

2 

0 

223 

111.  5 

150-bcd 

1 

0 

35 

35 

Malaria  survey  (hdachiiKait 

1 

0 

170 

170 

Malaria  control  d(‘tachmeut  _  .. 

10 

25 

2.  5 

1.  707 

170.  7 

Medical  base  depot  company...  . 

4 

20 

5 

221 

56 

ATf'flic.p.l  o-onf'rnl  dis]irnsary 

2 

16 

8 

0 

Aff^dienl  gymerul  luboraf  orv 

1 

0 

05 

65 

Medical  service  battalion _ 

1 

10 

10 

112 

1 12 

1  One  medical  lal;)oratory,  G  propliylaelic;  platoons,  13  veterinary  food  inspection  detachments,  2  veterinary  evacua¬ 
tion  detachments,  and  1  liospital  train  used  no  local  labor. 


Source:  “Dij^estorPrincipalTypo  Service  UiiitsUtilizcd in MTO,”  compiledby  0-4  Section,  Mediterranean  Theater 
of  Operations,  U.S.  Army;  revised  Novoml)cr  15)45,  pp.  8-12. 

ment  activities  around  Y-E  Day  Avas  equiAnilont  to  about  5  percent  of  tlie 
number  of  troops  utilized  in  the  entire  meclical  service  of  tlie  theater,  and  Avhile 
civilians  also  were  used  in  the  combat  zone,  they  probably  did  not  raise  this 
percentage  by  a  very  great  amoimtr^’  Thus,  it  appears  that  in  relation  to  the 
military  strengtli  of  the  Medical  Department  in  the  European  theater  the 
number  of  civilians  employed  by  that  branch  of  the  Army  Avas  less  than  it 
Avas  in  many  other  places. 

Since  labor  Avas  scarce  in  Great  Britain  and  strictly  rationed  by  tlie 
British  autliorities,  an  Army  hospital  there  usually  employed  no  more  than 
from  20  to  30  civilians.  On  tlie  Continent,  an  entirely  different  situation  pre¬ 
vailed.  General  hospitals  in  Erance  at  times  had  from  600  to  700  civilians  in 
their  employ,  altliough  the  average  may  have  been  someAvhat  loAver.  In  April 
1945,  the  11  general  and  3  station  hospitals  of  the  Seine  Section  had  a  total  of 
7,513  civilian  employees,  an  average  of  609.9  per  general  and  268.0  per  station 
hospital ;  and  in  May  1945,  the  203d  General  Hospital  established  Avhat  Avas 
probably  an  OA^ersea  record  Avith  1,248  civilian  employees.  IVhen  they  were 
not  using  German  prisoners  of  Avar  instead,  most  evacuation  hospitals  in  the 
European  tlieater  employed  from  60  to  80  civilians,  although  as  many  as  120 

-“Lettor,  Gen.  Alvin  B.  Gorby,  to  Col.  C.  H.  Goddard,  Office  of  The  Surgeon  General, 

30  July  1952. 


'able  22.- — Medical  Deparimenl  civilian  labor,  Commnnications  Zone,  F/iiropean  theater  {exclusive  of  headquarters) ,  June-Deceinher  1945 
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were  '‘prolitably  '  employecl  in  one  instance.  In  the  medical  units  of  the 
Continental  Advance  Section,  European  tiieater,  in  February  1945,  civilian 
labor  reaclied  a  peak  of  1,770  workers  aouinst  an  enlisted  strength  of  7,871, 
or  1  civilian  for  every  4.4  enlisted  men. 

As  late  as  June  1945,  the  United  Kingdom  employed  8.9  percent  of  tlie 
total  commmncations  zone  M'edical  Department  civilian  employees  while  it 
had  only  5.3  j)ercen.t  of  communications  zone  ein])loyees  in  general.  Indeed, 
wlvile  the  tAvo  ratios  tended  to  approach  each  other,  this  situation  AA'as  in 
existence  even  at  tlie  end  of  August  1945  (table  23). 


Table  %\.~~Geo()ro’p}iic  disiribidion  of  ‘inedical  pei\^onnel,  European  Theater  of  Operatiofi.s, 
Commiinicxtiioris  Zonef  April  JO-jd  to  Oeioher  lO/pJ,  inxlasive^ 


Orou]) 

! 

191 

April  3 

May  3 

! 

;  .liiiio 

j  .Inly 

1  Au.i’iist 

1  Oclob<M- 

Total  maiipoAA'cr: 

General  (all  branches  of 
the  Arnnh  : 

Total  _  _ 

1 

1 ,  07(5,  44.5 

1,  3  85,  957 

1  ■  ■ 

1,  130,  948 

1,  134,  845 

;  ;  “ 

3.  142,  5901947,  520 

IJjiited  Kiiigdoin: 

Number _ 

! 

114,  729 

105,  644 

303,414 

88,  542 

80,  226 

1  49,  281 

Percent  of  general 
mail]  )o  AVer. 

9.  3 

7.  8 

7.  0 

-  2 

Medical  Department : 

Total 

18:.b  632 

3  96,  426 

191,  762 

142,  892 

116,  732 

89,  887 

United  Kingdom: 
Number  .  _ 

60,  550 

59,  247 

50,  595 

35,  019 

28,  173 

12,  135 

Percent  of  Medical 
Departm  c  n  t  m  a  n  - 
pOAA'Cr. 

26.  4 

24.  5 

24.  1 

13.  5 

Total  ti'oops: 

General  (all  branches  of 
the  Army): 

Total  _  _ _ _  . 

569,  635 

571.  284 

522,  211 

497,  162 

4!)1.  4.S7 

4.58,  581 

Percent  of  total  genc'ral 
manpoAver 

46.  3 

4:3.  8 

43.  0 

48.  3 

United  Kingdom: 
Number 

93.  479 

80,  989 

70,  657 

57,  925 

51,  349 

30,  778 

Percent  of  total  troops. 

1 6.  4 

14.  2 

13.  5 

11.  7 

3  0.  4 

6.  7 

M e  d  i  c  al  D  (‘p  aid  i  n  en  t : 

Total 

125,  86cS 

.123,  338 

114,  228 

so,  393 

08,  379 

58,  621 

Percent  of  total  Mcalical 

D  e  p  a  r  t  m  e  n  t  m  a.  n  - 
poAver _ _ _ 

59.  5 

60.  4 

58.  5 

65.  2 

United  Kingdom: 

Number  _  .  .. 

54,  674 

50,  846 

41,  292 

29,  898 

23,  371 

3  0.  305 

Percent  of  Medical 
Department  troops. 

43.  4 

41.  2 

36.  1 

34.  0 

34.  2 

17.  6 

ScG  footnotes  at  oiicl  of  table. 
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Table  23. — Oeofjraphic  distrihution  of  medical  personnel,  European  Theater  of  Operations, 
Coninwni  eat  ions  Zonef'  April  19J/5  to  Octoher  19Jf5,  inclusive^ — Continued 


Group 

1M5 

April  5 

May  3 

Juno  ! 

July 

Aul'usI. 

Oelobor 

Totui  prisoiun-s  of  war  Work¬ 
ing- 

General  (all  branches  of 
the  Army): 

Total  _ 

Percent  of  total  general 
manpower  ^  _ 

United  Kingdom: 

263,  318 

351,  968 

400,  518 

35.  4 

454,  025 

40.  0 

463,  577 

40.  5 

387,  487 

40.  8 

Niim))er  _  __ 

Percent  of  total  pris¬ 
oners  of  war  woriv- 

20,  755 

21,  905 

25,  222 

23,  501 

23,  390 

15,  666 

iiig _  - 

Medical  Department : 

7.  S 

7.  1 

6.  3 

5.  2 

5.  0 

4.  0 

Total  _ 

Percent  of  total  Medical 

D  e  p  a  r  t  m  e  n  t  man¬ 
power 

United  Kingdom: 

.39,  001 

54,  7S2 

53,  882 

28.  0 

39,  325 

27.  5 

33,  966 

29.  C 

24,  043 

26.  7 

Number _ 

Percent  of  total  Med¬ 
ical  I)  e  p  a.  r  t  m  o  n  t 
prisoners  of  war 

5,  S76 

8,  401 

7,  518 

3,  857 

4,  MO 

1,  549 

working -  ....  - 

Total  Italian  service  unit 
personnel : 

General  (all  branches  of 
the  Army) ; 

1 5.  0 

15.  3 

14.  0 

9.  8 

12.  2 

6.  4 

Total _ 

Percent  of  total  general 
manpower 

United  Kingdom: 

37,  776 

38,  712 

39,  976 

3.  5 

34,  291 

3.  0 

32,  789 

2.  8 

o  o 

Number-  _ 

Percent  of  total  Ital¬ 
ian  service  unit 

0 

0 

0 

0 

0 

0 

personnel  -  . 

Medical  Department : 

0 

0 

0 

0 

0 

0 

Total  _ 

Percent  of  total  Meflical 

3,  43() 

2,919 

3,  559 

2,  095 

2,  254 

0 

Department  manpower _ 
United  Kingdom: 

— 

— 

1.  8 

1.  4 

1.  9 

0 

Number  -  _ 

Percent  of  total  Medi¬ 
cal  Department  Ital¬ 
ian  service  unit  per- 

0 

0 

0 

0 

0 

0 

son n  el  _ _  — 

See  footnotes  at  end  of  table. 

0 

0 

0 

0 

0 

0 
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Table  23. — Geographic  distrUyution  of  medical  personnel,  European  Theater  of  Operations, 
Communications  Zonc,'^  April  IDJih  to  Octohcr  1945,  inclusive  ^ — Continued 


April  - 

Moy  3 

June 

July 

Augu.st 

October 

Total  civilian  worke;rs: 
General  (all  branches  of 
tlic  Ai'jny) ; 

Total  _ 

Percent  of  total  general 

20,  510 

223,  993 

108,  243 

14  8 

148,  707 

13.  1 

154,  787 

13.  5 

101,  452 

10.  7 

United  Kingdom; 
NinnhfU’ 

/,  5 of) 

A.  5 

7,  no 

4.  8 

5,  487 

2,  840 

Percent  of  total  civil¬ 
ian  workers  . . 

3.  5 

2.  8 

Medical  Department : 
dental 

15,  204 

15,  387 

20,  093 

10,  4 

15,  079 

12,  133 

7,  223 

Percent  of  total  Medi¬ 
cal  Department  man¬ 
power 

10.  5 

10.  3 

8.  0 

United  Kingdom: 
Number  - 

1,  785 

8.  9 

1,  204 

002 

281 

Percent  of  Medical 
Department  civil¬ 
ian  wc>rkeT’s 

8.  4 

5.  5 

3.  9 

1  All  strengths  from  Trogrcss  Report,  Coirnuunica Lions  Zone,  Ruropcau  h'hcator  of  Operations,  U.S.  Army,  for  coi'- 
responding  months.  General  and  Afedieal  Department  data  exclude  headquarters  personnel. 

3  Septemher  lias  been  omitted  us  a  result  of  numerous  errors  in  the  corresponding  issue  of  the  Progress  Report. 

3  All  data  exclusive  of  civilian  workers  in  the  Lriiited  Kingdom. 

--  Docs  not  include  U.S.  civilians  or  British  civilians  employed  on  tlie  Continent, 

Ill  1944  in  the  South  Atlantic,  the  ]\Iedical  Department  had  a  daily  aver- 
age  of  150  employees,  used  mostly  in  malaria  control  ivork,  which  was  greater 
than  one-fourth  of  the  average  military  strength  (564)  of  the  Department  in 
the  theater  for  the  year.  In  the  Caribbean  Defense  Command,  the  peak  civil¬ 
ian-employment  totals  in  1943  and  1944  included  10  civilians  in  the  Office  of  the 
Surgeon,  Antilles  Department,  and  approximately  270  ivorkers  engaged  in 
malaria  control  duties  in  the  Panama  Canal  Depaif  ment.  These  alone,  witliout 
considering  hospital  workers  and  sanitation  workers  in  areas  outside  the  Pana¬ 
ma  Canal  Department,  were  ecpial  to  about  6  percent  of  the  mean  Medical 
Department  military  strength  in  the  Caribbean  during  1944  (4,425).-” 

3' :^Ecnu  sti’oiigth.s  are  the  averuge  of  the  adjusted  strength  on  31  .Tauuary,  30  April,  31  .Tiily, 
and  31  October  1944,  niid  31  January  1945  as  shown  in  table  31. 


CHAPTER  IX 


Classification 

OFFICERS  AND  NURSES,  1939-41 

Proper  classilicalioiu  in  the  Army  as  elsewliere.  is  a  major  factor  in  proper 
utilization  of  available  resources.  This  is  particularly  true  Avliere  the  resources 
concerned  are  highly  trained  individnals  whose  total  number  is  strictly  limited. 
It  was  clearly  recognized  by  The  Surgeon  General  that,  while  the  Medical 
Department  must  be  prepared  at  all  times  to  carry  out  its  military  mission,  the 
members  of  the  various  corps  must  also  keep  abreast  of  civilian  professional 
developments.  The  emphasis  shifted  between  military  preparedness  and  pro¬ 
fessional  accomplishment  in  terms  of  the  current  mission  of  the  Army  as  a 
whole. 

Background  of  the  Classification  System 


During  World  War  I,  while  the  jNIedical  Department  utilized  professional 
consultants,  little  if  any  oflicial  classification  of  its  officers  took  place.  Between 
tlie  two  World  Wars,  specialization  developed  greatly  in  many  civilian  occu¬ 
pations  and  jirofessions.  The  years  in  the  1930’s  were  especially  important  t^ 
the  medical  profession  in  the  various  fields  of  specialization.  In  1935,  the  first 
American  specialty  board,  the  American  Board  of  Ophthalmology,  was  orga¬ 
nized,  followed  by  many  others  in  the  next  few  years.  The  Surgeon  General 
kept  in  close  contact  with  civilian  medicine,  and  a  count  of  Begular  Army 
medical  officers  qualified  as  specialists  shows  that  their  number  in  1938,  on  an 
overall  percentage  basis,  was  not  seriously  at  variance  with  that  of  the  civilian 
specialists.  The  distrifmtion  did,  liowex^er,  reflect  tlie  dillerence  in  needs  in  the 
various  categories  between  civilian  and  military  medical  practice.  Of  all  the 
raembers  of  the  Medical  Corps,  6.71  percent  were  diplomates  of  specialty 
boards,  as  against  8  percent  of  all  physicians  in  the  country.^  Nevertheless, 
specialization  in  the  jieacetime  jMedical  Department  was  restricted  by  the 
limited  number  of  personnel  available  to  perform  all  the  necessary  tasks,  and 
by  the  constant  awareness  that  in  a.  national  emergency  involving  a  general 
mobilization  the  officers  of  the  Eegular  Army  Avould  lie  the  nucleus  on  which  the 
enlarged  forces  would  lie  built.  The  role  of  leadersliip  that  would  under  emer¬ 
gency  or  Avar  conditions  fall  to  the  officers  of  the  Eegular  Army  Medical 

1  (1)  Kubio,  L.  S.  :  T3io  Rolo  oC  the  Specialist  in  Military  Medicine.  Siirg.  Gynec.  &  Obst.  SO: 
100-110,  January  1045.  (2)  Kni)ic,  L.  S.  :  rroblom  of  Specialization  in  Medical  Services  of  Regular 

Army  and  Navy  Prior  to  the  Present  Emergcnicy.  Bull.  New  York  Acad.  Aled.  20  :  405-511,  September 
1044.  (o)  Correspondence:  Better,  Ma,1.  Goji.  George  F.  Lull,  USA,  Deputy  Surgeon  General,  to 

Editor.  Surg.  Gynec.  &  Obst.  SO  :  448,  April  104.'). 
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De])a]iment  also  required  tluit  these  ofHcers  be  tliorouglily  versed  in  military 
subjects,  such  as  command,  tactics,  logistics,  and  medical  administration. 

Although  the  pressure  to  do  so  vas  not  great,  the  Medical  Department 
bet\\'eeii  Mmrld  War  I  and  1969  made  constant  but  inetlective  ell'orts  to  classify 
its  Ivcserve  ollicers  professionally.  On  the  Army-wide  level,  the  Mobilization 
Eegulations  of  September  1939  required  that  assignments  which  individuals 
would  occupy  during  mobilization  should  l)e  designated  befomhand,  and  could 
be  based  not  only  on  the  qualifications  of  the  individual  but  also  on  the  require- 
]nents  of  the  situation.  J^y  that  date,  neither  the  IMedical  Department  nor  the 
M^ar  Department  General  Stall  had  worked  out  a  comprehensix  e  and  detailed 
system  of  classifying  officers. 

Classification  of  Reserve  Officers,  1940 

In  1940,  liowever,  the  ^Y^\r  Deparimeut  ordered  a  classification  of  Reserve 
officers.  Under  this  plan,  all  Reserx  e  officers  of  the  Army  were  required  to  fill 
out  information  forms  (lY.D.,  A.G.O.  Form  No.  ITS),  siipplementary  informa¬ 
tion  being  requii'ed  from  Reserve  officers  of  the  Aledical  Department.  These 
forms  were  reviewed  in  corps  area  headquarters  and  in  the  Office  of  The 
Surgeon  General.^ 

Establishment  of  position  categories  j 

'The  Surgeon  General  established  a  set  of  position  categories  for  Medical 
Corps  officers,  necessaivily  the  first  element  in  a  system  of  classification,  lor  any 
groiq).  It  distinguished  various  types  of  positions  and  also  four  degrees  of 
proficienc\y  within  each.  A  symbol  xvas  ])rovided  for  each  type  of  position  and 
capacity,  and  the  appropriate  symbol  could  be  entered  in  tlie  individuaTs  , 

records  as  a  guide  to  assigning  him.  Thus  ‘‘S-3“  stood  for  a  general  surgeon 
in  the  ihird  degree  of  ca]nicity,  fourth,  being  (he  lowest;  ‘‘S  (Ortho) -1"  stood 
for  an  ortlioj)edic  surgeon  in  the  highest  grade,  and  so  forth,  the  degree  oi'igin- 
ally  based  on  civilian,  credentials,  education,  and  length  of  experience  in  his  ! 

field.  After  he  had  been  tested  by  performance  in  the  Army,  his  classification 
could  be  changed,  if  necessaiy,'’  although  tliis  kind  of  change  was  made  more 
commonly  in  the  later  wair  period  than  earlier.  I 

i 

Work  of  civilian  agencies 

A'^arious  agencies  throughout  the  coimtiw  assisted  the  Medical  Department 
in  classifying  the  Medical  Reserve  officers.  Soon  after  this  work  was  under¬ 
taken  in  1940,  the  American.  Medical  Association,  through  its  Gommittee  on 

Medical  Preparedness,  began  its  survey  and  classitication  of  all  physicians  \ 

_ _  ''  ( 

-  Annual  lU’jjort  of  Tlio  Surgoon  General.  L'.S,  Army.  Wasliington  :  U.S.  Govcriinient  Printing  \ 

Ollice,  i;)40.  1 

•U\n  oflioor's  classification  was  dilTcrent  from  liis  efiiciency  rating.  The  latter  was  a  grade-  - 
“superior,”  “excellent,”  “satisfactory,”  “unsatisfactory” — assigned  at  intervals  to  an  individual  by  j 

his  commanding  otlicer  and  denoting  his  gemn-al  valiu'  to  th<‘  service. 
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tlirougliout  the  Ujiited  States.  This  project  supplied  iniicii  iufonnatiou  on 
specialty  training  and  type  of  practice  to  The  Surgeon  General.^  But  final 
classification  could  not  be  made  from  this  information  alone.  Committees  of 
the  National  Research  (Jouncil  began  cooperating  on  this  project  with  the 
American  Medical  Association  as  early  as  July  1940.  The  general  plan  was 
for  these  committees  to  send  lists  of  specialists  to  the  American  Medical  Asso¬ 
ciation,  Avhere  its  committee  would  record  additional  information  obtained  from 
its  survey  or  from  otlier  sources.  Some  of  the  lists  submitted  by  the  National 
Eesearch  Council  were  giaided  to  show  a  man's  proficiency  within  his  specialty. 
The  National  llesearch.  Council  sent  duplicates  of  some  lists  to  The  Surgeon 
General,  thus  aiding  him  directly  to  evaluate  members  of  the  Keserve  and 
National  Guard,  then  coming  on  active  duty."’ 

The  system  developed  by  committees  of  the  National  Eesearch  Coimcil, 
for  designating  the  proilciency  of  men  in  a  specialty — assigning  them  a  number 
from  1  to  4:: — ^Avas  the  first  one  adopted  by  the  Medical  Department.® 

The  National  Eoster  of  Scientific  and  Specialized  Personnel,  established 
in  June  1940,  also  rendered  assistance.  The  primary  function  of  this  agency 
was  ‘‘to  proAude  for  the  juost  effective  utilization  of  scientifically  and 

professionally  trained  citizens  Because  the  American  Medical 

Association  Avas  developing  its  own  lists  of  physicians,  the  National  Eoster 
during  the  earl}"  part  of  its  existence  undertook  to  list  only  the  smaller  groups 
of  specialists,  such  as  bacteriologists,  immunologists,  pathologists,  anatomists, 
physiological  chemists,  psychologists,  physiologists,  zoologists,  and  entomolo¬ 
gists.®  Colleges  of  medicine  and  specialty  boards  also  cooperated  in  this  efl'ort, 
contributing  AAdiatever  information  they  possessed.  Of  course,  those  charged 
AAuth  classifying  officers  used,  in  addition  to  other  information,  directories  of 
physicians,  such  as  those  of  the  American  Medical  Association,  the  American 
College  of  Physicians,  the  American  College  of  Surgeons,  and  the  directory  of 
medical  specialists  certified  by  American  specialty  boards.-^  In  the  early  phases 
of  the  AAmrk  of  classifying  officers,  The  Adjutant  General’s  Office  gaA^e  little 
assistance,  and  the  s^-stems  it  devised  seem  to  have  been  none  too  eifective.^® 


^  Lottor,  Tlie  Snr;>:eon  Goiior;C,  to  Dr.  R.  G.  Commit  tee  on  Medical  Preparedness,  American 

Medical  Association,  Chicago,  Ill..  22  .Tan.  IhTT. 

Ml)  Minutes,  Meeting  ot  Sui»conunittee  on  Cardiovascular  Diseases,  2.2  .Inly  1040,  Division  of 
Medical  Sciences,  Xational  rves<mrcli  Council.  (2)  Minutes,  Eighth  Meeting  of  Subcommittee  on 
A^enorcal  Diseases,  20  Sept.  1945,  Division  of  IMedieal  Sciences,  Xational  Research  Council. 

®(])  Farrell,  Malcolm  T.,  and  lUnTiim,  Ivan  C.  :  Ncuiropsychiatry,  Pei-sonncl.  [Ollicial  rectord.] 
(2)  Special  Meeting  of  Persoiimd  Group,  10  Dec.  1940,  Division  of  AI(>dical  Sciences,  Xational  Research 
Council.  (.3)  Alinutes,  Meeting  of  Sui)committee  on  Tuberculosis,  23  Dec.  1940,  Division  of  Medical 
Sciences,  National  Research  Council, 

"  Carmichael,  L.  :  The  Xational  Roster  of  Scientific  and  Specialized  Personnel.  Scient.  Month. 
58  :  141,  Fel)ruary  1944. 

s  (1)  Aloiah'cai,  Alfred:  A  History  of  the  I'rocurement  and  Assignment  Service  for  Physicians, 
D(uitists.  A^etcrinarians,  Sunitary  FiigiiuMU's,  and  Nurses — AVur  Alanpower  Commission.  (2)  See 
footnote  G{2). 

'’Letter,  Office  of  The  Surgeon  General  (Col.  C.  C.  Hillman),  to  Surgcjon,  each  Corps  Ai’ea, 
10  Apr.  1941. 

Dav(mport,  Roy  K..  a)id  Kamiisln’oc]-.  Felix:  Personnel  Utilization:  St'h'ction,  Glassification, 
and  Assignment  of  Alilitary  Pcu-sonnel  in  the  Army  of  the  I'nit(*d  States  During  AVorld  War  II. 
[Alanu  script.] 
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The  work  of  classifying  Preserve  Medical  Corps  officers  had  only  been  ini¬ 
tiated  when  mobilization  began,  but  was  completed  by  Pearl  Harbor.  Phis 
classilication  constituted  a  long  step  forward  in  providing  the  Medical  De¬ 
partment  with  knowledge  of  its  qualitative  resources  in  the  Deserve  sections.^^ 
Being  the  first  real  attempt  to  classify  Medical  Department  officers,  it  served 
as  the  basis  of  the  more  intensive  procedures  developed  during  the  Avar.  Had 
this  classification  been  completed  before  mobilization  began,  the  Medical  De¬ 
partment  Avould  have  been  in  a  much  more  advantageous  position  to  make 
studies  and  satisfactory  assignments.  It  is  true  that  formal  classification  as  a 
guide  to  filling  jobs  Avas  less  necessary  Avhen  the  number  of  persons  and  the 
number  of  places  for  them  Avere  small,  as  had  been  true  before  the  great  ex¬ 
pansion  of  the  Medical  Department  began.  Officers  responsible  for  making 
job  assignments  could  be  personally  familiar  AAdth  the  attainments  of  each 
member  of  the  group  and  assign  him  accordingly.  Many  assignments  even 
in  the  early  Avar  years  continued  to  be  made  on  the  basis  of  this  kind  of  per¬ 
sonal  knoAAdedge.  Formal  classification  could  not,  of  course,  eliminate  all  or 
perhaps  cA^en  most  of  the  Avork  in  making  assignments,  for  no  SA^stem  of  classi¬ 
fication — at  least  none  tliat  Avas  devised — could  take  account  of  all  variations 
in  jobs  (ewen  of  the  same  categor}")  or  in  the  personal  qualifications  of  indi¬ 
viduals.  Xevertheless,  formal  classification  became  xoractically  indispensable 
at  least  as  a  preliminary  sifting  Avhen  large  numbers  of  personnel  had  to  be 
dealt  Avith. 

OFFICERS  AND  NURSES,  1941-43 

Although  The  Surgeon  General  liad  establivshed  a  system  of  position  cate¬ 
gories  for  Medical  Corps  officers  during  the  emergency  period,  no  system  of 
cateii’ories  coA^ering  all  types  of  positions  to  AAdiich  officers  of  the  Army  at  large 
Avere  assigned  appeared  until  1943.  In  that  year.  The  Adjutant  General  pub¬ 
lished  such  a  comprehensive  series,  Avhich  included  medical  categories  de¬ 
veloped  and  tested  by  the  Military  Personnel  Division  of  the  Surgeon  Gen- 
erahs  Office.  Those  mainly  responsible  for  it  Avere  Lt.  Col.  Gerald  H.  Teasley, 
MC,  and  1st  Lt.  (later  Lt.  Col.)  Robert  Mb  IV.  Evans,  MC.  This  classifi¬ 
cation  system,  Avhich  served  throughout  the  Avar,  aauis  first  presented  in.  January 
1943  as  Army  Regulations  No.  605-95  (Tentative).  Volume  I  of  the  regula¬ 
tions  Avas  entitled  “Officer  Civilian  Classification,'’  and  volume  II,  “Officer 
Military  Classification  and  Job  Specifications.”  Volume  II  is  the  more  im¬ 
portant  to  this  discussion.  Some  months  after  its  publication,  the  Surgeon 
General’s  Office  Avas  called  upon  to  furnish  additional  information.  Ihis  Avas 
incorporated  in  War  Department  Technical  Manual  12-406,  “Officer  Classifi¬ 
cation,  Commissioned  and  IVarrant,”  Avhicli  appeared  in  October  1943  and 
superseded  the  tentative  regulation.  The  latter  listed  a  code  number,  an  MOS 
(military  occupational  specialty),  and  a  job  specification  for  nearly  700  Army 


Letter.  Lt.  Col.  Francis  AI.  Fitts,  AIC,  Alilitary  rNn’sonnel  Division,  Office  ol;  The  Surgeon 
Coneral,  to  Alnj.  Con.  C.  R.  Reynolds,  formerly  The  Siiryc'on  (Jeneral,  2.1  .Tunc  JO-IF 
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jobs.  The  job  specifications  consisted  of  a  summary  statement  of  duties,  a 
list  of  typical  tasks,  special  skill  and  knowledge  requirements,  military  and 
civilian  occupational  experience  prerequisites,  educational  prerequisites,  and 
the  civilian  jobs  whose  occupants  would  be  most  likely  to  meet  the  require¬ 
ments  of  the  military. 


Establishment  of  the  Code  Number  System 

The  tentative  regulations  (and  also  its  successor,  the  technical  manual), 
in  its  listing  of  job  categories  for  Medical  Corps  officers,  followed  that  alieady 
in  use  in  the  Medical  Department,  except  that  it  substituted  numerical  symbols 
for  the  symbols  previously  used  and  fitted  them  into  a  series  of  job  categories 
for  all  officers  of  the  Army.  Each  numerical  symbol  or  code  number  consisted 
of  four  digits,  tlie  first  digit  (0  to  0) ,  indicating  a  major  grouping.  The  major 
grouping  for  most  types  of  medical  jobs  was  that  relating  to  health,  distin- 
guishectby  tlie  figure  “3."  The  second  digit  represented  a  subgroup  while  the 
third  and  fourtli  digits  stood  for  a  specialty  within  that  subgroup.  Thus,  an 
orthopedic  surgeon,  instead  of  having  the  symbol  “S  (Ortho) ,”  now  had  the  code 
number  3153.  Aloreover,  in  designating  degrees  of  capacity  or  proficiency 
within  each  job  category,  the  letter  A,  B,  C,  or  D  was  used  instead  of  1,  2,  o,  oi  4, 
and  “S  (Ortiio)-l”  became  A-3153.  Dietitians  and  physical  therapy  aides  were 
listed  ill  the  technical  manual  but  not  in  the  earlier  regulations,  which  was  is¬ 
sued  only  a  month  after  they  achieved  military  status. 

In  April  1943,  it  was  proposed  that  after  the  following  5  May  Army  of¬ 
ficers  should  be  requested  by  code  number,  but  as  Medical  Department  per¬ 
sonnel  had  not  yet  been  coded,  they  were  not  included  in  the  proposal.^-  Ap¬ 
parently,  The  Surgeon  General  found  the  changeover  to  the  numbered  coding 
system  quite  time  consuming,  for  not  until  1944  did  that  system  supplant  t  le 
lettered  code. 

Since  the  categories  listed  in  the  regulations  and  the  technical  manual  did 
not  include  every  type  of  position  separately,  the  more  difficult  aspect  in  the 
whole  process  of  classifying  officers  was  choosing  men  for  an  unlisted  category. 
The  classifier  would  thou  have  to  consult  the  whole  record  of  each  of  a  number 
of  officers  and  decide  which  of  them  fitted  the  need.  There  could  be  no  auto¬ 
matic  or  pushbutton  system  of  classifying  officers;  individual  judgment  played 
an  indispensable  part  in  tbe  process. 


Role  of  the  Surgeon  General’s  Office 

In  the  Medical  Department,  the  Surgeon  General’s  Office  continued  to 
do  much  of  the  ivork  of  classification,  and  as  early  as  March  1942,  there  was 
a  Classification  Branch  in  that  office.  For  a  time,  however,  it  appears  to 
have  lost  its  identity  and  to  have  been  reestablished  under  that  name  m 


Report 
Gerald  H.  Te. 


of  eoid-erenee  oalltMl  l.y  Military  Personnel,  Army  Service  Forces,  signed  by 
sley,  MC,  Military  Personnel  Division,  Oflice  of  The  Surgeon  General,  2;:*.  Apr.  lJ4o. 


GGIIOTCA— 0:i— ^20 


272 


PERSONNEL 


March.  1948.  At  the  latter  date,  this  branch  not  only  classified  officers  of 
the  Medical  Corps  but  recommended  their  original  assignments,  searched 
for  misassignments,  and  recommended  changes.  It  kept  a  body  of  records 
containing  an  enormous  amount  of  information  on  which  to  base  its  classi- 
ficalions  and  its  recommendations  for  assignments— surveys  of  the  ability 
and  assignments  as  well  as  records  of  tlie  special  schools  officers  had  attended 
and  of  their  attainments  in  foreign  languages.^^  Classification  of  officers 
other  than  members  of  the  Medical  Corps — and  little  of  this  took  place  during 
the  early  war  years — was  done  not  in  the  Classification  Branch  but  in  other 
segments  of  Tlie  Surgeon  General’s  Militaiy  Personnel  Division. 

Role  of  the  Field  Commands 

Classification  was  performed  not  only  in  tlie  Surgeon  General’s  Office 
but,  at  least  during  1942,  in  corps  area  (seiudce  command)  and  Army  head¬ 
quarters  as  Avell.  Since  many  Medical  Department  officers  reported  directly 
to  these  headquarters  from  civilian  life,  winch  meant  that  tliey  had  received 
no  classification  of  any  kind,  it  Avas  necessary  to  classify  them  on  the  basis 
of  data  giAnn  on  questionnaires  and  Avliatever  additional  information  could 
be  obtained  about  them.^^^  Although  such  methods  Avere  necessary  in  order 
that  the  officers  be  given  assignments,  unfortunateh?^  they  did  not  alAvays  tend 
to  promote  the  kind  of  uniformity  Tlie  Surgeon  General  desired. 

After  the  consultant  s^^stem  Avas  established  in  1942,  some  of  the  tasks 
of  tliese  specialists  concerned  the  proper  classification  and  grading  of  person -- 
nel.  As  used  by  tlie  Medical  Department,  the  Avord  “consultant”  applied 
not  merely  to  specialists  Avho  acted  as  acDisers  only,  but  to  those  Avho,  as  in 
this  case,  liad  administrative  functions.  In  early  1942,  The  Surgeon  Gen¬ 
eral  brought  to  his  Office  from  civilian  life  a  consultant  in  surgery  and 
one  in  medicine  and,  later  in  that  year,  one  in  neurops3nhiatry.  As  the 
Office  organization  grcAv  in  size  and  complexity,  other  specialists  Avere  as¬ 
signed  to  handle  subspecialties.  In  the  summer  of  1942,  a  beginning  Avas 
made  in  supphdng  a  consultant  in  each  of  the  three  aforementioned  spe¬ 
cialties  to  each  seiwice  command.  All  these  men  assisted,  through  their 
knoAvledge  of  specialists  in  their  fields  and  through  their  training  and  ac¬ 
complishments,  in  the  proper  classification  of  medical  specialists.  Those  in 
the  Surgeon  General’s  Office  not  onh^  aided  in  initial  grading  but  in  revicAving 
and  revising  the  classihcation  of  officers  after  they  had  had  an  opportunity 
to  demonstrate  proficiencyy  in  a  specified  field  Avhile  on  duty  Avith  the  Army. 
Those  in  the  service  commands  traveled  to  hospitals,  induction  stations,  and 
other  installations  Avhere,  by  interAueAV  and  inspection  of  the  specialist’s  Avork, 

’■V\inm;U  lit'porj',  (.'l<issific;ilioii  niUl.-iry  I’crsoii iirl  Division,  Oliicc  of  The  SiiVS'con 

General.  U.S.  Army,  ]044. 

(1)  Annual  Report  Snrg'eon.  Third  TAS.  Aiaiiy.  1!)42.  (2)  Comminoe,  to  Study  the  Ar(Mlical 

Doparhnent,  1042. 
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they  were  able  to  make  more  accurate  judgments  of  ability  than  those  who 
had  only  the  records. 

Classification  Within  the  Air  Forces 


The  Army  Air  Forces  used  similar  measures  to  assure  that  a  physician 
was  properly  classified  according  to  his  qualifications.  The  Chief  of  the 
Medical  Branch  and  tlie  Chief  of  the  Section  on  Professional  Care  of  Air 
Forces  hospitals  testified  before  the  Committee  to  Study  the  Medical  De¬ 
partment  of  the  Army  that  they  not  only  classified  officers  initially  but 
also  made  investigations  at  Air  Forces  hospitals  and  in  a  man  s  civilian  lo¬ 
cality.  The  foriner  stated  that  he  liad  “somebody  traveling  all  the  time 
checking  this  thing/’ 

The  sources  of  information  made  use  of  by  Medical  Department  classi¬ 
fiers  at  this  period  were  much  the  same  as  those  that  had  been  available  to 
them  since  1940 — -the  forms  filled  out  by  individual  officers  and  data  fuinished 
by  tlie  American  Medical  Association,  the  Division  of  Medical  Sciences  of 
the  National  Research  Council,  the  Procurement  and  Assignment  Service, 
and  the  American  specialty  boards.  The  source  that  yielded  more  data  than 
any  other  was  W.D.,  A.G.O.  Form  No.  178-2,  “Classification  Questionnaire 
of^Medical  Department  Officers,”  published  on  1  August  1943.  This  was  a 
revision  of  IT.D.,  A.Cl.O.  Form  No.  liS,  published  in  1940  when  the  ai 
Department  had  begun  to  classify  Reserve  officers. 

In  helping  the  Medical  Department  to  classify  medical  specialists,  partic¬ 
ularly  as  to  the  proper  proficiency  groups,  the  American  special (y  boaids  pCi- 
form'ed  very  useful  work.  They  sent  to  The  Surgeon  General  (or  to  his  liaison 
officer,  located  at  the  headquarters  of  the  American  Aledical  Association)  the 
names  of  men  who  had  recently  passed  their  exainniations  and  had  been  cei- 
tified  by  the  boards  as  competent  specialists.  Sometimes,  they  indicated  the 
proficiency  grade  they  believed  fitting  for  these  men,  together  with  informa¬ 
tion  on  wfiiether  they  Avere  in  service,  Avhether  they  Avere  Reserve  officers  not  yet 
called  to  active  duty,  or,  if  not  committed  to  Army  service,  Avhether  they  Avere 
willing  or  uiiAvilling  to  accept  military  duty.  Thus,  they  helped  incidentally 
to  procure  officers  as  Avell  as  to  classify  them. 

In  early  1942,  at  tlie  suggestion  of  Tlie  Surgeon  General,  the  “Directory  of 
Medical  Specialists”  established  a  “control  file,”  which  listed  about  10,000  names 
of  uncertified  applicants  to  the  American  specialty  boards,  men  atIio  had  done 
varying  amounts  of  work  toward  board  certification.  (Ihese  names  veie  in 
additicni  to  the  18,000  physicians  already  certified  by  American  specialty  boards 


'■'■(1)  I.i'ttcr  Scercnii-v-'rioaRiiri'r,  .ImPVicaii  Board  of  OtoIar.vnsolOKy,  Oiiialia.  Nclir.,  to  Hio 
Snrircoii  Goiioral.  18  ;rnno  1042.  (2)  Letter,  Sccrctary-Treasiu-or,  Ainerie.aa 

Rochester.  Minn.,  to  Col.  G.  1’.  Lnll,  MC,  Office  of  The  Surseon  General,  .Tmict  1.14-,  (o)  Men - 

oranduni.  Surgeon  General’s  I.iaison  Officer,  Aineiican  Medical  Association,  for  I  ho  Surgeon  Genii.il, 
2S  .Tilly  1942.  Kuli.it'Ctt :  T/isr  ol  Koeoiiimondatioiis  oC  tlio  Amerioan  ( Jastro-Untonilosical  Association. 
(4)  Letter.  Amorictiii  Prot'tolo.ific  Society,  to  The  Siirfft'on  Goncriil.  17  Dec.  1942. 
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Avlio  AA'ere  listed  m  tlie  ''D’n’eetoiy  of  iMedirril  Specialists.*')  The  iiaines  in  tlie 
central  file  Avere  listed  as  ‘‘cleared*’  and  “not  cleared.”  The  “cleared”  group 
consisted  of  men  aaIioso  training  and  other  qualifications  met  board  standards 
and  requirements  for  admission  to  their  examinations,  but  aaIio  had  not  yet 
gained  certification.  The  “not  cleared”  group  consisted  of  men  aaIio  had  done 
AA'ork  in  a  specialty  but  aa^io  liad  not  yet  lieen  accejded  for  examination,  those 
aaTo  liad  had  failures  requiring  complete  reapplication  for  the  examination, 
and  those  aaIiosb  certification  had  been  revoked.  A  set  of  name  cards  from 
this  file  Avas  made  available  to  The  Surgeon  General.  He  could  also  ask  the 
appropriate  specialty  board  for  additional  information  on  any  man  listed.^® 
As  changes  Avere  made  in  the  list  of  those  physicians  “cleared*’  or  “not  cleared” 
the  directing  editor  of  the  “Directory  of  Medical  Specialists”  made  the  changes 
knoAvn  to  The  Surgeon  General. 

The  cited  sources  of  information  for  classifiers  applied  mostly  to  data  on 
physicians.  Aj^parently,  during  the  early  part  of  the  AAxar,  the  organizations  of 
dentists  and  Au^erinarians  furnished  information  as  to  specialists  in  these 
professions,  but  methodical  and  painstaking  efforts  by  the  Medical  Depart¬ 
ment  to  classify  any  officers  other  than  members  of  the  Medical  Corps  came 
only  later  in  the  Avar. 

MALE  AND  FEMALE  OFFICERS,  1943-45 
Classification  Measures 

Throughout  the  Avar  years,  even  though  considerable  emphasis  liad  been 
placed  by  the  Army  Service  Forces  upon  decentralization  generally,  an  attempt 
Avas  made  to  centralize  more  of  the  process  of  classification  of  medical  officers 
in  the  Office  of  The  Surgeon  General.  The  effort  to  bring  officer  classifications 
up  to  date  and,  for  that  purpose,  to  assemble  current  information  on  their  quali¬ 
fications  appeared  in  communications  from  the  Surgeon  General’s  Office  and 
other  agencies  in  the  latter  part  of  1943  and  afterAvard.  A  large  part  of  this 
effort  Avas  directed  toAvard  revising  the  “proficiency”  ratings  of  Medical  Corps 
officers,  AAdiich  AA^re  more  apt  to  be  incorrect  than  placement  of  these  officers  in 
the  larger  categories  of  specialization.  It  Avas  probably  Avith  the  “proficiency” 
record  in  mind  that  The  Surgeon  General,  in  a  letter  to  service  command  sur¬ 
geons  referring  to  changes  in  initial  classifi(‘ation  ratings  of  Medical  Corps  of¬ 
ficers  made  by  his  office,  advocated  reAusing  these  ratings  AAdienever  competent 
professional  observers  found  that  the  performance  of  officers,  or  their  ability 
to  perform,  Avas  not  reflected  in  their  ratings. 


Letter,  Directing  Editor  (Dr.  Paul  A.  Titus),  Board  of  Directory  of  Medical  Specialists,  1942 
issue,  to  Lt.  Col.  F.  M.  Fitts,  MC,  Office  of  The  Surgeon  General,  24  Apr.  1942,  subject:  Applicants 
for  Certification  by  American  Boards. 

Alilitary  Preparedness.  J.A.M.A.  i;i8  :  C34,  21  Feb.  1942. 

Letter,  The  Surgeon  General,  to  Commanding'  General,  First  Service  Commaiid,  attention 
Service  Command  Surgeon,  21  .Tuly  1944,  subject;  Classification  of  Medical  Corps  Officers. 
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At  the  end  of  1944,  The  Surgeon  General  was  able  to  induce  higher  War 
Department  authority  to  order  an  annual  review  of  all  jMedical  Corps  olFicer 
classifications^^  Commanders  overseas  as  well  as  in  the  Zone  of  Interior  were 
directed  to  finish  the  first  review  by  31  March  1945  and  forward  the  results  to 
The  Surgeon  General.  A  fairly  complete  classification  of  all  Medical  Corps 
officers  based  on  the  latest  available  information  Avas  completed  by  the  end  of 
June  1945.“^  The  Avar  ended,  hoAvever,  before  any  more  such  revdcAvs  could 
fall  due. 


Questionnaires 

Officers  tliemselA^^es  furnished  data  for  classifications  in  the  form  of  ansAvers 
to  the  classification  questionnaire  (W.D.,  A.G.O.  Form  ISTo.  178-2) ,  Avhose  form 
Avas  reAused  tAvice  during  the  Avar— in  August  1943  and  January  1944.  In 
November  1943,  The  Surgeon  General  advised  the  service  command  surgeons 
to  liaA^e  all  medical,  dental,  and  A^eterinary  officers  complete  classification  forms. 
The  next  montli,  a  War  Dejiartmenl  circular  required  officers  of  these  corps 
returning  from  duty  oA^erseas  to  do  the  same.^^  Some  months  later,  Army 
Service  Forces  head([uarters  supplemented  this  directiAn  by  ordering  all  its 
officers  Avho  had  not  filled  out  questionnaires  in  the  past  to  do  so  noAv ;  the  order 
was  intended  to  apply  to  officers  returning  from  duty  overseas,  graduates  of 
officer  candidate  schools,  officers  newdy  assigned  to  Army  Service  Forces  from 
other  commands,  and  officers  neAAdy  commissioned  from  civilian  life  or  from 
the  enlisted  ranks.-^ 

Instructions  of  The  Surgeon  General 

Aside  from  ansAvers  to  questionnaires  and  reports  from  professional  ob¬ 
servers,  there  Avere  other  sources  of  information  Avhich  The  Surgeon  General 
reminded  the  service  commands  to  employ  as  a  basis  for  classification.  In  his 
letter  of  22  November  1943,  he  requested  the  service  command  surgeons  to 
“establish  a  procedure  by  Avhich  information  can  be  obtained  from  the  pro¬ 
fessional  consultants,  the  commanding  officers  of  hospitals,  and  other  available 
sources  concerning  the  ability  of  Medical  Department  officers.”  This  and 
“other  pertinent  information”  should  be  “maintained  on  personnel  records  in 
the  Office  of  the  Service  Command  Surgeon,”  The  medical  officer  responsible 
for  classifying  and  assigning  Medical  Department  personnel  should  be  encour¬ 
aged  to  obtain  firsthand  information  by  Ausiting  the  installations  where  such 
persons  Avere  assigned. 

AA^nr  Department  Circular  No.  4G0,  5  Dec.  1944. 

Letter.  Gen.  Harold  C.  Lneth,  USAR,  to  Col.  John  B.  Coates,  Jr.,  MC,  Director,  Historical 

Unit,  U.S.  Army  Medical  Service,  10  Mar.  1956,  with  enclosure  thereto. 

21-  (1)  Letter,  Office  of  adie  Surgeon  General  (Maj.  Gen,  G.  F.  Lull,  Deputy  Surgeon  General),  to 
Commanding  General,  Second  Service  Command,  attention  :  Service  Command  Surgeon,  22  Xov.  1949, 
subject:  Classification  and  Assignment  of  Medical  Corps  Officers.  (2)  War  Department  Circular  No. 
33,  24  Dec.  1943. 

“Army  Service  Forces  Circular  No.  212,  S  July  1944. 
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How  inforiDation  from  these  sources  sliould  be  produced  and  evaluated  so 
as  to  permit  a  reestimate  of  a  Medical  Corps  oflicer^s  rating  was  described  in 
a  letter  from  The  Surgeon  General  to  service  command  surgeons  on  21  July 
1944.  The  original  recommendations  for  changes  in  officers’  ratings  could  come 
either  from  their  commanders,  who  should  be  encouraged  to  submit  such  pro¬ 
posals,  or  from  the  appropriate  professional  consultants,  who  should  be  in¬ 
structed  to  make  recommendations  in  the  course  of  their  inspections.  The  con¬ 
sultants  should  screen  and  evaluate  the  recommendations  made  by  officers’ 
commanders.  Tlieir  judgment  should  be  based  not  only  on  the  record  of  an 
officer’s  formal  training  and  experience  but  on  an  appraisal  of  his  capability. 
The  Surgeon  General’s  Office  would  furnish  each  service  command  a  list  of  the 
Medical  Corps  officers  assigned  to  it  and  their  current  ratings.  The  service 
command  consultants  were  to  return  the  list,  marked  with  the  changes  in  rat¬ 
ings  tliey  recommended.  The  Surgeon  General  would  then  take  tinal  action.-^ 

Role  of  the  Classification  Branch 

In  November  1943,  The  Surgeon  General  informed  the  service  commands 
that  his  Classitication  Brandi  would  classify  all  the  medical,  dental,  and 
A^eterinary  officers  Avho  ivere  ordered  to  fill  out  questionnaires  at  that  time. 
Tile  War  Depaitment  circular  of  December  1943,  Avhich  required  answers  to 
the  classification  questionnaire  from  all  officers  of  these  corps  returning  from 
overseas,  directed  tiiat  the  classification  forms  be  sent  to  The  Surgeon  General, 
Avho  Avas  to  distribute  them  and  issue  instructions  concerning  their  use.  In 
August  1944,  tiie  Mkir  Department  directed  that  each  officer  of  the  same  three 
corps  in  the  Army  Air  Forces  should  prepare  ansAvers  to  the  classification 
questionnaire  and  send  one  copy  to  the  Surgeon  General’s  Office.  Whetiier  or 
not  the  latter  Avas  to  use  it  in  the  exercise  of  any  poAver  of  classification,  hoAv- 
eA^er,  the  circular  did  not  state.-'^ 

More  ctFori;  to  centralize  the  classification  of  officers  Avas  directed  at 
members  of  the  Medical  Corps  than  at  those  of  any  other  Medical  Department 
officer  group.  A  proposal  of  The  Surgeon  General  that  his  Office  make  the 
initial  classification  of  all  Medical  Corps  officers  Avas  agreed  to  by  the  Army 
Ground  Forces  in  April  1944.  In  December  of  the  same  year,  the  War  Depart¬ 
ment  granted  him  that  authority  AAfith  respect  to  any  officer  thereafter  ap¬ 
pointed  to  the  Medical  Corps.-"  As  the  War  Department  had  stopped  the 
procurement  of  doctors  from  civilian  sources  some  months  previously,  this 
authorization  applied  mainly,  if  not  exclusively,  to  future  graduates  in  medi¬ 
cine  Avho  Avere  enrolled  in  the  Army  Specialized  Training  Program  or  Avho 
held  student  commissions  in  the  Medical  AdministratiA^e  Corps. 

The  classification  of  members  of  certain  Medical  Department  officer  com¬ 
ponents  Avas  not  centralized  in  the  Surgeon  General’s  Office — at  least  not  to  the 

See  footnote  18,  p.  274. 

AA’nr  Department  Circular  Xo.  r!40.  20  Au^-.  1044. 

(!)  Arenioi'amlnm,  Adjutant  GeiU'ral.  Army  Ground  Foi’ces,  for  Chief  of  Staff.  20  Apr.  1944. 
subject:  Assignment  of  Aledical  Corps  Oflicers  and  Nurses.  (2)  Sec  tootnoto  10.  p.  2<o. 
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same  extent  as  was  that  of  Medical  Corps  officers.  This  was  true  of  Dental 
Corps,-®  Medical  Administrative  Corps,  and  Army  Nurse  Corps  officers.  The 
Surgeon  General  carried  on  a  classification  of  Medical  Administrative  Corps 
officers  assigned  to  installations  under  his  own  jurisdiction;  in  the  later  war 
3'ears,  members  of  the  corps  graduating  from  officer  candidate  schools  were 
classified  at  the  schools  where  they  received  their  commissions. 

Efforts  Toward  Greater  Uniformity  in  Classification 


Manuals 

The  continuous  efforts  to  promote  uniformity  in  classification  of  officers 
for  the  whole  Army  came  to  fruition  with  the  publication  of  War  Department 
Technical  Manual  12-406,  on  oO  October  1943.  This  manual  Avas  supplemented, 
so  far  as  it  related  to  the  Medical  Department,  by  special  instructions  embodied 
in  War  Department  Circular  No.  232,  10  June  1944,  The  groups  of  standard 
qualifications  established  by  these  instructions  for  each  of  the  four  degrees  of 
proficiency  Avithin  the  Medical  Corps  specialties  Avere  stated  in  broad  terms — so 
broad,  in  fact,  that  they  could  hardly,  of  themselves,  produce  a  completely 
uniform  classification  of  the  officers  to  Avhom  they  applied.  The  four  groups 
of  proficiency  qualifications  Avere  set  forth  as  folloAvs: 

Group  A  (To  be  substituted  for  SGO  Group  1).  Officers  with  civilian  or  military 
background  of  recognized  and  outstanding  ability  in  a  specialty,  for  example,  officers  who 
were  professors  and/or  beads  of  departments  and  associate  professors  in  large  teaching 
centers ;  officers  who  can  function  within  their  specialty  without  professional  supervision. 

Group  B  (To  be  substituted  for  SGO  Group  2).  Officers  with  superior  training  and 
demonstrated  ability.  Classification  in  this  group  indicates  a  probable  training  period 
of  one  year  as  an  intern  and  a  three  year  residency  or  fellowship  devoted  to  the  specialty 
in  a  recognized  teaching  cent  er.  Officers  Avith  mature  experience  and  demonstrated  ability 
may  be  classified  in  this  group  OA^en  though  they  haA^e  not  had  the  formal  training  indicated 
above.  Diplomates  of  American  Specialty  Boards  are  classified  in  this  group  or  higher  but 
absence  of  certification  does  not  prohibit  inclusion  in  this  group.  These  officers  can 
function  Avithin  their  specialty  Avithout  professional  supervision. 

Group  C  (To  be  substituted  for  SGO  Group  3).  Officers  Avho  have  recently  completed 
periods  of  training  including  one  year  as  an  intern  and  one  year  of  residency ;  officers  Avho 
haA^e  demonstrated  some  ability  in  a  specialty;  officers  Avith  shorter  periods  of  training 
but  Avith  minor  proportion  of  practice  devoted  to  a  specialty  such  as  general  practitioners 
giving  particular  attention  to  the  specialty  for  a  period  of  at  least  three  years. 

The  Air  Forces  issued  its  OAvn  classification  manual  in  April  1944."*  Every 
job  category  listed  in  the  Air  Forces  manual  for  the  Medical,  Dental,  Veteri¬ 
nary,  and  Army  Nurse  Corps  and  for  the  Hospital  Dietitians  and  Physical 
Therapists  had  appeared  in  the  War  Department  manual,-^  The  only  difference 

-<5  Report,  Military  lAersonnol  Division,  Office  of  The  Surgeon  General,  to  Historical  Division,  Office 
of  The  Surgeon  General,  f^nniiner  1015.  subjc'Ct :  Modicail  Department  rersonncl. 

2' Army  Air  Forces  Alanual  Oo-l,  3  Apr.  1944,  subject:  Military  Personnel  Classifica.tion  and 
Duty  Assignment. 

2SNo  attempt  has  been  innfh'  to  coinpare  the  job  listings  in  these  manuals  for  members  of  the 
Medical  Administrative,  Sanitary,  ;ind  Idiarmaey  Corps,  since  the  job  designations  given  do  not  aUvays 
clearly  indicate  'whether  tlie  post  could  be  Oiled  only  by  a  member  of  one  of  these  corps. 
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was  that  the  Air  Forces  maniuil  listed  feAver  job  categories  for  some  of  the  com¬ 
ponents  than  did  the  War  Department  manual,  presumably  because  certain 
types  of  jobs  AAmuld  not  be  needed  in  the  Air  Forces.  Both  manuals  also  aj)pear 
to  haA^e  contained  the  same  set  of  qualhications  for  each  kind  of  job. 

Role  of  consultants 

The  Surgeon  General,  in  addition  to  making  full  use  of  the  consultants  in 
his  Office,  designated  the  sendee  command  consultant  in  each  specialty  as  the 
final  authority  AAdthin  the  service  command  for  recommending  all  changes  in 
the  rating  of  specialists  in  his  field.  If  the  consultant  Avas  consistent  in  main¬ 
taining  his  OAvn  standards,  this  Avould  result  in  considerable  uniformity  of 
classification  Avithin  the  service  comnnind  so  far  as  the  proficiency  ratings  Avere 
concerned.  Uniformity  tliroughout  a  broader  area,  hoAvever,  Avas  desirable; 
the  task  of  classification,  it  Avas  held,  must  be  performed  not  from  the  point  of 
AUCAV  of  a  single  service  command,-'’  but  from  that  of  the  entire  Army. 
No  doubt,  a  certain  uniformity  of  AdeAv  among  consultants  in  a  given  specialty 
resulted  from  their  similar  training  and  experience.  MoreoA^^er,  if  The  Surgeon 
General’s  scheme  just  mentioned  Avas  adhered  to,  their  recommendations  as  to 
changes  in  ratings  were  passed  upon  finally  in  Ids  oavii  Office,  AAdiere  differences 
in  standards  could  be  reconciled. 

Individual  records 

Uniformity  of  classification  Avas  also  a  matter  of  keeping  the  records  up  to 
date.  If  changes  in  men’s  capabilities  Avere  not  promptly  recorded,  the  effect 
Avas  the  same  as  if  uniform  standards  Avere  not  being  applied.  It  Avas  necessary 
too  that  all  records  of  a  man’s  classification  should  agree  Avith  one  another.  The 
Surgeon  General  had  urged  uniformity  in  that  sense  Avhen,  in  calling  on  the 
service  commands  for  questionnaires  from  all  medical,  dental,  and  A^eterinary 
officers  in  No\'e]nber  IDI'),  lie  had  stated  that  the  classificatio-n  symbols  givam. 
these  officers  by  his  Classification  Branch  should  be  entered  on  all  their  records 
in  the  serAdee  command  surgeon’s  office.  Almost  a  year  later,  he  emphasized 
that  reAnsed  questionnaires  of  all  Medical  Corps  officers  should  be  available  in 
his  Office  and  that  copies  of  them  should  be  filed  in  the  serAuce  command  head¬ 
quarters.  About  the  same  time,  a  representative  of  The  Surgeon  General  urged 
tliat  the  same  classification  should  appear  on  all  records  used  in  the  assignment 
and  evaluation  of  an  officer;  AAdien  the  rating  Avas  changed,  it  should  be  changed 
on  all  records  simultaneously.  It  appears  that  in  at  least  one  service  command, 
for  a  time  at  any  rate,  tAvo  groups  of  classification  data  Avere  maintained — one 
determined  by  The  Surgeon  General,  the  other  by  the  service  command.^^ 


Speech,  Ma;i.  Robert  AAA  AAA  Evan;^,  MC,  Oflice  of  The  Siirg-eon  General,  “The  Classification  and 
Assignment  of  I’crsonnol,”  10  Oct.  1944,  In  Annual  Report,  Surgical  Consultants  Division,  Office  of 
The  Surgeon  General,  U.S.  Arniy,  194o. 
s®  See  footnote  29. 
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Evaluation  of  the  Classification  System 

Doctors 

The  classification  process  for  Medical  Corps  officers  improved  oradually, 
beginning  possibly  about  the  middle  of  1943.  This  Avas  at  a  time  when 
the  number  of  doctors  accepting  active  duty  had  for  seA^eral  months  been  rela- 
tiv'ely  (piite  small.  Specialists  Avho  were  di])lomates  of  specialty  boards  proba¬ 
bly  fared  better  than,  otliers  in  tlieir  initial  classification,  simply  because  the 
evidence  of  their  training  was  more  readily  ascertained  and  they  could  be  easily 
placed  in  their  specialty  with  a  proficiency  rating  of  at  least  B,  as  the  classi¬ 
fication  manual  prescribed.  There  were  of  course  doctors  Avell  trained  in  some 
branch  of  medicine  for  Avhich  no  specialty  board  yet  existed,  Avho  therefore 
might  be  classified  as  nonspecialists.  There  Avas  also  the  case  of  doctors  Avho 
had  simply  not  acquired  membership  in  a  specialty  board,  even  though  they 
were  as  competent  in  the  specialty  as  those  Avho  had.  On  this  point.  The  Sur¬ 
geon  General  repeatedly  declared  that  mere  lack  of  board  membership  Avould 
not  place  a  specialist  in  a  loAver  proficiency  bracket  if  he  had  demonstrated 
top  professional  capacity  in  his  specialty. 

Initial  classification  Avas  not  enough.'^^  Eeevaluations  had  to  be  made  on 
the  basis  of  actual  performance.  These  AA^ere  somef  imes  considerably  delayed 
through  lack  of  opportunity  to  make  them.  It  aaus  reported  that  even  during 
1943,  units  Avere  arriving  in  the  European  theater  in  AAdiich  the  commanding 
officer  and  the  chief  of  the  medical  service  had  had  no  opportunity  to  judge 
the  capacity  of  officers  in  f;he  field  of  internal  medicine  except  by  paper  evalua¬ 
tion.  Presumably,  the  same  held  true  of  officers  in  the  surgical  specialties. 
A  period  of  confusion  therefore  ensued  until  a  reeAuluation,  based  on  the 
officer's  Avork,  could  be  made."- 

IvnoAvledge  of  tlie  Avorkings  of  classification  Avas  not  universal  among 
Army  doctors.  In  1944,  it  Avas  reported  that  feAv  of  them  had  any  idea  as  to 
their  OAvn  professional  classification  and  that  a  considerable  number,  especially 
among  those  Avho  had  been  overseas,  Avere  not  cA^en  aAvare  of  the  classification 
system  itself.  Their  assignments,  nevertheless,  reflected  their  military  occupa¬ 
tional  specialties  as  determined  by  the  Personnel  Service,  Office  of  The  Surgeon 
General,  and  a  very  high  percentage  of  them  Avere  better  than  adequate.^^ 

Dentists 

While  the  major  part  of  this  classification  discussion  is  giA^en  to  the  Medical 
Corps,  it  points  up  the  problems  and  means  of  solving  them  as  they  relate  to 

21-  Initial  claRsificatioii  in  tho  sonso  of  formally  placing  a  man  in  one  of  the  categories  prescribed 
by  the  Army,  so  that  this  record  would  govern  all  future  assignments,  might  be  delayed  until  after 
his  commander  had  examined  his  credentials  and  placed  him  in  a  job.  The  formal  initial  classification 
Avas  therefore  sometimes  made  on  the  liasis  of  actual  performance. 

•i- Annual  Report,  Office  of  the  Chief  Surgeon,  Headquarters,  European  Theater  of  Operations, 
U.S.  Army,  1944,  Exhibit  A  thereto. 

33  (1)  Memorandum,  Maj.  Henry  McC.  Greenleaf,  MC,  for  Colonel  Schwichtenberg,  MC,  Olliee 
of  The  Surgeon  General,  13  June  1944,  subject:  Informal  Report  of  Trip  to  Several  Zone  of  Interior 
Army  Hospitals.  (2)  See  also  Chapter  X,  pp.  2S9-33S,  this  volume. 
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the  full  officer  strength  of  the  Medical  Department,  even  though  considerably 
less  control  of  classihcation  for  the  other  components  was  ever  centralized  in 
the  Surgeon  GeneraPs  Office.  The  classification  of  Dental  Corps  officers  seems 
to  have  been  less  satisfactory  than  that  of  doctors.  The  Military  Personnel 
Division  of  the  Surgeon  GeneraPs  Office  stated  in  April  1945  that  “incomplete, 
insufficient,  and  improper  classification  of  Dental  Corps  officers  was  a  major 
problem  throughout  the  w^ar.”  It  gaA^e  three  reasons  for  poor  classification  of 
these  officers  during  the  early  part  of  the  war:  (1)  Dental  Corps  officers  origi¬ 
nally  did  not  liaA^e  to  fill  out  a  classification  questionnaire;  (2)  in  spite  of  the 
fact  that  instructions  to  fill  out  the  questionnaire  Avere  changed  to  cover  all  Medi¬ 
cal  Department  officers,  doubt  Avhether  this  included  Dental  Corps  officers  Avas  so 
persistent  that  as  late  as  April  1945  the  Surgeon  GeneraPs  Office  considered  it 
necessary  to  call  the  matter  to  the  attention  of  those  concerned ;  and  (3)  the  early 
classification  questionnaire  did  not  call  for  sufficient  information  to  make  it  a 
reliable  basis  for  accurate  classification.  Ea'Cii  Avhen  complete  information 
became  available,  accurate  classification  Avas  hampered  by  several  conditions. 
In  the  service  commands  and  OA^ersea  theaters,  there  Avas  considerable  Aurriation 
in  the  evaluation  of  dental  skills.  The  early  form  of  the  classification  ques¬ 
tionnaire  authorized  the  commanding  officer  of  a  unit  to  recommend  the  classi¬ 
fication  he  considered  appropriate  for  his  subordinate  officers.  In  the  Army 
Ground  Forces,  this  Avas  usually  a  line  officer  A\dio  understood  little  or  nothing 
of  professional  standards  and  qualifications.  Later,  the  senior  medical  officer 
made  recommendations,  but  this  did  not  soh^e  the  problem  of  eAuiluating  dental 
specialties  in  any  installations  other  than  the  large  ones  in  Avhich  the  com¬ 
manding  officer,  a  Medical  Corps  officer,  took  tlie  time  to  confer  Avith  the  chief 
of  the  dental  service. 

Many  Dental  Corps  classification  records  dated  only  from  1943,  and  classi¬ 
hcation  records  on  20  percent  of  the  members  of  the  corps  Avere  never  receiA'cd 
at  all.  Classihcation  Avould  certainly  liaA^e  been  better  for  Dental  Corps  offi¬ 
cers,  if  procedures  had  been  centralized  in  the  Surgeon  GeneraPs  Office,  if  classi¬ 
hcation  questionnaires  had  been  submitted  annually  so  that  records  could  be 
kept  current,  and  if  professional  evaluations  had  been  revicAved  by  qualihed 
classihcation  officers.  Personal  visits  to  dental  installations  for  the  eA^aluatio]! 
of  the  utilization  of  Dental  Corps  officers  Avould  also  have  proved  useful.^- 
“Too  much  reliance  had  to  be  placed  on  the  dentist’s  oaaui  estimate  of  his  quali¬ 
fications,  so  that  men  Avith  little  more  than  a  desire  to  do  a  certain  type  of  work 
AAnre  designated  as  specialists.  Avhile  other  trained  officers  Avere  placed  in  routine 
jobs.” 

Sanitary  Corps  officers 

Some  fault  Avas  also  found  Avith  the  classihcation  of  Sanitary  Corps  offi¬ 
cers.  In  February  1945,  The  Surgeon  GeneraPs  Classihcation  Branch  heard 

See  footnote  2G,  p.  277. 

25  Medical  Department,  United  States  Anny.  Dental  Service  in  AA^orld  AVar  II.  AA^asliington  :  U.S. 
Government  Printing  Office,  1955,  p.  107. 
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of  “a  pernicious  method”  of  changing  their  classihcation™apparently  one 
service  command  \Yould  sometimes  alter  an  officer’s  classification  simply  to 
justify  his  j^i’omotionv^  As  regards  sanitary  engineers,  in  particular,  who 
formed  a  substantial  part  of  the  corps,  some  acquired  that  classification  who 
were  unfitted  for  it,  despite  the  efforts  of  The  Surgeon  General’s  Sanitary  En¬ 
gineering  Division  and  the  vigilance  of  the  service  commands.  This  was  prob¬ 
ably  because  part  of  the  work  of  classifying  was  done  by  surgeons  of  posts  and 
commands,  who  were  ordinarily  unqualified  to  judge  whether  a  man  had  the 
proper  training  in  sanitary  engineering.  Some  officers  were  also  improperly 
classified  as  entomologists,  entomology  being  another  specialty  of  the  Sanitary 
Corps.^‘ 


Develojiment  of  Local  Classification  Systems  Overseas 

As  early  as  19-12,  it  became  apparent  to  oversea  commanders  that  the  classi¬ 
fication  system  as  it  applied  to  medical  officers  was  not  adequate.  In  the  first 
place,  many  of  these  officers  had  never  been  classified  prior  to  being  sliipped 
overseas  while  others  who  liad  been  classified  failed  to  bring  their  classification 
records  with  them.’®  Probably  more  inadequacies  existed  in  the  proficiency 
rating  than  elsewhere.®^  li* roper  classification  overseas  was  no  less  necessary 
than  it  was  at  liome,  but  the  experience  attained  by  officers  abroad  and  tlie 
opportunity  to  observe  them  under  field  conditions  would  have  called  for  re¬ 
classifications  regardless  of  any  classifying  that  might  have  been  done  in  tlie 
Zone  of  Interior.  The  result  was  the  development  within  the  theaters  of  local 
systems  of  categorization  which  were  independent  of  those  in  the  continental 
United  States. 

The  North  African  and  European  theaters 

The  North  African  and  European  theaters  had  similar  sj^-stems  based  ]:>ri- 
marily  on  (1)  questionnaires  issued  to  each  medical  officer  arriving  in  the 
theater  (the  North  African  theater  went  one  step  farther  and  distributed  these 
questionnaires  to  all  medical  officers  already  in  the  tlieater)  ;  and  (2)  evalua- 


W<M'kly  Diary,  Classification  nrancli,  Militarj'  Pcrsoniiol  Division,  Office  of  The  Surgeon  General, 
24  Feb.  1945. 

Hardonbergh,  W.  A.  :  Organization  and  Adiuinistratinn  of  Sanitary  Engineering' Division.  [Offi¬ 
cial  record.] 

Letters,  to  Col.  C.  TT.  Goddard,  l>rC,  Office  of  The  Surgeon  General,  from  fl)  Theodore  L. 
Badger,  M.D.,  25  Sept.  1952;  (2)  Alan  Chalman,  M.D.,  11  Sept.  1952;  (3)  John  n.  Flninerfelt,  ^r.D., 
8  Sept.  1952  ;  (4)  George  P.  Denny,  M.D.,  25  Sept.  1952  ;  (5)  Garfield  G.  Duncan,  M.D.,  8  Sept.  1952  ; 
(6)  Robert  Evans,  I^i.D.,  S  Dec.  1952;  and  (7)  Joseph  S.  Skobba,  M.D.,  10  Oct.  1952. 

Letters,  to  Col,  C.  H.  Goddard,  WC,  Office  of  The  Surgeon  General,  from  (1)  Garfield  G.  Duncan, 
M.D.,  19  Aug.  1952  :  and  (2)  AValter  D.  Wise.  IM.D.,  23  Sept.  1952. 

(1)  Annual  Report,  Personnel  Division,  Office  of  the  Chief  Surgeon,  European  Theater  of  Opera¬ 
tions,  U.S.  Army,  1942.  (2)  ISInnden,  Kenneth  W.  :  Administration  of  the  iMedical  Department  in  the 

Mediterranean  Theater  of  Operations,  U.S.  Army.  Vol.  I.  [Official  record.]  G:>)  Annual  Report. 
Surgeon,  North  African  Theater  of  Operations,  U.S.  Army,  1943.  (4)  Annual  Report,  Surgeon,  Medi¬ 
terranean  Theater  of  Operations,  U.S.  Army,  1944.  (5)  Report,  Lt.  Col.  Stewart  F,  Alexander,  MC, 

Personnel  Officer,  Surgeon’s  Office,  Seventh  U.S.  Army,  on  Medical  Department  xlctivities  in  INiediter- 
ranean  The.ater  of  Operations,  14  .fuly  1945. 


282 


PERSONNEL 


rloii  by  consulinnts.  The  latter  method  laid  already  pi*()\ed  lielpful  ;iii  tire 
Zone  of  Interior. 

In  the  European  theater,  Col.  William  S.  Middleton,  MC,  Chief  Consul¬ 
tant  in  Medicine,  j^ersonally  interviewed  all  oflicers  on  the  medical  service  in 
each  hospital  unit  arriving  in  the  theater,  evaluated  them,  and  reported  on  their 
qualifications  to  tlie  Chief  Surgeon.'^^  Col.  Elliott  C.  Cutler,  MC,  Chief  Con¬ 
sultant  in  Surgery,  requested  the  base  section  consultants  to  do  virtually  the 
same  thing  and  send  their  reports  to  him.‘^^  In  addition,  as  early  as  1943, 
each  officer  entering  the  theater  as  a  casual  was  evaluated,  if  he  had  a  specialty, 
by  a  senior  consultant  from  the  Chief  Surgeon’s  Office.'^"  The  consultants  did 
not  confine  tlieir  attention  to  newcomers.  As  early  as  1942,  they  assessed  the 
quality  of  the  personnel  assigned  to  the  medical  and  surgical  specialties  in  hos¬ 
pitals/^-*  The  following  year,  all  units  within  the  theater  Avere  evaluated  by 
the  consultants  from  the  Professional  Services  Eivision  of  the  Chief  Surgeon  s 
Office  as  to  the  professional  capacities  of  their  medical  officers.  In  1944,  Colo¬ 
nel  Middleton.  Acisited  and  intervieAved  tlie  medical  offic'ers  of  112  general  and 
13  station  hospitals.*^^ 

Col.  Perrin  II.  Long,  MC,  medical  consultant  in  the  Eorth  African  theater, 
also  used  this  method,  reAucAAung  the  qualilications  of  Medical  Corps  officers  as 
soon  as  possible  after  the  hospitals  had  reached  the  theater.-^"  By  the  latter 
part  of  1944,  the  consultants  a])pear  to  have  classified  all  of  the  medical  officers 
in  the  theater. 

EAnn  in  those  tlieaters  Avhere  classification  activities  Avere  most  advanced, 
hoAvcAnr,  the}^  Avere  marked  by  failure  at  least  to  use  classification  forms  and 
job  categories  established  by  the  Zone  of  Interior.  .Furtliermore,  in  the  case 
of  individuals  having  more  than  one  specialty,  local  conditions  dictated  Avliich 
of  these  specialties  Avas  to  be  regarded  as  primary  and  Ayliich  secondary.  The 
Zone  of  Interior,  for  example,  considered  it  important  to  classify  a  cardiologist 
primarily  as  such  and  secondarily  as  an  internist  Avhereas  in  the  European  thea¬ 
ter  the  opposite  Avas  true.  Similarly,  an  olistetrician  and  gynecologist  Avas 
classified  primarily  as  a  general  surgeon,  in  the  theater,  but  at  home,  his  sub- 
specialties  Avere  giA'Cn  first  yilace.  In  each  case,  the  practice  Avas  based  on.  the 
principle  of  giving  a  man  a  classification  in  skills  that  the  Array  most  ceded, 
but  the  necessities  of  the  Zone  of  Interior,  Avith  its  comparatively  large  numbers 
of  older  troo})S,  female  persojinel,  and  dejiendents  entitled  to  .Army  medical 

•^lAnnnal.  Tleporl:,  Profcss.ioiinl  >Services  Division,  Office  of  tlie  Chief  Snrg-eon,  Duropean  Theater 
of  Operations,  U.S.  Army,  n)4r>. 

■“-Annual  Tieiiort,  Professional  Services  Division,  Office  of  the  Chief  Surgeon,  European  Theater  of 
Operations,  U.S.  Army,  1044. 

■'3  Annual  Keport,  Personnel  Division,  Office  of  the  Chief  Surgeon,  European  aaieater  of  Operations, 
U.S.  Army,  1043. 

(1)  Annual  Keport,  Professional  Services  Division,  Ollice  of  the  Chief  Surgeon,  European  Theater 
of  Operations,  U.S.  Army,  1942.  (2)  See  footnote  43. 

Middleton,  AA'.  S. ;  Medicine  in  the  European  Theater  of  Operations.  Ann.  Int.  Atod.  2G  :  101-200. 
February  1947. 

Lon.g,  I^irriii  H.  :  ITis'tory  of  the  Aledical  Consultant  in  the  North  African  and  Alediterranean 
I’heaters  of  Operation.  [Official  record.] 
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care,  were  different  from  tliose  of  the  oversea  theaters  with  their  preponder¬ 
ance  of  young  combat  men;^" 

Efforts  Toward  Uniformity  in  Theaters  of  Operations 

The  European  and  Mediterranean  theaters 

On  13  May  1944,  the  final  plans  for  demobilization  and  redeployment  were 
approved  by  tlie  Deputy  ( Ihief  of  Staff,  based  on  the  1  October  date  for  the 
defeat  of  Germany,  lid  rile  the  plans  for  I’edeployment  of  Medical  Depart¬ 
ment  strength  were  being  developed,  the  necessity  for  establishing  uniformity 
among  the  classification  systems  of  the  Zone  of  Interior  and  theaters  becanie 
apparent.  To  accomplish  this  Lt.  Col.  Gerald  H.  Teasley,  MC,  of  the  Per¬ 
sonnel  Service,  Office  of  The  Surgeon  General,  and  others  from  the  Surgeon 
General’s  Office  were  sent  to  the  European  and  Mediteri’anean  theaters  to  ob¬ 
serve  the  systems  in  operation. 

As  a  result  of  this  visit,  War  Department  Circular  No,  460  was  issued  on 
5  December  1944,  requiring  classification  of  Medical  Corps  officers  in  accord¬ 
ance  with  established  procedures.  This  circular  was  designed  primarily  to 
j)romote  uniformity  in  classification  procedures  for  all  Medical  Department 
officers. 

The  circular  further  directed  that  the  commanding  generals  of  oversea 
theaters  and  oversea  commands  were  to  be  given  final  responsibility  for  ac¬ 
curate  up-to-date  classification  of  all  medical  officers  over  whom  they  had 
assignment  jurisdiction  and  were  not  to  delegate  this  responsibility  to  field 
agencies  or  loAver  headcjuarters.  In  reviewing  classifications,  each  command¬ 
ing  general,  furthermore,  was  directed  to  utilize  the  advice  of  his  surgeon 
and  the  professional  consultants.  Finally,  by  31  March  1945,  each  pertinent 
headquarters  Avas  required  to  furnish  each  Medical  Coiqos  officer  over  Avhom  it 
had  assignment  jurisdiction  a  copy  of  W.D.,  A.G.O.  Form  178-2  Avith  a  pub¬ 
lication  date  of  1  August  1943  or  later.  By  this  same  elate,  the  first  annual 
reAbeAv  of  the  classification  of  each  Medical  Corps  officer  Avas  scheduled  for 
completion. 

As  a  result  of  War  Department  Circular  No.  460,  many  officers  receiAnd 
for  the  first  time  a  War  Department,  or  standard  classification,  number  as 
opposed  to  theater  classification. And  for  the  first  time  in  the  European 
Theater  of  Operations,  Medical  Corps  personnel  came  under  the  central  clas¬ 
sification  activities  of  the  theater.'^^ 


(1)  Meinoranfliiin,  Lt.  Col.  .T.  C.  Rucker,  MC,  for  Lt.  Col.  G.  H.  Tenslcy,  AIC,  1  Nov.  1944, 
subject;  Personnel  Records  in  the  Kunti>efui  ThenPu*  ol!  Operations.  (2)  AlemoraiHlnm,  Lt.  Col.  G.  H. 
Teasley,  MC,  for  The  Surgeon  General,  29  Nov.  1944,  subject :  Report  of  Trip  to  Mediterranean  Theater 
of  Operations.  (3)  Letters,  Robert  Kvans,  M.D.,  to  Col.  C.  II.  Goddard,  MC,  Office  of  The  Surgeon 
General,  S  Dec.  1952  and  14  Apr.  195.3. 

^8  Letter,  Col.  Perrin  IT.  Long,  MC,  to  Col.  C.  H.  Goddard,  MC,  Office  of  The  Surgeon  General,  29 
July  1952. 

^'n4nniial  Report.  I’ersonnel  Division,  Office  of  the  Chi(*f  Surgeon.  European  Theater  of  Oiierations 
U.S.  Army,  1944. 
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Difficulties  were  eventiuilly  encountered  in  carrying  out  the  provisions  of 
the  circular.  The  supply  of  forms  Avas  short;  in  tlie  spring  of  1945,  units 
Avere  nioA^ing  so  rapidly  and  so  freely  from  one  command  to  anothei  that  it 
Avas  difficult  to  ascertain  Avhich  ones  had  reported:  and  finally,  the  ^‘liunian 
factor”  entered  the  picture— to  many  individuals  and  unit  commanders,  this 
Avas  “just  another  form.”  As  a  resvdt,  a  fairly  complete  classification  Avas 
not  accomplished  until  June  1945.^° 

The  Pacific  and  China-India-Burma  theaters 

The  Pacific  theaters  and  the  China-Burma-India  theater  do  not  appear 
to  liave  placed  any  early  emphasis  on  tlie  classification  pi'oblem.  No  indi- 
Audual  systems  Avere  initiated,  as  in  tlie  European  and  iNorth  African- 
Mediterranean  theaters.  In  1944,  in  the  Central  and  South  1  acific,  medical 
officers  Avere  classified  in  accordance  Avith  the  system  established  by  the  Sur¬ 
geon  General’s  Office. 

In  the  SouthAvest  Pacific  Area,  hoAvever,  nothing  Avas  accomplislied  until 
Maj.  Piobert  W.  W.  Evans,  MC,  Chief  of  the  Classification  Branch  of  tlie 
Military  Personnel  DiAdsion  in  the  Surgeon  General’s  Office  Avas  transferred 
to  the  South Avest  Pacific  at  the  request  of  Brig.  Gen.  Guy  B.  Denit,  Chief 
Surn-eon.  FolloAving  the  consolidation  of  commands  in  the  Pacific,  Major 
EAUins  became,  in  the  latter  part  of  July  1945,  head  of  the  Personnel  Division 
of  the  Chief  Surgeon’s  Office  in  the  Pacific  theater,''^" 

The  increased  availability  of  consultants  also  facilitated  the  Avork  of 
classification  and  reeA^al nation  both  in  the  Pacific  and  in  India-Biirma.  In 
the  latter  theater,  the  source  of  classification  data  had  been  information  ob¬ 
tained  in  the  Zone  of  Interior  in  the  early  part  of  the  Avar,  and  such  classi¬ 
fication  as  had  been  performed  in  the  theater  had  been  accomplished  by  a 
nonmeclical  officer.®^ 


ENLISTED  PERSONNEL,  1939-45 


The  same  reservation  must  be  made  Avhen  discussing  the  placement  of 
enlisted  personnel  as  AAdien  discussing  that  of  officers — a  man  assigned  to  a 
job  that  did  not  call  for  his  best  talents  cannot  be  said  to  ha.A^e  been  misas- 
signed  if  the  overriding  needs  of  the  Army  required  him  to  be  used  Avhere 
Im  Avas.  MTth  that  exception,  proper  placement  Avill  be  considered  here  as 
one  that  fitted  the  job  to  the  man. 


-•>A(lniinistrntiYo  nnd  T.ogistical  History  of  tlie  Aledienl  Service,  Comninnications  Zone—Hiiropenii 

Theater  of  Operations.  1945.  Ch.  X.  [Official  record.]  ^  w  molpi 

51  (1)  AAUiitehill.  Buell  :  Administrative  History  of  Medical  Activities  in  the  AFiddle  Pacific  (194(.). 

[Official  record.]  (2)  Annual  Keport,  Suriroon.  Central  Pacific  Base  Command,  1944.  O!)  Better, 

A^erne  11.  Alason.  M.D.,  to  Col.  C.  H.  Goddard.  AfC.  Office  of  The  Snr.aeon  General,  18  Dec.  19;)2. 

52  Annual  Report.  General  Headqnarters,  TVS.  Army  Forces,  Pacific.  194.'). 

52  (1)  Letter,  Col.  Herrman  L.  Blumgart,  MC.  to  Col.  C.  H.  Goddard,  MC,  Office  of  The  Snrjreon 
General  7  Aug  19.A2  (2)  BfTter,  Hnjrh  .T.  AIori,mn.  AI.D.,  to  Col.  C.  H.  Goddard.  AfC.  Office  of  The 

Surgeon  General.  7  Aug.  19.52.  (9)  Graham,  Stephens:  History  of  Professional  Surgical  B.Kpenence 

in  the  India-Burma  Theater  in  AA'orld  AA'ar  II  (194;)).  j  Official  la^cord.] 
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It  was  not  nearly  so  important,  for  the  most  part,  to  fit  the  job  to  the 
man  in  the  case  of  enlist  ed  personnel  as  it  was  in  the  case  of  officers.  With 
few  exceptions,  jobs  for  enlisted  men  in  the  Medical  Department  called  for 
a  much  shorter  period  of  technical  training  than  did  most  jobs  for  officers. 
If  necessary,  therefore,  the  Medical  Department  could  train  its  own  enlisted 
technicians  after  they  entered  the  service.  A  great  deal  of  such  training 
was  done,  although  there  were  complaints  that  the  quality  of  the  material 
was  not  always  adequate — that  too  many  men  of  limited  physical  endurance 
or  mental  ability  were  assigned  to  the  Medical  Dei:)artment.  Nevertheless, 
in  order  to  economize  on  the  training  effort,  it  was  desirable  to  place  men 
in  jobs  for  which  the}^  were  already  qualified  and  to  keep  them  there  until 
they  could  be  used  more  effectively  elsewhere. 

The  first  essential  was  to  see  tliat  enlisted  men  who  were  qualified  for 
distinctly  medical  work  got  into  tlie  Medical  Department— and  stayed  there— 
instead  of  being  placed  in  some  other  branch  of  tlie  Army,  but  only  a  com- 
parativel}^  small  number  were  earmarked  for  medical  work  upon  induction 
into  the  Army.  In  the  vast  majority  of  cases,  enlisted  men  went,  after  in¬ 
duction,  to  the  reception  centers  of  tffie  Army  as  draftees  without  any  previous 
arrangemeiit  as  to  Avhere  they  Avould  be  used  and  aatit  only  then  assigned 
to  some  particular  branch  of  the  service.  The  Medical  Department  received 
its  enlisted  personnel  mainly  in  this  fashion  or  by  transfer  from  some  other 
branch  of  the  Army. 

Classification  Guides 

xis  early  as  September  1940,  the  reception  centers  and  other  assin’iiing 
authorities  had  a  better  guide  for  classifying  and  therefore  assigning  enlisted 
men  than  for  officers.  An  Army  regulation  issued  at  that  time  contained 
a  list  of  occupational  specialties  required  in  the  Army  and  a  list  of  the  spec¬ 
ifications  for  those  occupations.  This  regulation  included  a  serial  number 
to  identify  each  specialty.  A  three-digit  number  designated  each  job.  Thus, 
for  example,  under  the  heading  “medical  technician”  appeared  the  specifica¬ 
tion  serial  number  “128”  under  Avhich  Avere  listed  duties  in  military  service, 
qualifications,  and  civilian  occupations  in  AAdiich  medical  technicians  Avould 
be  found.  Male  nurses  and  medical  students  AA^ere  placed  in  the  same 
category.^^  Later  on,  the  job  descriptions  were  refined,  and  some  of  the  spec¬ 
ification  serial  numbers  Avere  changed.  In  July  1944,  the  War  Department 
replaced  its  existing  guide  Avith  War  Department  Technical  Manuals  12-426, 
“Civilian  Occupational  Classification  of  Enlisted  Personnel,”  and  12-427, 
“Military  Occupational  Classification  of  Enlisted  Personnel.” 

Sucli  a  guide,  thougli  useful,  did  not  insure  that  all  enlisted  men  AAnuld 
be  either  properly  classified  or  assigned.  In  January  1942,  The  Adjutant 
General,  after  making  a  general  statement  on  the  need  to  utilize  the  abilities  of 

°^Ariny  Eoffulations  No.  015-20,  .3  Sept.  1040,  subject:  T^nlistea  Men:  Index  and  Specifications 
for  Occn])a t ional  S]>eeialists  and  Index  to  Alilitar.v  Occiiinitional  Specialists.  (This  list  was  sniter- 
seded  in  December  1041,  and  still  another  appeaiaal  in  September  1042.) 
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enlisted  men  to  full  capacity,  listed  several  skills  that  must  be  carefully  con- 
served.  This  list,  antedating  the  list  of  scarce-category  specialists  pnblishec 
later  in  the  war,  included  the  following  Medical  Department  enlisted  special- 
ties-  Dental  hygiciiist,  dental  laboratory  teclmician,  medical  technician,  sur¬ 
gical  technician,  optician,  orthopedic  mechanic,  pharmacist,  sanitaiT  techmcian 
veterinary  suro-ical  technician,  and  X-ray  techmcian.  The  Adjutant  Geneia 
designated  the  specialties  on  this  list  in  which  the  shortage  could  be  overcome  in 

part  by  Army  training.®"  w  at 

Proper  classification  was  necessary,  as  set  forth  in  Army  Degnlations  iso. 

615-25, 3  September  19-10,  in  order  that— 

a.  All  units  and  installations  obtain  a  propoi-tionatc  share  of  the  abilities  possessed  b.y 

personnel  coming  directly  from  civil  life.  _ 

b.  Combat  units  obtain  priority  in  the  assignment  of  personnel  possessing  miliLaiy 

tmiiiiug  and  flualities  of  leadership.  _  , 

c.  Men  with  occupational  skills  are  assigned  to  units  or  installations  requiring  those 

skills  in  the  proportion  and  to  the  extent  available,  avoiding  w  astage. 

The  System  in  Operation 

The  system  was  designed  to  work  as  follows :  Recruits  were  to  be  classified 
at  the  reception  centers.  Classification  was  always  to  be  m  terms  of  t  re 
individual  could  do  best  for  the  Army.  On  the  basis  of  his  score  on  the  Army 
Genera]  Classification  Test  and  an  intci'view  with  a  classifier,  each  recrint  was 
to  be  assigned  to  the  training  center  of  tlie  arm  or  service  wdnch  could  best  uti¬ 
lize  his  education  and  experience. 

Difficulties  encountered 

The  immediate  needs  of  the  Army  took  precedence,  of  course,  over  this 
planned  method  of  classifying  and  assigning.  Moreover,  the  system  did  not 
always  operate  according  to  plan.  Improper  classificatwn  and  assignment 
often  occurred  in  the  emergency  and  early  war  periods,  owuig  in  part  to  a  laclv 
of  trained  classifiers  and  to  the  fact  that  numbers  of  individuals  were  assigned 

tobrancliesmerely  SO  that  quotas  could  be  met.  .  ^  , 

Another  difficulty  was  that  recruits  spent  an  average  of  only  r2  hours  at 
reception  centers,  a  limit  imposed  by  the  lack  of  housing  and  the  rapidity  o 
mobilization.  This  was  not  always  enougii  time  to  determine  where  a  man 
could  be  most  properly  assigned.  It.  also  meant  that  centers  could  not  retain 
a  man  until  a  requisition  for  his  specialty  arrii-ed.  Particiihir  centers  inigM. 
not  have  requisitions  for  a.  given  specialty  for  sevei-a.l  weeks,  although  the 
centers  were  meanwhile  receiidng  men  with  the  requircd  quahhcations.  As 
the  war  progressed,  procedures  were  improved,  more  experienced  classihcation 
personnel  were  available,  and  more  efficient  placement  ensued. 

Letter,  The  Adjutant  General,  tn  Connnandina-  General,  oacli  Army  Corps:  Chiefs  of  Arin.s 
and  Services.  20  .Tan.  1042,  subject:  Reclassification  and  Reassi;,nnnent  of  UnlistiRl  Personne  . 
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Continual  reevaluations 

Wliether  or  not  tlie  reception  centers  did  tlieir  work  efficiently,  men  woidd 
in  many  cases  have  to  be  reclassified  and  in  most  cases  reassigned  after  they  left 
the  centers.  Tlie  reason,  of  course,  was  that  some  acquired  specialized  skills 
throup:h  Ainiv  training  M'hkh  entitled  them  to  a  new  classification,  and  that 
most  had  to  be  moved  about  from  post  to  post  if  not  from  job  to  job  as  the  ex¬ 
igencies  of  the  service  demanded.  In  fact,  The  Adjutant  General  declared  that 
classification  procedure  must  be  carried  out  during  an  enlisted  man's  entire 
Army  career,  and  in  January  19-12,  all  commanders  Avere  directed  to  survey  the 
classification  cards  of  their  enlisted  men  at  least  eATry  6  months  for  the  pur¬ 
pose  of  inq)roAung  their  placement;  commanders  aa^u'c  to  report  any  surplus  of 
men  AAdiose  skills  they  could  not  use  ‘ho  the  utmost." 

See  footnote  oo,  p.  2S6. 
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CHAPTER  X 


Utilization  of  Personnel 

ASSIGNMENT  OF  MEDICAL  DEPARTMENT  PERSONNEL 

The  accuracy  of  classification  in  large  measure  determined  the  adequacy 
of  assignment,  ydiich  was  in  turn  the  key  to  maximum  utilization  of  the  tre¬ 
mendous  reservoir  of  skills  and  experience  that  made  up  the  Army  Medical 
Department  in  Avartime.  Oidy  because  the  classification  of  both  officers  and 
enlisted  men — but  particularly  that  of  medical  officers,  including  proficiency 
ratings— was  by  and  large  an  outstanding  accomplishment,  was  it  possible  to 
place  a  yqvj  high  percentage  Avhere  each  individuars  greatest  potential  could 
be  realized. 

The  Surgeon  General  actually  had  assignment  jurisdiction  over  only  that 
small  percentage  of  Reserve  officers  Avho  belonged  to  the  Army  and  Service  As¬ 
signment  Group.  During  the  emergency  period  and  until  the  creation  of  tlie 
Services  of  Supply  in  1942,  he  assigned  officers  to  all  named  general  hospitals 
(of  which  there  Avere  15  by  the  end  of  1941,  10  of  them  haring  been  established 
since  the  beginning  of  the  emergency),  medical  sujiply  depots,  and  the  Medical 
Field  Service  School.  Most  Reserve  officers,  hoAvever,  Avere  in  the  Corps  Area 
Assignment  Group,  under  the  assignment  authority  of  the  coinmanding  gen¬ 
erals  of  the  corps  area,  Avho  acted  on  the  advice  of  their  staff  surgeons.  This 
division  of  authority  did  not  ordinarily  prevent  a  proper  distribution  of  as¬ 
signments.  The  Surgeon  General  could  communicate  Avith  the  corps  area  sur¬ 
geon  tlirough  the  hitter's  commander  and  tell  him  Avhat  types  of  personnel  could 
be  made  available  to  him.  If  the  corps  area  had  vacancies  for  such  personnel, 
the  surgeon  could  then  take  steps  to  obtain  them  from  outside  the  corps  ai’ea. 

The  Problem  of  Proper  Assignment,  1939-41 

An  officer’s  assignment  Avas  not  always,  or  entirely,  based  on  his  classifica¬ 
tion,  nor  Avas  he  ahvays  kept  fully  occupied  in  the  position  for  Avhich  he  Avas 
best  fitted.  This  gave  rise  to  complaints  of  misassignment. 

Letters  from  officers,  and  from  civilians  as  AA^ell,  told  not  only  of  the  misuse 
of  skills — they  told,  too,  of  the  Avaste  of  physicians’  time  in  idleness.  Medical 
associations  shoAved  their  concern  by  forAvarding  copies  of  these  letters  to  the 
Surgeon  General’s  Office.^  That  Office’s  reply  to  such  criticisms  Avas  that  there 

1  (1)  Letter,  Mrs.  Margaret  Black  AAL-irres,  Harrington,  Del.,  to  Brig.  Gen.  Frederick  Osborn, 
USA,  AAbisliington,  D.C.,  26  Nov.  1041.  (2)  Letter,  Thomas  A.  Hendricks,  K.xecutive  Secretary, 

Indiana  State  Medical  Association,  Indianai)olis,  Ind.,  to  Olin  West,  AI.D.,  Secretary,  American 
Medical  Association  (and  otliers),  12  F(‘b.  1941.  with  enclosure  thereto. 
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would  be  small  demand  for  some  specialties  during  the  training  program;  the 
soldiers  were  of  an  age  at  which  very  little  surgery,  for  example,  was  necessary. 
The  picture,  however,  would  cliange  entirely  if  we  became  engaged  in  war.^ 

There  was  little  the  Medical  Department  could  do  to  keep  many  of  these 
specialists  constantly  engaged  in  their  own  fields.  A  higher  proportion  of 
certain  tjqaes  of  specialists  existed  in  civilian  life  than  the  Army  rc(}uired 
(obstetricians,  for  example)  ;  conserpiently,  some  specialists  had  to  perform 
duties  outside  their  specialty.  Attempts  were  made  to  assign  them  so  that  they 
could  do  some  work  in  their  special  field,  and  they  were  assigned  to  hospitals 
whenever  possible.  For  a  time,  the  position  of  specialists  within  the  National 
Guard  was  particularly  hard.  They  were  inducted  with  the  regimental  medical 
detachments  of  which  they  were  members  and  restrictions  on  their  reassign- 
ment  prevented  their  transfer,  even  if  outstanding  specialists,  from  these  units 
into  hospitals  giving  the  type  of  treatment  where  full  use  of  their  professional 
skill  could  be  made.  This  restriction  was  not  removed  until  September  1941.® 

The  problem  of  proper  assignment  was  further  complicated  by  the  neces¬ 
sity  of  finding  a  place  for  certain  officers  of  the  lleserve  and  tlie  ISational 
Guard  wlio  had  been  promoted  to  a  rank  liigher  than  their  professional  capa¬ 
bilities.  Finally,  the  sliortage  of  medical  administrative  officers  until  well  after 
lAarl  I-Tarbor  compelled  the  employment  of  doctors,  dentists,  and  veterinarians 
in  administrative  duties  to  a  greater  extent  than  Avas  the  case  later  on.  FIow- 
ever,  the  professional  groups  in  the  Army,  as  in  ciAnlian  life,  could  at  no  time 
completely  escape  certain  administratiA'e  functions. 

Sometimes  the  cause  of  inappropriate  utilization  lay  with  the  Medical 
Department,  sometimes  it  Avas  outside  its  control.  Especially  in  the  days  of 
building  camps,  recruiting  personnel,  and  obtaining  equipment,  the  matching 
of  need  Avith  supply  Avas  an  intricate  and  at  times  impossible  task.  No  doubt, 
the  Medical  Department  sometimes  erred  on  the  side  of  safety.  If,  for  example, 
medical  oflicei-s  arrived  at  a  camp  before  other  men  and  equipment,  it  Avas 
probably  because  the  Department  judged  it  better  to  have  physicians  present 
beforehand  than  to  risk  being  Avithout  them  Avhen  men  needed  treatment. 

To  prevent  medical  olTicers  seiwing  in  field  units  from  losing  their  skill,  a 
plan  of  rotation  Avas  promulgated  in  February  1941;  it  proAuded  that  after  an 
officer  had  spent  6  months  in  a  fixed  installation  he  could  take  a  refresher 
course  and  be  assigned  to  a  tactical  unit,  or  Auce  versa.'^  The  plan  affected  fcAv 
officers,  ImAvever.  It  Avas  voluntary,  and  although  the  Office  of  The  Surgeon 
Genei-al  Avas  SAvamped  Avith  requests  for  transfers  from  field  units  to  fixed 
installations,  almost  no  one  requested  transfer  in  the  opposite  direction ;  hence, 
the  system  proved  unAvorkable. 


2  Letter,  Col.  George  F.  Lull,  Office  of  The  Surgeon  General,  to  Ur.  Edwin  F.  Lehman,  Department 
of  Surgery,  Univer.?ity  of  A^irginia,  Charlottesville,  A^a.,  25  Nov.  1041. 

3  Letter,  The  Adjutant  General,  to  Commanding  Generals  of  all  Armies,  Army  Corps,  Divisions,^ 
Oind  others),  10  Sept.  1041,  subject:  Transfer  and  Keassigrimcnts — Officers  of  Xuitional  Guard  of 
United  States. 

^  Letter,  The  Adjutant  General,  to  Commanding  Generals,  all  Armies  and  Corps  Areas,  4  Feb. 
1041,  subject:  notation  of  National  Guard  and  Reserve  Aledicnl  Department  Officers. 
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Misassignment 

Officers 

Some  of  the  same  factors  that  hindered  proper  classification — rapid 
procurement  during  tlie  summer  of  1942,  insufficient  information  concerning 
the  professional  qualifications  of  the  doctors  procured,  and  lack  of  experience 
with  the  established  procedure — doubtless  interfered  with  proper  assignment; 
that  is,  the  placement  of  officers  in  jobs  that  called  for  their  best  talents  and 
that  they  were  physically  qualilied  to  fill.  In  the  fall  of  1942,  the  Committee 
to  Study  the  Medical  Department  as  one  of  its  “major  findings”  stated  that  it 
had  heard  numerous  complaints  of  misassignment  of  professional  personnel 
by  the  Medical  Department,  involving  for  one  thing  “the  assignment  of  doctors, 
either  ])ai*t  or  full  time,  to  clerical  or  other  administrati\n  duties.”  Under 
established  practice,  howev  er,  most  of  these  duties  Avere  the  direct  responsibility 
of  Army  medical  officers. 

Although  the  committee  heard  complaints  about  “the  assignment  of  spe¬ 
cialists  to  the  practice  of  general  medicine  or  of  other  specialties  not  their 
OAvn,”  the  specialty  boards  themsel\'es  Avere  on  the  Avhole  Avell  pleased  and  AAnre 
of  great  assistance  to  the  Personnel  Service.  The  Chief  of  The  Surgeon  Gen- 
eraPs  Personnel  Service  receiAnd  conclusive  e\ddence  of  this  in  replies  to  queries 
he  had  directed  to  them  late  in  1942 — the  great  majority  of  officials  replying  for 
the  boards  expressed  satisfaction  Ayitli  the  classification  and  assignment  pei‘- 
formed  by  the  Surgeon  General’s  Office.^  Spokesmen  for  the  Army  neuro- 
psychiatrists  asserted  that,  in  spite  of  constant  effort  to  keep  neuropsychiatrists 
in  jobs  deAmted  to  their  specialty,  the  younger  graduates  Avere  often  assigned 
as  general  practitioners  to  ground  force  units  or  organizations  alerted  for 
oversea  movement.  The  critics  attributed  this  to  The  Surgeon  General’s  lack  of 
poAver  to  reassign  medical  personnel  Avithin  certain  commands,  Avhich  made  it 
impossible  for  him  to  compel  proper  use  of  these  specialists.  They  compared 
the  Surgeon  General’s  Office  to  a  fire  department  that  procured  and  pumped 
Avater  through  a  hose  l)ut  A^■as  denied  the  right  to  direct  the  nozzle  at  the  fire.^^ 
It  is  true  that  The  Surgeon  General  lacked  authority  for  some  time  to 
order  the  reassignment  of  personnel  Avithin  any  service  command,  the  Air 
Forces,  the  Ground  Forces,  or  the  oversea  theaters.  So  far  as  reassignment 
within  the  service  commands  Avas  concerned,  hoAveA^er,  the  trouble  Avas  perhaps 
not  entirely  tlie  Avant  of  authority  on  the  part  of  the  Surgeon  General’s  Office 
but  to  some  extent  the  situation  Avithin  the  service  commands  themselves,  Avhere 
the  Avorking  of  the  assignment  system  seems  to  have  been  hampered  by  lack  of 
personnel  with  training  adequate  to  perform  the  task  most  efficiently." 

^Letters,  AmeriCMii  Spoeialty  Baards,  to  C'<d.  Goor^'c  F.  Lull,  Chief,  nersoiiitcl  >S('i'vioe,  Ollioe  oT 
The  Surgeon  General,  Septeinber-Octobor  1942. 

'■■Farrell,  Malcolm  J.,  and  Berlien,  Ivan  C. :  NouropKychiatry,  Personnel.  [Official  record.] 
Letter,  Robert  AA^  W.  Evans,  M.D.,  to  Col.  C.  H.  Goddard,  Office  of  The  Surgeon  General,  8  Dec. 
1952,  Avith  enclosure  thereto.  (Dr.  Evans  was  assigned  to  the  Classification  Branch,  Alilitary  Person¬ 
nel  Division,  Office  of  The  Surgeon  General,  from  1942  to  1945,  and  served  as  its  chief  during  the  later 
Avar  years.) 
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Ill  spile  of  certain  drawbacks,  it  is  possible  that  tlie  decentralization  of 
the  power  to  assign  officers  ivas  the  best  system  during  tlie  early  war  years.  At 
that  time,  The  Surgeon  General  ivas  so  largely  occupied  with  adapting  his 
Department  to  meet  the  demands  of  a  two-front  war  and  w  ith  procuring  officers 
that  he  no  doubt  needed  the  assistance  of  others  in  making  assignments.  In  the 
later  war  years,  howeyer,  AYhen  he  had  improyed  classitication  ])roceduies  and 
acquired  moi’e  thoroughgoing  statistical  information  on  the  distribution  of 
Medical  Department  officers,  he  certain]}"  knew"  more  about  the  relative  needs 
for  them,  both  as  betw'een  tlie  theaters  of  operations  and  the  United  States  and 
within  tlie  United  States  itself.  As  this  became  increasingly  apparent  to  War 
Department  authorities  in  the  higher  echelons,  he  regained  more  control  of  the 
personnel  of  the  jMedical  Depai'tment. 

Some  of  the  causes  of  misassignment  that  had  raised  difficulties  during 
the  period  1939-41  still  operated  during  the  wnr.  Among  those  wdiicli  became 
more  obvious  as  time  w"ent  on.  Avas  one  stemming  from  the  Army  s  system  of 
promotion.  Men  Avho  had  entered  the  service  before  or  in.  the  early  part  of  the 
Avar  liad  filled  the  higher  ranking  posts  in  many  units  and  installations.  Those 
AA"ho  joined  later  Avere  therefore  sometimes  placed  in  subordinate  positions  re¬ 
gardless  of  professional  alfilhy. 

There  w'cre  plenty  of  reasons  Avhy  misassignments  should  occur,  but  some 
of  the  com])laints  on  that  score  Avere  unjustified.  A]Apai*ently,  some  doctors 
not  only  beliewed  they  Avould  practice  medicine  in  the  Army  in  much,  the  same 
manner  as  they  had  in  ciAulian  life  but  understood  little  of  the  need  for  any¬ 
time  spent  in  training.  When  they  Avere  assigned  first  for  training  and  later 
to  a  job  that  did  not  duplicate  their  civilian,  practice,  many  objected  tlmt  the 
Army  Avas  Avasting  their  professional  skills.  Others  raised  the  same  objection 
simply  because  they  oAuu'rated  their  oavu  capacity. 

An  assignment  feature  Avas  the  use  of  officer  replacement  pools,  estab- 
lislied  by  the  Army  just  after  the  outbreak  of  Avar.®  The  existence  of  pools 
facilitated  the  task  of  meethig  promptly  the  need  for  officers;  they  contained 
unassigned  personnel  aa-Iio  could  l)e  AvithdraAvn  for  assignment  to  other  units  or 
installations  as  the  occasion  demanded.  Many  ncAvly  commissioned  officers 
AA-ere  sent  to  pools  pending  tlieir  initial  assignments.  As  a  matter  of  couAym- 
ience,  unassigned  officers  not  aA-ailable  for  jol)s- — for  example,  persons  awaiting 
discharge  or  sick  in  hospital — might  also  be  placed  in  the  pools.  IMedical 
Department  officer  pools  were  located  at  replacement  training  centers,  certain 
general  liospitals,  and — for  the  Veterinary  Corps — at  Quartermaster  depots  and 
ports  of  embarkation.  When  pools  Avein  first  created,  tlie  Medical  Department 
w'as  allotted  a  maximum  strength  of  1,500  for  them.  This  figure  Avas  changed 
from  time  to  time  as  conditions  required. 

TIk'  Adjiitaiil:  (jcncni],  to  of  oaoli  Ground  Ann  iiiid  Sorvico  (and  otli('rs).  Id  Doc. 

Iti  n.  snl»joct  :  OHicor  Filler  ;ind  ra>ss  Koidacfuinuits  toi-  Ground  .Anns  and  S(*rvic('s. 
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Enlisted  men 

Errors  also  occurred  in  tJio  assignment  of  enlisted  men.  For  example,  men 
sent  to  technicians  schools  to  receive  specialized  training  sometimes  received 
assignments  on  -which  such  training  was  unnecessary.  In  August  19-1-2.  The 
Surgeon  General  asserted  that  this  mistake  was  being  made  in  numerous  in¬ 
stances,  due,  he  believed,  partly  to  the  errors  of  medical  units  in  making  requisi¬ 
tions  on  The  Adjutant  General  and  partly  to  the  errors  of  The  Adjutant  Gen¬ 
eral  m  filling  them.  Although  he  himself  lacked  personnel  who  understood 
the  situation,  The  Adjutant  General  nevertheless  failed  to  follow  the  recom¬ 
mendations  of  The  Surpon  General,  who  had  allocated  certain  numbers  of 
technicians  to  these  units.  The  Adjutant  General  had  even  assigned  some 
giaduates  to  Zone  of  Interior  installations  that  possessed  technicians  schools  as 
their  own  sources  of  supply.  According  to  The  Surgeon  General,  56  percent 
of  the  technicians  graduating  in  July  1942  had  been  assigned  to  units  and 
installations  other  than  those  he  recommended.  He  therefoi-e  proposed  that 
Zone  of  Interior  hospitals  receive  personnel  direct  from  reception  centers,  that 
commanders  of  theater  of  operations  units  submit  requisitions  for  Medical 
Hepartment  technicians  in  the  numbers  authorized  by  their  tables  of  organiza- 
hon  (tliat  is,  only  for  those  shown  as  “rated"’  in  the  tables),  that  the  Adjutant 
General  s  Office  follow  the  recommendations  of  The  Surgeon  General  in  allot¬ 
ting  technicians,  and  that  a  Medical  Department  officer  be  assigned  to  the 
Iteplacement  Section  of  the  Adjutant  General's  Office  “who  has  a  knowledge 
of  permissible  substitutions  in  technical  specialties  and  who  will  maintain  close 
liaison  with  tlie  Office  of  The  Surgeon  General  in  the  disposition  of  trained 
technicians.”  The  response  was  generally  favorable.  Headquarters,  Services 
of  Supply,  believed  it  unnecessary  to  assign  a  Sledical  Department  officer  to 
full-time  clut}^  Avitli  the  Adjutant  GeneraPs  Office  but  suo-o-ested  that  a  repre- 
sentative  of  The  Surgeon  General  be  designated  to  assist  The  Adjutant  General 
when  occasion  demands.'’  That  headquarters  also  instructed  the  Adjutant 
jeneial  s  Office  to  follow  The  Siiigeon  Geiiei’al’s  recommendations  as  to  the 
disposition  of  technically  trained  personnel  “so  far  as  possible  subject  to  the 
priorities  imposed  by  liiglier  authority.”  It  approved  the  remainder  of  Tlio 
Surgeon  General’s  recommendations  and  ordered  directives  to  be  issued  piittino- 
them  into  eifect.®  ^ 

Ihese  measures  did  not  settle  the  question  of  misassigjied  personnel,  if 
only  because  they  covered  something  less  than  the  whole  field.  Various  ef¬ 
forts  were  made  to  cope  whh  the  problem,  including  the  occasional  reclassifi- 
cation  and  reassignment  of  individual  enlisted  niend^^ 


niroetor  of  TrniuiiHf,  Sorviccs  of  Supplv,  2S  Aiio- 
104  Mihjeet:  Dissipation  of  Trainod  Personnel.  (2)  Memorandum,  Diveiov  Milit-irv 
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It  AvoTild  be  difficult  to  estimate  the  precise  extent  of  mi&ussjgnmeiit  so  far 
as  :\Iedical  Department  enlisted  personnel  Avere  concerned,  tor  one  reason  be¬ 
cause  proper  assignment  was  a  matter  of  degree  and  circumstances.  An  en¬ 
listed  man  was  in  a  sense  properly  assigned  to  the  Medical  Department  i  iis 
civilian  experience  or  his  training  in  the  Army  made  him  useful  there,  and  Ins 
removal  from  the  Department  would  constitute  a  misassignment.  On  the 
other  hand,  even  if  he  remained  in  the  Medical  Department,  he  might  be  iin- 
properly  assigned,  either  because  he  was  actually  needed  more  somewhere  else 
or  because  the  Department  was  not  making  the  best  possible  use  of  his  abilities. 

The  problem  of  transfers  of  qualified  personnel  was  a  serious  one  to  the 
Medical  Department.  For  example,  in  September  1948,_  The  Surgeon  en- 
eral’s  Personnel  Director  cited  the  cases  of  18  noncommissioned  officers  who 
had  been  transferred  to  other  branches  after  3  to  2;>  years  of  service  yfli 
Medical  Department.  The  Surgeon  General’s  Office,  he  said,  heaid  of  on  y 
small  percentage  of  such  transfers.  Talien  together  they  mean  that_  a  seiious 

cjnintion  has  arisen  *  *  *.  It  seems  uneconomical  and  foolish  to  ti am  men  lo 

"“dtriul  U.»  .ton  .»  oa,„  fetches  wl»,  ,l„y 

nothin o-  of  the  technical  work  and  have  to  he  retrained.  To  rep.  ace  t  lem,  ne 
have  to  train  new  men.”  -  He  pointed  out  that  the  transfers  were  made  by 
the  service  commands,  and  it  was  their  interposition  which  The  Surgeon  Gen¬ 
eral’s  Personnel  Office  at  the  end  of  the  war  singled  out  as  being  respon.sible 
for  transfers  of  this  kind  as  well  as  for  other  personnel  practices  to  which  it 
objected.  That  office  stated  in  September  1945 : 

Distribution  of  enlisted  personnel  to  installations  was  sati.sfaetory  until  branch  al¬ 
lotments  [that  is,  bulk  authorizations  of  certain  numbers  of  enlisted  men  accoiding 
their  branch  of  service]  were  discontinued  during  the  summer  of  1043,  and  authority  w.n 
Tele^ted  m  local  commanders  to  make  suhallotments  and  assign  -accord  ng  o 

their  own  policies  *  *  *  Operating  policies  were  never  uniform  throughout  the  commands 
It  such  a4w  level,  and  the  pride,  loyalty,  and  offleiency  of  medical  enlisted  men  serving 
under  these  conditions  was  greatly  impaired.  Perhaps 

transfer  of  many  high  ranking  noncommissioned  officers  of  long  tiaiiiiiio  d  i 

and  tlm  — r  of  noncommissioned  officers  of  other  branches  into  the  Medica  Depar  - 
mont  competent  though  these  men  undoubtedly  were  in  their  previous  assigmments, 
4ey  werrs^Lpt.  untrained  and  unskilled  in  the  duties  encountered  in  the  Medical  De- 

liartnient  that  some  were  reduced.^" 

In  the  middle  of  1943,  at  any  rate,  the  Director  of  Military  Personnel, 
Army  Service  Forces,  felt  that  the  assignment  of  medical  technicians^  was 
satisfactory.  His  office  had  investigated  the  “alleged  misassignment”  of 
technically  trained  personnel,  particularly  medical,  and  found  itself  in  agree- 
ment  with  the  Commanding  Gcnerah  Arm}'  Ground  Forces,  who  had  sta  ec 

IT  Letter  Tlie  Surgeon  General,  to  Director,  Military  Personnel,  Army  Service  Forces,  13  Sept. 
104*’  subiect  •  Transfer  of  Medical  Department  Dnlisted  Men  to  Other  Branches.  ^  ^  _ 

"is  Report,  lililitary  Personnel  Division,  Omce  of  The  SnrgiMin  General,  to  Ilisi.orical  Division,  sum¬ 
mer  1945  subiect:  Medical  Department  Personnel.  (The  statement  goes  on  to  say  that  the  Surgeon 
Cencral’s ’office  made  a  vigorous  effort  to  recover  the  men  so  transferred  and  that  the  situation  had 
° ting  Uio  last  oigMcon  weeks  [tlmt  is,  at  the  very  end  ot  the  war]  h.,t  only  a  return  to 
the  iiranch  ahotment  system  Avill  fully  correct  the  situation.  ) 
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that  every  elTort  was  being  made  to  ])revent  misassignments,  and  that  when 
they  did  occur  it  was  generally  because  of  temporary  surpluses  of  technicians, 
who  were  appropriately  assigned  later.  This  condition,  the  Director  added, 
existed  “in  the  Services  as  well  as  in  the  Ground  Troops.” 

The  problem  of  proper  assignment  was  involved  Avith  that  of  the  procure¬ 
ment  and  retention  of  personnel.  The  number  of  men  with  medical  back¬ 
grounds  who  were  assigned  by  the  reception  centers  to  the  Medical  Department 
or  who  were  reassigned  to  it  by  other  branches  of  the  service  constituted  an 
important  part  of  the  Department's  procurement,  llegulations  against  the 
reassignment  of  Medical  Department  xiersonnel  to  otlier  branches  or  to  jobs 
outside  the  United  States  might  have  helped  to  reduce  the  amount  of  procure¬ 
ment  that  had  to  be  done  for  the  Department,  at  least  in  the  Zone  of  Interior. 
From  the  early  part  of  1944  oiiAvard,  the  increased  effort  to  channel  critically 
needed  medical  technicians  into  the  Medical  Department  both  from  the  recep¬ 
tion  centers  and  from  nonmedical  branches  of  the  Army  probably  helped  to 
reduce  misassignment  not  only  in  the  Medical  Department  but  elseAvhere. 

Assignment  Problems  in  the  War  Years 

ToAvard  the  end  of  1943,  Army  Seiwice  Forces  headquarters,  prompted 
by  a  report  submitted  by  The  Inspector  General  “and  other  reports,”  ordered  a 
survey  of  the  classification  and  assignment  of  all  military  personnel  in  its  com¬ 
mand.  Tavo  examples  of  the  findings  with  regard  to  Medical  Department 
officers  appear  in  the  surveys  conducted  at  the  Army  Medical  Center,  4Yashing- 
ton,  D.C.,  and  in  the  Fourth  Service  Command.  These  suiweys  give  some  idea 
of  how  suitably  officers  Averc  assigned  and  perhaps  also  hoAv  appropriately  they 
Avere  classified  in  the  Medical  Department  as  a  Avhole  up  to  this  time.  At  the 
Army  Medical  Center,  the  survey  of  427  officers  shoAved  that  366  (or  85.7  per¬ 
cent)  had  good  assignments,  44  (10.3  percent)  had  fair  assignments,  and  17 
(4  percent)  had  inisassignments.  The  report  on  this  installation  pointed  out 
that  there  AA^ere  three  kinds  of  misassignments :  (1)  An  officer  might  liaAT  sub¬ 
stantially  more  skill  and  experience  or  substantially  more  rank  than  Avas 
required  for  his  assignment;  (2)  he  might  haAT  substantially  less  skill  and 
experience  than  Avere  required  for  his  assignment;  or  (3)  he  might  he  assigned 
to  the  Avrong  occupational  field  Avhen  his  skill  Avas  needed  elseAAdiere.^*^  In  the 
Fourth  Service  Command,  a  preliminary  report  covering  someAAdiat  more  than 
half  the  Medical  Department  officers  shoAved  that  about  86  percent  had  good 
assignments,  over  13  percent  fair  assignments,  and  less  than  1  percent  misas¬ 
signments.  The  surgeon  of  the  command  stated  that  it  Avas  difficult  to  transfer 

Aloiiioranduin,  Biroctor,  AliliCiry  l*ers()iniol  Division,  Army  Service  Forces,  to  Director  ot 
Alilitary  Training,  Army  Service  Forces,  15  July  1943,  subject:  Transfer  of  Aleclical  Dei)artmcnt 
Unlisted  Men. 

It  Letter,  Maj.  Fred  J.  Fielding,  Ofllce  of  The  Surgeon  General,  to  Army  Atedical  Center,  13  Jan. 
1944,  subject:  Oflicer  Assignment  Survey. 
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men  discovered  to  have  fair  assignments  or  misassiginnenls  as  no  replacements 
were  availabled^ 

The  Surgeon  General's  Office  and  the  various  service  command  headquar¬ 
ters  of  Army  Service  Forces  placed  considerable  reliance  on  theic  professional 
consultants  for  assistance  in  assignment.  Consultants  in  the  Surgeon  GeneraFs 
Office  advised  personnel  officers  there  on  the  stafting  of  units,  and  in  August 
1944,  this  function  became  mandatory  when  The  Surgeon  General  ordered  that 
^ffissiii’nments  of  key  personnel  will  be  made  only  with  the  concurrence  of  the 
appropriate  service  or  division  particularly  concerned  with,  or  possessing  spe¬ 
cial  knowledge  as  to  the  qualifications  of  the  officers  and  the  requirements  of  the 
specialty  assignments/’  While  the  order  did  not  specifically  mention  con¬ 
sultants,  the  “appropriate  service  or  division”  Avould  be,  in  many  cases,  one  of 
the  sections  of  the  office  headed  by  the  consultant  (or  his  eiiuivalent)  in  a  pro¬ 
fessional  branch  of  medicine.  At  that  time,  those  sections  Avere  the  Medical 
Consultants  Division,  the  Surgical  Consultants  Division,  the  Neuropsychiatry 
Consultants  Division,  the  Reconditioning  Consultants  Division,  tlie  Preventive 
Medicine  Service,  the  Dental  Division,  the  Veterinary  Di\4sion,  and  the  Nursing 
Division, 

In  the  later  Avar  years,  it  continued  to  be  more  difficult  to  assign  than 
to  classify  doctors  according  to  their  capabilities,  if  oid}^  because  the  needs  of 
the  Army  did  not  ahvays  match  the  material  it  had  at  its  disposal.  An  example 
of  doctors  assigned  outside  their  specialty  for  unavoidable  reasons  Avas  the  case 
of  gynecologists  and  obstetricians.  In  November  1943,  “considerably  less  than 
half”  the  650  Army  doctors  so  classified  Avere  engaged  in  that  type  of 
v'ork.  Those  Avho  Avere  employed  in  their  specialties  attended  female  members 
of  tlie  ]\Iedical  Department  and  the  dependents  of  Army  personnel.  The  use 
of  a  larger  ]Aercentage  in  tlicir  specialty  had  to  aAvait  (he  en( ranee  of  large 
numbers  of  Women’s  Army  Corps  members  into  the  Army.  Even  in  assign¬ 
ments  requiring  their  professional  skill,  Army  doctors  Avere  not  able  to  devote 
all  their  time  to  their  specialty.  Administrative  duties  took  a  higher  propor¬ 
tion  of  their  time  than  it  had  done  in  civilian  practice.  In  addition,  some 
doctors  found  the  Army  system  of  exacuation  unsatisfactory  because  it 
required  passing  many  patients  through  a  number  of  medical  units  before 
definiti\'e  treatment  was  gi\'en.  and  thus  prevented  the  indiA^idual  pln^sician 
from  following  certain  cases  through,  to  tlie  end. 

There  Avere  cases  of  assignment  AAdiich  not  oiiIa^  did  not  take  qualifications 
fully  into  account  but  AAdiich  can  hardly  be  excused  on  the  score  of  Army  ne¬ 
cessity— as,  for  example,  that  of  tlie  Avar  surgeon  Avho  Avas  classified  as  a  neuro- 
surneon  although  he  had  done  nothing  of  the  sort  in  his  life.'^'  Despite 
continuing  vigilance  on  the  part  of  The  Surgeon  General,  there  Avere  instances 
of  misassignment  as  long  as  (he  Avar  lasted.  These  Avere  sometimes  brought 

AnniiJil  Report  Surgoon,  Poiirtli  Service  Command,  194C>. 
le  Office  Order  No.  173,  Office  of  Tlie  Surgeon  General,  U.S.  Army,  25  Aug.  1944. 

Alemorandum,  Director,  Resources  Analysis  Division,  Office  of  The  Surgeon  General,  for  Cliief, 
Operations  Service, ’office  of  The  Surgeon  General,  10  June  1945,  subject:  AUsit  to  England  Gcmeral 
Hospital. 
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to  light  throngii  the  coiiiplaiiits  of  doctors  or  iDembers  of  their  families  ad¬ 
dressed  to  the  American  Medical  Association  or  to  the  White  House.  Whenever 
The  Surgeon  General  learned  of  an  actual  case  of  misassignment  he  endeavored 
to  rectify  it.^®  This,  of  course,  vais  more  dillicult  during  tlie  early  years  of  the 
Avar  prior  to  establishment  of  lii*m  classification  criteria  and  AAdien  his  authority 
in  connection  Avith  assignment  and  reassignment  of  Medical  Corps  officers  in 
the  United  States  Avas  considerably  curtailed. 

There  is  ample  testimony  that  the  assignment  of  doctors  aaTo  Avere  spe¬ 
cialists  Avas  on  the  Avhole  Avell  done.  In  April  1945,  the  surgical  consultant  in 
the  Surgeon  General’s  Office  reported  that,  of  922  surgical  specialists  certified 
by  specialty  boards  or  having  equivalent  qualifications  AAdio  Avere  serving  in 
Army  installations  in  this  country,  96  percent  (or  885)  Avere  doing  surgery  in 
their  OAvii  specialty.  The  otlier  4  percent  (or  37)  Avho  Avere  not  doing  surgery, 
he  reported,  Avere  serving  as  consultants  either  in  the  Surgeon  General’s  Office 
or  in  the  nine  service  commands.^’’  Referring  to  surgical  personnel,  the  Chief 
of  the  General  Surgical  Branch  of  the  Surgical  Consultant’s  Divdsion,  Office  of 
The  Surgeon  General,  Avrote:  “The  competent  performance  of  the  surgical  per¬ 
sonnel  Avho  participated  in  World  War  II  undoubtedly  had  more  to  do  Avith  the 
surgical  results  achieved  than  any  otlier  single  factor.  That  performance  Avas 
made  possible,  in  turn,  by  the  increased  aAniilability  of  such  personnel,  in  com¬ 
parison  Avith  World  War  I,  and  by  proper  assignment.”  LikeAvise,  the  con¬ 
sultant  in  neuropsychiatry  estimated  that  at  the  end  of  the  Avar  only  3  percent 
of  the  specialists  in  his  field  Avere  misassigned.-^ 

When  in  1946  the  Procurement  and  Assignment  Service  Avas  summing  up 
its  Avartime  experience  Avith.  the  organization  and  administration  of  the  medical 
branches  of  the  Armed  Forces,  it  Avrote  as  folloAvs : 

In  spite  of  many  diflicuUies  the  Office  of  The  Surgeon  General  has  accomplished  a 
notable  feat  in  the  general  assignment  of  medical  x^crsonnel  to  work  for  which  they  have 
been  especially  trained.  iMiich  credit  is  deserved  for  overcoming  an  attitude  formerly 
prevalent  ‘‘that  any  medical  officer  was  a  medical  officer  and  could  do  anything  equally 
well.”  The  great  improvement  in  results  of  medical  care  in  this  war  is  due  more  to  the 
effective  use  of  highly  trained  men  than  to  any  other  single  factor. 22 


THE  REPLACEMENT  SYSTEM 


Vacancies  overseas  could  be  filled  by  direct  transfer  of  personnel  from 
other  units,  Avhich  in  turn  created  vacancies  in  those  units;  from  table-of-organi- 
zation  units  having  an  OATrstrength ;  and  from  the  Zone  of  Interior.  The 
replacement  system  fonctioned  Avilh  regard  to  enlisted  men  in  the  same  man- 


Letter,  ALO.  Gon.  George  F.  Lull,  DeiMity  Surgeon  General,  to  Dr.  Alorris  Fisliboin,  Secretary, 
American  Medical  Association,  5  Kov.  1944. 

^oKankin,  F.  AV. :  Tlie  Alission  of  Surgical  Specialists  in  the  U.S.  Army.  Sure;  Cynec  &  Obst  SO  ■ 

441-444,  April  1045.  ^  . 

-“DeBakey,  AI.  E.  ;  Alilitary  Surgery  in  AVorld  AVar  II;  Backward  Glance  and  Forward  Look 
New  England  J.  Aled.  230  ;  341-350,  0  Alar.  1!147. 

-^Information  from  Brig.  Gen.  AAhlliam  C.  Alenninger,  Ollice  of  The  Surgeon  General,  11  Juno  1940. 
--  Alemoranduni,  Dr.  Frank  H.  Lahey,  Chairman,  Directing  Board,  Ih’ocuremcnt  and  As.signment 
Service,  for  AAhitson  B.  Alillm-.  Administrator,  Federal  Security  Agency,  20  June  1040. 
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ner  iis  it  did  for  olllcor  porsoiiiiol — tli6  tliGtitGi*  coniiiiandGr  Wtis  rGsponsiblG  for 
rGquisitioning  tliG  iiGCGSsary  rcplaccniGnts  and  (:1ig  War  Dopartmont  for  filling 
the  requisitions  as  best  it  coidd.  Medical  Department  authorities  in  the  various 
theaters  had  the  responsibility  for  finding  suitable  positions  for  such  replace¬ 
ments  or  casuals  as  were  allocated  to  them;  for  correcting  any  errors  in  assign¬ 
ment  made  initially  by  the  responsible  authorities  in  the  Zone  of  Interior ;  and 
for  transferring  personnel,  even  when  satisfactorily  located,  to  assignments 
in  which  they  could  be  of  greatest  service.-'^ 

Sources  of  Oversea  Replacements 

Replacement  personnel  for  the  Medical  Deparlment  came  from  three  main 
sources:  (1)  Personnel  released  from  hospitals;  (2)  personnel  made  available 
by  administrative  actions;  and  (3)  casuals  from  the  Zone  of  Interior. 

Personnel  released  from  hospitals 

Probably,  the  chief  source  of  replacement  personnel  for  the  Medical  De¬ 
partment  consisted  of  individuals  who  had  been  hospitalized  and  dropped  from 
assignment  to  their  former  units.  In  the  Jturopean  theater,  46  percent  of  the 
officers  of  the  Medical  Department  entering  the  Ground  Forces  Reinforcement 
Command  during  the  period  of  ground  combat  came  from  detachments  of  pa¬ 
tients  in  hospitals.  This  was  higher  than  the  corresponding  percentage  of  all 
officers,  that  is,  38,  It  Avas  also  higher  than  that  of  Medical  Department  en¬ 
listed  men,  that  is,  44,  AAdiich,  in  turn,  exceeded  the  percentage  of  all  enlisted 
personnel  by  three  points  (table  24) . 

In  the  case  of  both  enlisted  men  and  officers,  the  percentage  of  men  from 
detachments  of  patients  Avho  returned  to  their  old  units  Avas  greater  in  the 
Army  as  a  aaRoIc  than  it  Avas  in  the  Medical  Department.  For  Medical  De¬ 
partment  enlisted  men,  the  percentage  Avas  53,  Avhile  that  of  the  Army  in  general 
was  60.  Corresponding  percentages  for  officers  Avere,  respectively,  51  and  63. 

Among  the  replacements  supplied  to  the  Medical  Department  by  the 
Ground  Forces  Reinforcement  Command.  i]i  ilie  European  theater,  a  srnader 
proportion  of  the  officers  than  of  the  enlisted  men  appear  to  have  been  limited 
assignment  personnel.  The  proportion  of  such  officers  seems  to  haA^e  been 
larger  than  that  which  the  Command  proAuded  the  Army  as  a  Avhole. 

Because  of  the  lengthy  professional  education  required  for  medical,  dental, 
and  veterinary  officers,  it  is  probable  that  very  feAv  officers,  other  than  Medical 
Administrative  Corps  officers,  Avhether  suited  for  limited  assignment  or  other- 
Avise,  Avere  transferred  to  the  Medical  Department  from  any  source  outside  itself. 

-  (1)  War  Department  Field  Manual,  100-10,  Field  Service  Regulations,  0  Dec.  1940  and  l.j  Nov. 
1943.  (2)  Annual  Report,  Surgeon,  North  African  Theater  of  Operations,  U.S.  Army,  1943. 


UTILIZATION  OF  PERSONNEL 


299 


Table  2A:.—M oveineni  of  Medical  Department  personnel  in  and  out  of  Ground  Forces  Reinforce- 
ment  Command,  European  Theater  of  Operations,  D-day  to  V—E  Day 
{6  June  194.4.-8  May  1945) 


Groups 

Total 

officers 

Medical 

Deiiartment 

officers 

Total  enlisted 
men 

Medical 
Dcpartniont 
enlisted  men 

Input 

Total..-  -  -  -  -- 

55,  9G6 

2,  484 

1,  259,  046 

45,  002 

On  hand,  6  June  1944  — 

4,  520 

122 

71,  506 

2,  749 

Arrivals : 

Total  .  . 

51,  446 

2,  362 

1,  187,  540 

42,  253 

From  ZI: 

Nam])er  ..  - 

24,  428 

801 

511,  620 

6,  318 

Percont  of  total  arrivals _ 

47.  48 

33.  91 

43.  08 

14.  95 

Ifrom  theater  source.s: 

Detachments  of  patients:  ^ 

Number 

19,  766 

1,  079 

484,  873 

18,  547 

Percent  of  total  arrivals 

38.  42 

45.  68 

40.  83 

43.  90 

OCS  j^rad nates:  - 

792 

Percent  of  total  arrivals 

1.  54 

— 

0 

0 

0 

Other  sources: 

NiuTihcr  _ 

6,  460 

482 

191,  047 

17,  388 

Percent  of  total  arrivals 

12.  56 

20.  41 

16.  09 

41.  15 

Output 

Total  _  -  - _ 

49,  633 

3,  120 

1,  073,  378 

38,  331 

Shrinkage 

Number 

3,  686 

404 

48,  873 

6,238 

Perce  tit  of  total  output.. 

6.  59 

16.  26 

3.  88 

13.  86 

Shipped  for  service  in  theater: 

Total  ..  - 

45,  947 

2,  716 

1,  024,  505 

32,  093 

Percent  of  total  output 

92.  57 

87.  05 

95.  45 

83.  73 

Returnees  to  units 

Number _ _  _  _  -- 

12,  495 

550 

291,  870 

9,  839 

JAircent  of  total  shipped 

27.  19 

20.  25 

28.  49 

30.  66 

White: 

G  e  n  c;  ral  assi  n  rn  e  n  t _ 

11,  934 

485 

266,  647 

8,  843 

Limited  assignment- _ 

248 

24 

11,  920 

711 

Negro: 

G  e  n  eral  assign  me  1 1 1 

39 

1 

9,  146 

86 

T  li  rn  i  1  f'.d  assi vn  m e  1 1 1 

519 

9 

Categorv  unknown  ■’ _  _ 

274 

40 

3,  638 

190 

Others: « 

Number 

33,  452 

2,  166 

732,  635 

22,  254 

Percent  of  tetal  shij^i'jed  _ 

72.  81 

79.  75 

71.  51 

69.  34 

White: 

General  assignment 

25,  465 

1,233 

564,  002 

16,  039 

Limited  assignm ent _ 

2,  984 

211 

111,  491 

3,  432 

See  footnotes  at  end  of  table. 
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Table  24. — Movement  of  Medical  Department  personnel  in  and  out  of  Ground  Forces  Hevnforce- 
ment  Command,  European  Theater  of  Operations,  D-day  to  V-E  Day 
{6  June  1944~8  Miay  7,945)— Continued 


Groups 

Total 

officers 

Medical 

Department 

officers 

q^otal  enlisted 
men 

Medical 
Department 
enlisted  men 

Output — Contiiuu'd 

Total-  -0011411111001 

Others:  ® — Contiiuied 

Negro: 

General  assignment  -  ..j 

105  : 

1  1 

]3,  090 

488 

Limited  assignment _  _ 

0 

1,  474 

67 

Category  unknown  _ _ 

4,  832 

711 

42,  578 

2,  228 

Percent  of  general  assignment 
in  number  slii])ii('d  - . 

18.  84 

63.  70 

83.  25 

79.  32 

Percent  of  limited  assignment 
in  number  shipped 

7.  05 

8.  65 

12.  24 

13.  15 

Oil  hand,  8  May  1945  - - 

6,  157 

j  152 

188,  669 

8,  425 

Excess  of  output  and  on  hand  (8  May  1945) 
ovcriniiut'’ _  _ 

—  176 

788 

3,  001 

1,  754 

^  Arrivals  from  tlie  detMchnieiit  ol;  ])citionts  who  ar(^  schodnled  I'or  return  to  units  (but  also 
incliuh's  those  limited  assignment  men  not  eligible  for  return  to  combat  units  and  who  subsequently 
were  assigned  to  other  units). 

2  Enlisted  men  who  became  officers  during  the  period  of  the  report. 

Losses  through  absent  without  leave,  transfer  to  detachment  of  patients,  evacuation  to  Zone 
of  Interior,  and  like  reasons  ;  also  4,050  Medical  Department  enlisted  men  retrained  under  infantry 
retraining  program  and  IG  Medical  Department  enlisted  men  sent  to  officer  candidate  school. 

Individuals  from  detachments  of  patients  avIio  were  returned  to  the  units  in  which  they  served 
lirior  to  hospitaIiz;ation.  They  are  designated  as  “casuals”  in  the  source. 

^Enreported  as  to  race  or  ability  to  All  general  or  limited  assignment.  Hcpresents  shipments 
only  from  10th  Dejmt  in  United  Kingdom  for  period  from  0  June  to  HI  December  1944. 

^  Designated  as  “reinforcements”  in  the  source. 

The  following  explanation  of  the  discrepancies  between  output  and  input  occurs  in  the  source: 

“4.  The  Adolent  flow  of  stockage  through  the  Command  precluded  any  attempt  to  account  for  all 
assig-nments  outside  of  the  originally  reported  branch  to  another  branch  A  further  factor  *  *  * 

lies  in  the  fact  that  the  opening  inventory  (D-day)  included  approximately  35,000  men  in  packages 
prepared  for  Im'asion  Operations.  Approximately  15,000  were  returned  to  stockage  after  estimated 
requirements  were  found  to  be  too  high.  A  good  portion  of  those  men  Avho  were  carried  in  packages 
as  infantry,  Avere  members  of  branches  other  than  infantry  AVho  subsequently  shipped  out  in  their 
original  branches.  Exact  accounting  of  these  transactions  is  not  avmilable.  EA  [Field  Artillery] 
and  H'D  [Tank  Destroyer]  were  the  branches  principally  affected  *  -■= 

The  above  quotation  probably  helps  to  explain  the  discrepancy  in  the  case  of  Medical  Department 
enlisted  men  and,  perhaps,  officers.  In  the  case  of  the  Aledical  Department  officers  it  is  also  possible 
that  a  certain  number  entered  the  replacemoJit  system  as  members  of  nonmedical  services  or  arms  and 
then  Avere  assigned  to  administrative  duties  Avith  the  Medical  Department.  It  is  doubtful,  however, 
Avhetlu'r  these  avouIcI  account  for  the  entire  discrepancy. 

Source;  Headquarters,  Ground  Forces  Iveinforcement  Command,  European  Theater  of  Operations, 
“FIoav  of  Enlisted  and  Officers  Stockage  for  Period  D-Day  to  V-E  Day  (0  June  1944  to  S  May  1945),” 
in.  History  of  the  Ground  Force  Keinforcement  Command,  European  Theater  of  Operations,  TJ.S.  Army, 
pt.  II,  ch.  VI. 
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In  the  Southwest  Pacific,  theater  headquarters  in  late  1944  and  the  early  part 
of  1945  attempted  to  make  arrangements  under  which  limited  service  officers 
no  longer  fit  for  duty  in  their  original  branches  would  be  made  available  for 
service  in  the  Medical  Administrative  Corps.  The  scheme  was  carried  into 
effect  to  some  extent  but  it  not  only  aroused  opposition  on  the  part  of  the 
services  losing  the  officers  but  also  failed,  because  of  inexperience  of  the  officers 
transferred  in  matters  pertinent  to  the  jobs  to  be  filled,  to  arouse  much 
enthusiasm  in  the  Medical  Department.-^ 

Personnel  made  available  by  administrative  actions 

Units  developed  an  overstrength  in  given  types  of  personnel  as  a  conse¬ 
quence  of  table-of-organization  changes.  This  overstrength  might  be  used  by 
other  units.  In  the  European  theater,  for  example,  the  reorganization  of  gen¬ 
eral  hospitals  under  T/0  8-550,  3  July  1944,  made  available  for  other  assign¬ 
ments  particularly  in  units  arriving  from  the  Zone  of  Interior  short  of  Medical 
Corps  officers  or  specialist  personnel,  450  Medical  Corps  officers.  Indeed,  it 
was  with  a  view  to  meeting  the  needs  of  such  units  that  tlie  lYar  Department 
directed  this  reorganization,-^’ 

By  a  directive  of  30  November  1944,  Headquarters,  Communications  Zone^ 
European  Theater  of  Operations,  ordered  92  general  hospitals  in  that  theater 
to  be  reorganized  witli  substantial  decreases  in  the  authorized  nursing  and 
enlisted  personnel  permitted  for  each  and  with  minor  reductions  in  male 
officer  strength.  The  pei’sonnel  thus  made  available  was  to  be  reported  by 
the  hospital  commanders  to  the  Commanding  General,  Ground  Forces  Be- 
IDlacement  System,  through  base  or  section  lieadquarters,  for  transfer  to  an 
a])propriate  replacement  depot.-*’  As  of  30  November  1944,  the  reorganization 
of  station  hospitals  under  T/0  8-560,  28  Octol)er  1944,  had  made  surplus, 
according  to  an  estimate  prepared  in  December  of  that  year,  a  total  of  477 
medical  officers  in  all  theaters.-' 

In  certain  cases,  units  were  abolished  in  order  to  suj^ply  personnel  for 
others.  Deactivation  of  six  station  hospitals  in  the  North  African  theater 
made  it  possible  to  provide  specialized  personnel  for  the  enlargement  of  gen¬ 
eral  hospitals  in  that  theater  in  1944.^® 

In  particularly  pressing  circumstances,  certain  medical  units  gave  up 
personnel,  without  abolishing  the  pertinent  positions,  to  units  considered  to 
be  in  greater  need  of  the  personnel  than  themselves.  In  1942,  units  in  the 


Memoraiulum,  Deputy  Cliioi;  Surgeon,  U.S.  Army  Fol’cich,  Fur  East,  to  Chief  Surg-eon,  12  Apr. 

104.“). 

Administrative  and  Logistical  History  of  the  Medical  Service,  Communications  Zone,  European 
Theater  of  Operations.  [Onicial  record.] 

““  Organization  Order  GS,  Headquarters,  Communications  Zone,  European  Tlieater  of  Operations, 
30  Xov.  1944. 

-•Lo'tter.  Office  of  The  Surgeon  General  (II.  J.  Carpenter,  MC),  to  War  Department,  Assistant 
Chief  of  Staff.  G-1,  through  Commanding  Genei-al,  Army  Service  Forces  (attention  :  Director,  Military 
Personnel  Division),  8  Dec.  1944,  subject :  IMemorandum  of  Transmittal, 

Logistical  History  of  NATOOSA-MTOUSA,  11  August  1942-30  Xovember  1945.  [Printed  in 
Naples,  Italy,  by  G.  Montanino,  1945.] 
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Europeaii  theater  designated  to  participate  in  tlie  invasion  of  North  Africa 
Avere  brought  up  to  strength  by  drawing  upon  otlier  medical  establishments 
Avliich.  were  to  remain  behind  in  tlie  Dnited  Ivijigdomv'^  Subsequently,  in 

1944,  AAdien  the  cross-channel  invasion  of  France  Avas  undertaken,  personnel 
assigned  to  communications  zone  installations  in  the  theater  Avas  sent  for- 
Avard  into  the  combat  zone  in  order  to  pro^^ide  medical  care  in  field  units. 
When,  on  22  June  1944,  the  First  U.S.  Army,  spearheading  the  invasion  of 
France,  found  it  iiecessai’v  to  re(piisition  4G  Medical  dorps  olhcer  replace¬ 
ments,  they  AAni'e  obtained  not  only  from  replacement  depots  located  in  the 
United  Kingdom  but  also  by  transfei;  from  general  and  station  hospitals 
situated  therein.  Forty-eight  hours  after  the  requisition  had  been  submit¬ 
ted,  the  replacements  began  to  arrive  and  continued  to  do  so  Tintil  30  June.''^'^ 

At  the  time  of  the  Battle  of  tlie  Bulge  in  December  1944  and  January 

1945,  there  again  Avas  a  lieavy  demand  for  both  ofHcer  and  enlisted  replace¬ 
ments,  and  communications  zone  units  Avere  found  to  lie  virtually  the  only 
source  of  such  personnel.  Despite  the  fact  that  conditions  at  the  fi’ont  Avere 
doubling  and  tripling  their  patient  loads,  these  installations  Avere  called  upon 
for  and  did  supply  more  than  300  medical  ofFicers  for  frontline  units. 

Within  a  month  and  a  half,  more  than  3,100  enlisted  men  also  Avere  sent 
foi’Avard  to  help  proAude  the  combat  zone  medical  sciwice.  On  several  oc¬ 
casions,  the  Ground  Forces  Reinforcement  Command,  despite  its  responsibili¬ 
ty  to  provide  medical  service  to  the  personnel  passing  through  the  replace¬ 
ment  system,  supplied  Medical  Department  officers  to  satisfy  the  more  urgent 
needs  of  combat  imits.^^ 

Some  time  in  1945,  apparently,  the  Personnel  Division  of  the  Chief  Sur¬ 
geon's  Office,  Furopean  theater,  stated  that  a  base  section  might  be  rendered 
under  strength  by  as  much  as  2  percent  of  its  total  medical  slrength  in  order 
to  fill  requisi(io]i.s  from  an  army.^^ 

Shifts  also  took  place  Avithin  the  combat  zone.  Not  long  after  D-day, 
the  First  U.S.  Army  found  that  it  had  a  shortage  of  28  medical  officers  Avithin 
its  corps  and  divisions.  Consequently,  each  400-bed  eA^acuation  hospital  in 
the  army  AAvas  asked  to  designate  tAAm  medical  officers  and  each  750-bed  eAuiciia- 
tion  hospital  Avas  requested  to  designate  four  to  aid  in  filling  tlie  vacancies. 
In  this  Avay,  the  needed  replacements  Avere  obtained  with  great  rapidity."^^ 

Personnel  obtained  through  transfers,  overstrength,  and  deactivations  of 
units  constituted  20  percent  of  the  Avhole  number  of  Medical  Depailment 
officers  entering  the  Furopean  theater  Ground  Forces  Reinforcement  Com¬ 
mand  betAA^een  D-day  and  A—F  Day,  but  only  13  percent  of  the  AAdiole  nuinbei’ 


Information  from  Col.  .lames  P>.  Alason,  1  Fob.  iri;j2. 

’“First  United  States  Army:  Iloport  of  Operations.  20  October  1943-1  Angnst  1944,  Book  AUI, 
pp.  100-107. 

See  footnote  25,  p.  301. 

-Annual  Keport,  Surgeon,  Croinul  Forces  Keinforcement  Command,  European  Theater  of  Opera¬ 
tions,  U.S.  Army,  23  Oct.  1943-30  J\ine  1945. 

—  Aremorandum,  Col.  A.  A^ickoren,  AIC,  for  Colomd  Liston,  2  Alar.  194o,  sidyject :  K<'terence  Cable 
UK  273SG. 

See  fooliiute  30,  i>.  302. 
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of  Arm}"  officers  entering  this  command.  The  proportion  of  Medical  Depait- 
ment  enlisted  men  thus  entering  the  Reinforcement  Command  Avas  very  much 
greater  tlian  that  of  Medical  Department  officers  and  vastly  m  excess  of  the 
corresponding  proportion  of  enlisted  men  in  general. 

In  the  case  of  medical  officers  at  least,  tlie  personnel  made  surplus  by  these 
procedures  Avere  not  alAA'ays  satisfactory  replacements.  ^Vs  a  rule,  the  leoigani- 
zations  AAdiich  produced  the  surpluses  Avere  designated  to  relieve  such  officers 
of  administrative  duties  AN'hich  could  be  performed  by  members  of  the  Medical 
Administrative  Corps  and  thus  permit  the  former  to  practice  medicine.  Yet, 
in  many  cases,  the  men  thus  relieved  Avere  precisely  those  least  fitted  to  take  up 
professional  duties,  for  in  the  course  of  holding’  administratiA^e  posts,  they  had 
lost  skills  and  acquired  rank  Avhich  greatly  reduced  their  eligibility  to  fill 
vacancies  for  men  of  professional  competence.  The  change  in  the  table  of 
organization  of  general  hospitals  by  War  Department  Circular  No.  09  of  lOII 
provided  for  the  substitut  ion  of  a  lieutenant  colonel  of  the  Medical  Corps  by  a 
lieutenant  colonel  of  the  iNIcdical  Administrative  (Arps  in  the  position  of  execin 
tive  officer.  In  the  European  theater,  hoAvever,  it  Avas  noted  in  June  1944  that, 
Avhile  this  reorganization  Avould  render  79  medical  officers  surplus,  only  about 
14  of  these  Avould  be  qua! i lied  to  fill  professional  assignments  suitable  to  their 
rank,  since  the  great  majority  of  them  had  been  promoted  strictly  on  the 
basis  of  their  administrative  ability.^^ 

Even  Avhen  officers  made  surplus  through  reorganization  of  liospitals  Avere 
fully  qualified  to  do  professional  AAnrk,  there  Avas  difficulty  in  placing  them 
Avhere  the  need  for  them  Avas  greatest.  In  the  European  theater,  for  example, 
‘I:he  acute  shortages  that  most  needed  to  be  filled  and  filled  quickly,”  Avere  posi¬ 
tions  of  company  grade  in  ground  force  combat  units.  Jhe  reA^ision  of  the 
tables  of  organization,  hoAvever,  created  overstrengths  Avhich  consisted  largely 
of  field  grade  officers  Avho  had  served  in  positions  “totally  foreign  to  combat 
medical  assignments.”  The  result  Avas  that  the  “needs  Avere  just  as  acute  after 
reoro-anization  of  hospitals  as  they  had  been  before.”  Such  difficidties  ac- 
coinh  at  least  partly  for  the  fact  that  some  of  the  officers  made  surplus  by 
table-of-organization  changes  Avere  returned  to  the  United  States, 

Casuals  from  the  Zone  of  Interior 

Comprehensive  data  on  the  number  of  Medical  Department  I’eplacements 
that  actually  AA'^ere  pro  Abided  by  the  Zone  of  Interior  for  OA^eisea  areas  are 
lacking  for  most  of  the  Avar  period,  completely  so  for  the  year  1942.  We  knoAV, 
hoAvever,  that  because  of  the  buildup  of  strength  for  the  North  African  inva¬ 
sion,  it  Avas  not  until  the  end  of  tliat  year  that  any  significant  number  of  non- 
table- of -organization  personnel  arrived  in  the  European  theater.*^'  Statistics 
are  aA^ailable  for  the  period  March—November  194o  AAhen  a  total  of  2,ioi 

3-VAU‘moniiulum,  Col.  C.  D.  Ilston,  for  G-1,  European  Theater  of  Operations,  17  June  1044.^ 
Annual  Report,  Personnel  Division,  Officer  of  the  Chief  Surji-eon,  European  Theater  of  Operations, 
U.S.  Army,  1944. 

See  footnote  25,  p.  ?>G. 
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Medical  Department  officers  and  14,820  JMedical  Department  enlisted  men  Avere 
dispatched  overseas  as  replacements.  During  the  j^ear  1944,  2,906  male  Medi¬ 
cal  Department  officers  were  shipped  overseas  to  all  theaters,  a  decline  from 
1943. 

In  March  to  hTovember  of  the  latter  year,  tlie  monthly  shipments  of 
such  officers  averaged  0.46  percent  of  the  male  Medical  Department  officer 
strength  throughout  the  world  and  1.89  percent  of  the  same  strength  os^erseas. 
In  the  Eui-opean  theater,  the  monthly  rate  of  sliipments  of  INIedical  Department 
officer  replacements  in  March-November  1943  was  1.26  percent  of  the  mean 
strength  of  such  officers  in  the  theater.  From  the  beginning  of  1944  to  the  end 
of  June  1945,  a  total  of  1,096  officers  arrived  from  tlie  Zone  of  Interior  as 
Medical  Department  replacements  or  casuals  for  use  in  other  than  units  of  the 
Arni}^  Air  Forces."®  This  amounted,  on  a  monthh^  basis,  to  0.204  percent  of  the 
mean  strength  serving  in  (Iround  Forces  and  Ser\'ices  of  Sup])ly  units  in.  the 
theater  within  the  dates  mentioned.  For  the  period  from  the  beginning  of  the 
invasion  of  the  Continent  to  Y-E  Day,  the  average  monthly  shipment  was 
equal  to  0.214  percent.  Not  only  was  tlie  i-ate  of  shipment  lower  than  it  had 
been  in  1943,  but  it  was  vastly  lower  than  that  of  the  service  and  ground  forces 
as  a  Avliole;  this,  however,  should  occasion  no  surprise  since  these  forces  taken 
together  had  far  greater  combat  losses,  proportionally,  than  did  the  Medical 
Department. 

Scattered  information  from  other  tlieaters  also  indicates  the  existence  of 
meager  replacement  shipments  in  a  stage  of  the  war  when  they  were  needed 
most.  Eepla cements  for  the  Mediterranean  Theater  of  Operations  were 
scarce  through  nearly  all  of  tlie  campaign  in  Italy.®-^ 

The  China-Burma-India  theater  in  the  summer  of  1944  complained  to  the 
War  Deiiartment  of  a  shortage  of  91  IMedical  Corps  officers.  Not  only  was 
that  theater  then  told  that  under  revised  tables  of  organization  this  shortage 
amounted  only  to  12,  but  it  also  was  informed  that  no  more  than  9  men  would 
be  shipped  from  the  Zone  of  Interior  to  meet  this  shortage.  The  shipment  was 
to  take  place  during  October:  when  the  rest  of  the  deficit  would  be  wiped  out 
v'as  not  stated.  The  theater  was  urged  to  report  to  the  War  Department 
slioilages  of  other  types  of  medical  personnel  althougli  it  was  told  that  nurses, 
physical  tlierapy  aides,  and  dietitians  might  not  be  available  until  after 
January  1945.*^ 

(1)  Mciiioraiulinii,  Ai-jiiy  Sorviw;  Forces,  I'or  Assistant  Chief  of  StaiT,  G . h,  War  Oejia rtment 

General  Staff  (attention;  Colonel  Stevenson),  sul),icct :  lU'port  of  Overseas  lUjplaceinents  for  the 
Period  IG  September  1042  tbrongh  28  February  1044.  (2)  See  footnote  32,  p.  302. 

Statement  of  Wa.j.  Gen.  Joseph  I.  Martin  to  the  author,  10  Feb.  1052. 

Smith,  Kobert  G.  :  History  of  the  Attempt  of  the  United  States  Army  Medical  Department  to 
Improve  the  Efliciency  of  the  Chinese  Army  Medical  Service,  1041-1045,  vol.  IT,  pp.  I5O-1G0. 
[Official  record.]  (The  theater  complaint  was  based  on  the  fact  that  nearly  all  hospitals  were  operat¬ 
ing  far  above  rated  capacities  -  =■=  In  the  largest  hospitals  patients  of  the  Chinese  Army  comprised 
from  one-third  to  one-half  of  their  totals.  The  shortage  of  medical  officers  (and  units)  at  that  time 
was  so  sfudous  that  the  Theater  Surgeon  was  sent  by  the  Theater  Commander  to  Washington  for 
these  conferences.  Letter,  Brig.  Gen.  liobert  P.  Williams,  to  Col.  J.  B.  Coates,  Jr.,  MC,  Director, 
Historical  Unit,  U.S.  Army  Medical  Service,  22  Dec.  1955.) 
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Aside  from  the  difficulties  occasioned  by  lack  of  personnel,  the  provision  of 
replacements  by  the  Zone  of  Interior  was  complicated  by  delays  in  the  requi¬ 
sitioning  process.  Requisitions  went  through  channels  to  the  theater  G-1,  or 
the  replacement  command,  before  being  forwarded  to  the  Zone  of  Interior.^^ 
Thus,  although  the  surgeon  of  the  Southwest  Pacific  theater  submitted  a  requi¬ 
sition  for  50  dental  oflicei’s  during  December  1944,  he  was  informed  by  a 
letter  from  the  Office  of  The  Surgeon  General,  dated  9  April  1945,  that  that 
Office  had  not  yet  received  the  requisition  although  it  would  be  filled  upon 
receipt. 

The  average  waiting  period  for  the  arrival  of  a  replacement  in  tlie  Med¬ 
iterranean  theater  was  3  months.'^-  In  tliat  theater,  at  least,  it  was  not  possible 
to  reduce  the  delay  in  filling  requisitions  by  anticipating  needs  and  calling 
for  personnel  from  the  Zone  of  Interior  before  vacancies  actually  existed  for 
such  personnel.  A  requisition  for  seven  Dental  Corps  officers  submitted  in 
November  1944  by  the  Twelfth  Air  Force  in  anticipation  of  the  establishment 
of  new  service  groups  and  expectation  of  losses  occasioned  by  hospitalization 
and  other  factors  of  attrition  was  disapproved  on  the  ground  tliat  the  theater 
would  not  requisition  replacements  unless  a  table-of-organization  vacancy 
actually  existed.’^ 

Lack  of  replacements  from  the  Zone  of  Interior  and  difficulties  in  obtaining 
such  as  were  available  forced  the  theaters  increasingly  to  resort  to  local  sources 
of  supply  to  fill  vacancies  in  units  or  to  establish  new  organizations.  Obviously, 
the  closer  the  source  of  supply  the  less  was  the  likelihood  of  delay  in  obtaining 
what  was  needed.  Thus,  in  the  course  of  the  ^var,  the  importance  of  a  careful 
check  of  personnel  requisitions  by  representatives  of  the  Medical  Department 
on  each  level  of  an  oversea  command  in  oixler  to  make  certain  that  all  available 
personnel  was  utilized  before  resorting  to  a  higher  echelon  or  the  Zone  of  In¬ 
terior  became  manifest.  It  appears,  hoAvevei*,  that  exeii  in  late  stages  of  the 
war,  this  was  not  always  cione. 

Nevertheless,  there  is  good  reason  to  believe  that  a  greater  proportion  of 
oversea  replacements  came  from  theater  sources  than  from  the  Zone  of  Interior, 
and  that  the  proportion  was  larger  than  in  the  case  of  Army  replacements  in 
general.  There  can  be  little  question  of  this  as  regards  the  European  theater, 
particularly  during  the  period  of  ground  combat. 


■I'L  (X)  Letter,  Col.  Homan  E.  Leech,  to  Department  of  Army  General  Staff,  Personnel  and 
Administrative  Division,  2?>  Get.  1947,  subject:  Replacement  System  Study.  (2)  Semiannual  Report, 
Surgeon,  Twelfth  Air  Force,  ,Tiine-Decend)er  1044.  ('3)  Semiannual  Report,  Personnel  Division, 

Office  of  The  Chi('f  Surgeon,  Eurotieau  Theater  of  Operations,  U.S.  Army.  .Linnary-.Tnne  1945,  with 
enclosure  5  thereto. 

■52Mnnden,  Kenneth  W.  :  Administration  of  the  Medical  Department  in  the  Mediterranean  Theater 
of  Operations,  TJ.S.  Army.  [Official  record.] 

'‘■■'See  footnote  41(2),  p.  305. 

(1)  See  footnote  25,  p.  301.  (2)  Letter,  Lieutenant  General  Devers  to  all  concerned,  S  Aug. 

1944.  subject:  Unit  Personnel  Requisitions  for  Medical  Department  Officers.  (,3)  Pacific  Conference, 
Ihinei  III,  Pm-sonnel,  31  July  1945. 
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Temporary  Personnel 

Personnel  tem])orarily  attaclied  to  a  niiit  for  training  or  in  order  to  be 
pro\dded  with  administrative  services  miglit  be  nsed  as  a  source  of  manpower 
above  the  assigned  strength.  In  May  1943,  for  example,  the  percentage  of  the 
total  Services  of  Supply  ^ledical  Department  strengtli  in  the  European  theater 
that  was  classified  as  “attached’*  exceeded  13  percent,  dropping  sharply  as  the 
time  for  the  cross-channel  invasion  approached.  The  corresponding  percent¬ 
ages  for  the  Army  as  a  wliole  wei-e  ahvays  higher  tlian  those  of  the  Medical 
Department  (table  25).  A  similar  situation  prevailed  in  the  Soiitliwest 
Pacific  Area,  where  the  118th  General  Hospital,  which  complained  of  shortages 
of  personnel  in  all  categories,  found,  during  the  second  quarter  of  1943,  that 
it  was  able  to  tide  OA^er  several  difficult  ])e]‘iods  as  a  result  of  temporai-y  attach¬ 
ment  of  personnel  of  other  organizations.  The  staff'  of  tl:ie  9th  Portable  Surgi¬ 
cal  Ilospital,  consisting  of  4  officers  and  25  enlisted  men,  was  attached  to  the 
general  hospital  for  purposes  of  training  for  a  period  of  about  1%  months. 
Both  the  officers  and  men  were  utilized  in  operating  the  general  hospital. 

Another  metliod  of  obtaining  additional  personnel  above  assigned  unit 
strengtli  was  to  “bori*ow,"  on  temporary  duty  from  otlier  organizat  ions.  This 
was  particularly  the  case  when  it  was  desired  to  meet  tJie  i-equirements  of 
frontline  units.  Thus,  during  periods  of  severe  combat,  personnel  from  corps 
and  army  medical  units  in  the  European  theater  were  attached  for  temporary 
duty  to  divisional  organizations.  Litter  liearers,  company  aidraen,  and  medical 
and  surgical  technicians  were  X)rominent  among  those  attached.'^^  On  occasion, 
general  or  station  hospitals  in  the  Mediterranean  theater  were  drawn  upon  for 
dental  officers  to  serve  temporarily  in  units  lacking  such  personnel.'^®  In 
general,  it  was  the  practice  in  that  theater  to  fill  A^acancies  temporarily  with 
individuals  from  units  that  Avere  not  operating  at  full  capacity, 

ORGANIZATIONAL  AND  PROCEDURAL  CHANGES 

During  the  emergency  and  Avar  periods,  various  methods  Avere  developed 
Avhich  led  to  a  more  efficient  utilization  of  medical  personnel.  Primary  among 
these  Avere  measures  permitting  freer  use  to  be  made  of  personnel,  such  as  the 
extensAe  use  of  Medical  Administrative  Corps  officers  to  relieve  medical, 
dental,  and  other  professional  personnel  of  nontechnical  duties;  the  use  of 
trained  medical  technicians;  and  the  shifting  of  minor  nursing  functions 
from  Army  nurses  to  nurses’  aides  and  to  some  extent  to  members  of  the 
ITomen’s  Army  CoiqAS.  Tlie  use  of  stenographers  at  ceilain  hospitals  to  aid 
the  doctors  in  preparing  clinical  records  relieved  the  latter  of  much  routine 

(1)  AniiiiiU  Keport.  Surgeon,  Ninth  U.S.  Army,  1944.  (2)  Annual  Keport,  Surgeon,  Third  U.S. 

Army,  1944. 

•'“Keport,  Col.  Lynn  H,  Tingay,  of  Dental  Activities  in  North  African  Theater  of  Operations,  29 
Dec.  1944. 


UTILIZATION  OF  PERSONNEL 


807 

clerical  work,  altliongk.  such  assistance  was  never  Avidely  furnished.  Other 
expedients  to  meet  the  o*i;owing*  demands  of  the  Army  wdthout  lowering  the 
standard  of  medical  service  or  imdnly  increasing  the  number  of  medical  per¬ 
sonnel  employed  included  undermanning  of  theater  of  operations  units  in 
training;  changes  in  the  Zone  of  Interior  hospital  system  and  its  procedures; 
readjustment  of  personnel  allowances  to  theater  of  operations  units  and  Zone 
of  Interior  installations;  redistribution  of  Medical  Department  officers  among 
major  commands  in  the  Zone  of  Interior;  and  shipment  of  hospitals  overseas 
with  less  than  full  complements. 

Undermanning  Theater  of  Operations  Units  in  Training 

A  policy  of  deferring  the  assignment  of  part  of  the  officer  complement  of 
newly  activated  theater  of  operations  medical  units  and  detachments  which 
was  gradually  put  into  efFect  in  1942-48  doubtless  resulted  in  some  saving  of 
personnel.  Before  this,  it  had  been  the  practice  to  assign  a  full  complement 
of  officers  to  these  units  immediately  upon  activating  them.  This  meant  that 
while  the  unit  or  detachment  was  taking  unit  training  and  waiting  to  go  into 
operation,  the  officers  Avere  not  fully  occupied,  since  there  Avas  little  professional 
Avork  for  them  to  do  unless  they  could  be  used  to  assist  the  station  complement 
of  the  hospital  at  that  i)ost.  This  constitued  a  Avaste  of  professional  persomiel, 
and  the  complaints  of  officers  so  assigned  Avas  one  reason  for  the  change  of 
policy. 

Tlie  ncAv  policy  Avas  a]:)])lied  first  to  affiliated  hospitals  Avhen  in  May  1942 
The  Adjutant  General  issued  a  directive  providing  for  the  assignment  of  only 
a  small  percentage  of  the  authorized  officer  strength  to  these  hospitals  Avhile  in 
training.'^^  Similar  steps  Avere  taken  to  coiiserve  the  supply  of  medical  officers 
in  nonaffiliated  hospitals—officers  Avere  to  be  assigned  to  these  units  only  in 
the  numbers  needed  and  as  they  Avere  needed.^®  The  heavy  demand  for  medical 
officers  dictated  the  applic-ation  of  this  policy  to  nonmedical  units  having 
assigned  medical  personnel. 

In  March  1948,  a  Mhir  Department  directive  announced  that  each  table 
of  organization  calling  for  attached  medical  and  dental  officers  Avould  be 
revised  to  include  a  notation  that  this  personnel  Avas  to  be  furnished  only  as 
required  and  available  Avithin  the  continental  limits  of  the  United  States,  but 
would  be  furnished  in  full  prior  to  departure  for  oversea  dut^n*^^ 


Letter,  The  Adjutant  General,  to  Commanding  Generals,  Army  Ground  Forces,  Army  Air  Forces, 
Services  of  Siipjily,  and  otliers,  20  May  1942,  subject :  Allotment  of  Ofncer  Personnel  to  Medical  Units 
of  the  Field  Forces,  Continental  United  States. 

(1)  Memoraiiduin,  Tlie  Surgeon  Gcmeral,  for  Officers  Bi-ancdi,  Office  of  The  Adjutant  General, 
10  Dec.  1942.  (2)  Alemoranduin,  Col.  Francis  AI.  Fitts,  Office  of  The  Surgeon  General,  3  Jan.  1943, 

subject  :  Plans  for  P>ringing  Tlnaiter  Hospital  Units  and  Named  General  Hospitals  to  T/0  or  to 
Authorized  Allotted  Strengh, 

■‘S’ Memorandum,  Deputy  Clii(‘f  of  Stall,  for  Commanding  General,  Services  of  Supply,  10  Mar.  1943, 
subject;  Availability  of  Physicians. 


PERSONNEL 


§  ^ 


o 


O  GO 
D  I 

S  s: 

s 

rO 


<u 

C>2 


o 

I'- 

Ci 

■Pi 

1-- 

ca 

ca 

ca 

o 

CM 

o 

ca. 

CM 

"1 

■Tf 

rH 

X 

X 

X 

X 

CO 

ca 

X 

r-- 

rH 

CM 

— ! 

||>.|gg.|5 

S'PaStScS^^ 

-^1^ 

P  ^ 

oi 

CO 

CM 

CM 

d 

CM 

X 

X 

X 

<x 

X 

X 

g  s 

,-p 

-H 

rH 

rH 

o 

I 

CD  S  3  O  ,>1-, 

CO 

:: 

CM 

3H 

X 

X 

o 

x 

o 

X 

1- 

ca 

lO 

'Th 

X 

CM 

rH 

O 

c: 

1-H 

X 

o 

CM 

rH 

o 

rH 

rH 

o 

rH 

S 

3 

X 

tH 

■ri< 

X 

rH 

i'- 

X 

r^. 

'TH 

rH 

X 

w 

-i 

P 

CO 

"H 

o 

-TP 

r 

X 

X 

X 

X 

o 

X 

o 

1-H 

C  j^t-.  1  ^ 

rH 

CM 

ca. 

X 

t-- 

X 

'T- 

rH 

o 

'TH 

rH 

X 

■? 

a 

S  .2  ^  i  ^ 

o 

ca 

X 

iC 

X 

H 

CM 

d 

CO 

d 

CM 

d 

CM 

id 

tH 

a 

rZ!' 

2  2,^  S' 3  § 

CO 

CO 

CM 

CM 

X 

CM 

1.0 

X 

iO 

X 

X 

X 

X 

X 

X 

P 

O 

1 

'3 

o 

r"- 

o 

O 

X 

X 

X 

o 

X 

t-- 

CM 

X 

X 

'TH 

o 

B 

lO 

I'- 

X 

X 

X 

ca 

ca 

©• 

o 

■T-. 

O 

o 

X 

'a 

C:- 

x 

o 

o 

X 

CM 

ca 

X 

X 

O 

CM 

t'' 

CO 

o 

CO 

3 

'Z 

CO 

x" 

CO 

x" 

t-H 

x" 

o" 

-h'' 

"Th- 

x" 

"■' 

lO 

rH 

X 

X 

CM 

X 

X 

CM 

X 

X 

tH 

X 

LO 

CO 

cc- 

X 

ca 

ca 

X 

o 

X 

X 

ca 

cy) 

C/) 

o 

X 

X 

r- 

CD 

o 

X 

i'~ 

LO 

CM 

CM 

I-- 

r 

ca 

o 

1" 

'TH 

CM 

re. 

CM 

o 

iC 

CM 

CC 

X 

CM 

o 

ca 

CM 

1- 

o 

CM 

X 

rH 

’“■ 

1—. 

T— 1 

J—^ 

x 

X 

o 

o 

1- 

CM 

X 

'T'. 

ca 

X 

CM 

o 

X 

X 

X 

X 

X 

»o 

X 

CM 

X 

CM 

8S 

oo 

o 

C) 

X 

d 

d 

,-C 

d 

X 

d 

d 

X 

(M 

CM 

CM 

CM 

CM 

CM 

’“■ 

CM 

CM 

CM 

CM 

CM 

rH 

CM 

1 

O 

w 

X 

X 

o 

o 

I'- 

CM 

lO 

1" 

ca 

X 

CM 

o 

c  O  g  -3  ^ 

c:^ 

X 

X 

X 

X 

X 

I'' 

'TH 

X 

CO 

CM 

X 

CM 

1'' 

I 

Percent 

Services 

Supply 

Commu 

cation 

Zone 

strengt 

o 

X 

o 

d 

X 

d 

d 

rH 

X 

d 

ca 

GO 

CM 

CM 

CM 

CM 

CM 

CM 

CM 

CM 

CM 

CM 

CM 

rH 

CM 

X 

o 

X 

x 

X 

CM 

rH 

CM 

ca- 

rH 

o 

tH 

o 

CO 

t'- 

X 

X 

o 

CM 

s 

CM 

X 

o 

X 

X 

X 

X 

TJ 

? 

3 

X 

X 

X 

X 

XJH 

ca 

X 

X 

ca 

X 

t- 

o 

t'r 

p 

s 

o 

ca 

rH 

o 

rH 

O 

CM 

tH 

X 

tH 

CM 

rH 

tH 

t-H 

rH 

rH 

^  r- 

1^ 

o 

o 

X 

X 

X 

ca 

X 

iQ 

X 

i'- 

CM 

X 

rH 

CO 

o 

ca 

X 

CM 

o 

X 

X 

CM 

o 

CM 

X 

ca 

CM 

o 

O 

o 

CM 

1C 

X 

X 

X 

o 

'T“' 

X 

CO 

CO 

o 

t-- 

rH 

CM 

X 

CM 

CM 

CM 

CM 

CM 

CM 

CM 

X 

X 

X 

'TH 

X 

'TH 

3 

o 

a 

ri" 

1.0 

X 

CM 

■rr: 

tH 

X 

ca 

OD 

r-: 

t'- 

1-H 

X 

?H 

CM 

ca 

a 

iQ 

CO 

•ra 

X 

X 

ca 

CM 

ca 

X 

'TH 

X 

o 

3 

P* 

I'- 

o 

O 

CM 

ca 

X 

t-H 

X 

CM 

X 

1.0 

CM 

X 

X 

X 

3 

iZ; 

"o 

H" 

cm" 

H 

id 

x" 

•^" 

x" 

'T'" 

cT 

ca" 

x" 

'T-" 

5 

'3'- 

XjH 

X 

r 

X 

'TH 

'TH 

'TH 

o 

CO 

8 

I- 

o 

t" 

X 

X 

X 

X 

ca 

X 

X 

r- 

(M 

X 

rH 

CO 

o 

ca 

X 

CM 

o 

X 

t'- 

X 

CM 

X 

CM 

X 

ca 

CM 

&J3 

o 

CM 

X 

X 

f- 

X 

x 

ca- 

'TH 

X 

X 

CO 

o 

rH 

3h  S 

a  P « 

CM 

X 

CM 

CM 

CM 

CM 

CM 

CM 

CM 

X 

X 

X 

'T'. 

X 

'TH 

— 

' 

lO 

'V'l 

CM 

o 

1— ^ 

X 

ca 

X 

•H 

I'- 

r-l 

X 

rH 

CM 

ca 

1.0 

CO 

ra 

X 

X 

I'- 

ca 

CM 

X 

'T". 

X 

o 

I-- 

o 

O 

CM 

ca 

X 

rH 

X 

CM 

X 

X 

CM 

X 

X 

X 

S 

ccT 

irT 

cm" 

H 

id 

x" 

r" 

x" 

'Th" 

'T'. 

o" 

cT 

LO" 

■pH 

z 

-^- 

1.0 

X 

'TH 

'TH 

'T' 

tH 

r 

't' 

CM 

CM 

'TH 

X 

X 

1'^ 

rH 

I'- 

'TH 

CO 

ca 

X 

ca 

X 

CM 

X 

O 

I- 

X 

X 

lO 

ca 

i>- 

rH 

X 

CM 

X 

X 

X 

X 

ca 

o 

LO 

lO 

a 

X 

■3'' 

X 

X 

X 

lO 

d 

X 

CO 

'Th 

CO 

o 

CM 

"TH 

I'- 

X 

t-H 

CM 

1 — i 

o 

i- 

rH 

X 

X 

tH 

CM 

CM 

rH 

O 

0 

tH 

(M 

CM 

rH 

rH 

rH 

3 

1 

CM 

1 

1 

1 

1 

1 

: 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

f 

CM 

; 

1 

1 

1 

CM 

1 

1 

1 

1 

t 

1 

1 

1 

1 

1 

1 

1 

3 

CO' 

' 

CM 

ca 

ra 

' 

X 

1 

Pt 

r-r 

1 

r. 

i-H 

* 

' 

'T‘. 

J 

V 

5 

Qy 

u 

■0) 

1 

m 

S 

O 

•4H 

ca 

S 

( 

rx! 

O 

1 

73 

o 

-4^ 

S 

s 

1 

0^ 

o 

rO 

0 

1 

02 

02 

] 

73 

c; 

-)H 

ca 

1— I' 

CC 

s 

1 

73 

o 

-H 

CC 

o 

.■o 

a 

o 

c3 

cu 

tE 

'o 

'a 

o 

Ph 

o 

o 

O  H 

b 

O 

o  o  H 

s 

'w 

CO 

c 

H 

rH 

o 

tH 

rH 

CO 

X 

X 

X 

X 

UTILIZATION  OF  PERSONNEL 


309 


00 

CO 

o 

OO 

CO 

CM 

o 

00 

co^ 

COi 

o 

CM 

Ol 

CO 

o 

(M 

00 

(M 

CO 

o 

00 

o 

CO 

CO 

CO 

CO 

C5 

CO 

CM 

(M 

■CO 

(M 

CO 

»o 

00 

T-l 

LO 

Hf: 

1'- 

(Oi 

I.'- 

CC! 

00 

o 

o 

c5 

O 

O 

c5 

(M 

d 

(M 

cd 

CQ 

cd 

d 

d 

d 

d 

-H 

■CO 

d 

d 

H 

d 

T_; 

r-^ 

d 

cd 

c^i 

1—1 

tH 

rH 

tH 

rH 

t-H 

(M 

1^ 

o 

CO 

c:: 

lO 

CO 

o 

LO 

CM 

I-* 

CO 

1— 1 

o 

1-H 

CM 

CO 

O'. 

o 

Ht^ 

>o 

(M 

o 

CM 

(M 

CO 

CO 

CO 

i-H 

CO 

-Tf- 

00 

CO 

lO 

(M 

CM 

o 

00 

<M 

CO 

CO 

i-H 

CO 

rH 

CM 

o 

Ht 

OC' 

’nH 

CD 

OO 

T—l 

CO 

OO 

CO 

CM 

CO 

o 

1'' 

rH 

CO 

00 

00 

CM 

CO 

GO 

(M 

CO 

'CT< 

T— 1 

CO 

GO 

(M 

CO 

T—l 

lO 

cc 

(M 

w 

1'- 

OO 

(M 

lO 

■CO 

lO 

o 

o 

!•- 

JO 

c: 

rH 

1— i 

GO 

00 

o 

LO 

HP 

CO 

o 

O 

CC 

o 

»o 

OC' 

00 

CO 

o 

o 

cc 

OO 

cc 

tH 

(O: 

1-^ 

LO 

OO 

LO 

OI 

CO 

1^- 

(M 

(M 

o 

cd 

(M 

coi 

ci 

d 

cd 

H 

d 

cd 

00 

cd 

oi 

d 

CO 

—5 

»o 

GO 

(M 

t-- 

1'- 

i'- 

1'- 

o 

L'- 

lO 

CO 

CO 

1- 

lO 

o 

I'- 

no 

CO 

I'' 

LfS 

CO 

i'- 

CO 

CO 

t-- 

CO 

>o 

CO 

LO 

r~) 

hP 

CO 

OO 

»o 

CO 

CO 

■o 

CO 

Cl- 

hP 

CO 

<M 

CO 

LO 

7-H 

(Cl 

1—1 

X 

lO 

CM 

X 

iH 

c:: 

CM 

Cl 

o 

00 

(M 

C5 

hP 

Cl 

O 

Cl 

rc 

00 

Cl 

CO 

Cl 

HP 

1— ( 

tH 

o 

1—1 

CCl 

(M 

LO 

CO 

(Cl 

CO 

1'- 

LO 

Hp 

1— 

X 

CD 

i'- 

GO' 

t-- 

GO 

Cl 

>o 

00 

O 

00 

T—l. 

X 

LO 

CM 

LO 

X 

Cl 

o 

X 

rH 

HP 

CO 

Hp: 

lO 

X 

(Cl 

CO 

X 

lO 

I'.-*' 

r 

d 

d" 

1— T 

Hp'' 

iN 

iH 

lO*' 

d 

cm' 

d" 

cm"' 

x~ 

(M" 

x'' 

Cl 

Cl" 

hP" 

Hp" 

Hp" 

lO" 

x" 

x" 

cd 

cm' 

rH 

tH 

rH 

(M 

H 

CM 

Hp 

CO 

LO 

OO 

"d 

■X' 

»o 

HP 

1-H 

Cl 

CC 

o 

CD 

X 

X 

LO 

X 

X 

X 

LO 

Cl 

Hp 

LO 

Hp 

CO 

X 

LO 

’-p 

iH 

CO 

CC: 

CO 

(M 

1^ 

LO 

»o 

CD 

CM 

ci 

nH 

(Cl 

O 

Cl 

CO 

rH 

Hp 

X 

lO 

1— i 

1— ( 

o 

X 

X 

<C1 

X 

rH 

CO 

O 

lO 

CO 

OO 

hP 

CO 

CO 

LO 

i'' 

X 

Hp 

hP 

CM 

w 

LO 

o 

T— ( 

X 

X 

tH 

CM 

o 

LO 

Hp 

o 

CO 

hP 

cd 

d 

■yD 

d' 

cm'' 

OO 

o’ 

cm'' 

cc 

1 — 1 

of 

x' 

lo'' 

x' 

cm'' 

x" 

x'' 

hP" 

w 

Hp" 

co" 

o" 

co" 

Hp" 

x" 

iN 

o" 

(Of 

(d 

of 

1— i 

t-H 

1 — I 

T — i 

irH 

(M 

iH 

X 

CM 

X 

X 

>o 

Hp^ 

00 

LO 

CO 

»o 

o 

CO 

lO 

CCl 

■o 

o 

t'- 

o 

00 

X 

HP 

CO 

X 

(M 

X 

Cl 

<M 

Hp 

i'- 

X 

hP 

<M 

CO 

LQ 

Hp 

1- 

hP 

CM 

LO 

lO 

Cl 

o 

Cl 

o 

CM 

CM 

LO 

X 

rH 

iH 

o 

Hp 

Cl 

X 

X 

o 

X 

CM 

LO 

d 

d 

cd 

d 

d 

cd 

00 

d 

d 

d 

d 

d 

oi 

lO 

cd 

d 

(oi 

T—l 

HP 

GO 

d 

cd 

d 

cd 

od 

tH 

d 

CO 

(M 

CO 

CM 

CM 

CM 

CM 

CM 

CO 

(M 

CO 

X 

T—l 

X 

(M 

rH 

CM 

CM 

rH 

CM 

rH 

tH 

1 — ^ 

H 

d 

cc 

rH 

1.0 

lO 

i-H 

o 

CO 

o 

Ol 

<01 

y—i 

Hp 

Hp 

lO 

tH 

O 

X 

CO 

CO 

1^ 

H 

Cl 

cCi 

Cl 

X 

Cn! 

CO 

CM 

CO 

iC 

hP 

Hp 

CM 

>o 

LO 

OO 

CD 

iO> 

1— [ 

Cl 

LO 

CM 

o 

hP 

X 

Cl 

Cl 

(Cl- 

H-'- 

LO 

o 

CM 

Cl 

X 

»o 

d 

d 

rH 

cd 

d 

d 

cd 

od 

d 

Hp 

d 

CD 

d 

d 

d 

hP 

CO 

L-d 

d 

d 

cm' 

d 

d 

LO 

od 

d 

d 

od 

CO 

CM 

CO 

CM 

CM 

CM 

CM 

1— £ 

CM 

CO 

(M 

■CO 

OJ 

1— t 

X 

CM 

t-H 

CM 

(M 

rH 

CM 

rH 

rH 

rH 

H 

»o 

Cl 

CM 

■X 

Hp. 

Hp 

T— . 

1- 

Hp 

o 

o 

(Cl 

CM 

X 

(M 

Cl 

X 

X 

1.'^ 

1— 1 

(M 

LO 

p- 

I'- 

CO 

rH 

X 

Hp. 

CO 

o 

LO 

(Cl 

LO 

HP 

hP 

1'- 

CO 

rH 

LCG 

LO 

«o 

HP 

rH 

rH 

rH 

Cl 

X 

CO 

<M 

o 

o 

(Cl 

CD 

Hp 

CO 

o 

CM 

1-H 

(M 

Cl 

CM 

CM 

o 

CO 

rH 

Hp 

X 

O 

CM 

Li5 

rH 

HP 

Hp 

CM 

rH 

i'- 

o 

I'- 

hp" 

cm" 

cd 

cm" 

x" 

cm" 

x" 

t - 1 

co" 

o" 

hH 

(d 

x" 

rH 

cm" 

(>'1 

rH 

rH 

Hp" 

1— t 

x" 

id 

rH 

co" 

rH 

cm" 

tH 

1— d 

T—l 

r—H 

<M 

hH 

(M 

CM 

CM 

DJ 

CM 

CM 

(M 

(M 

HP 

X 

lO 

Hp. 

(Cl 

CO 

LO 

o 

o 

CO 

CM 

X 

T— ! 

CO 

(M 

(M 

Cl 

CO 

LO 

rH 

X 

rH 

HP 

lO 

X 

CM 

rvH 

1'- 

T—; 

X 

rH 

X 

X 

o 

CO 

o 

hP 

CO 

Hp 

X 

O 

CO 

X 

CO 

HP 

HP 

CM 

(Cl 

lO 

o 

rH 

T— t 

LO 

CO 

t'- 

O 

CO 

CM 

b- 

1- 

o 

hP' 

X 

x’ 

L(d 

<x 

CM 

Hp' 

CM 

GO 

d 

»(d 

LO 

d 

d 

d 

LO 

HP 

LO 

l'^ 

LO 

d 

X 

d 

Hp 

r-H 

id 

HP 

Hp 

Hp 

Hp 

hP 

HP. 

HP 

Hp 

Hp: 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

"di 

X 

(Cl 

X 

I'- 

CD 

Hp 

X 

rH 

lC 

X 

(M 

o 

(Cl 

rH 

HP 

X 

CO 

Cl 

HP 

LO 

CM 

rH 

t-H 

LO 

o 

LO 

LO 

X 

(M 

LO 

o 

Hp 

CO 

hP 

o 

hP 

CO 

>o 

o 

X 

X 

tH 

LO 

LO 

X 

l'^ 

rH 

o 

Cl 

rH 

CO 

CO 

o 

o 

l^ 

•CO 

X 

X 

o 

X 

LO 

X 

CM 

CO 

rH 

1;^ 

Hp 

lO 

(M 

X 

lO 

X 

CO 

LO 

HP 

rH 

X 

o 

i^ 

o 

LO 

LO 

X 

X 

(Cl- 

cd 

»o" 

-h" 

id 

lo" 

cm" 

i.o" 

Cl" 

id 

ro 

lo" 

1--" 

x" 

cd 

x" 

H 

!>." 

(Cl" 

x" 

lo" 

cm" 

x" 

x" 

hP" 

x" 

1 — r 

x" 

of 

HP 

Hp 

HP. 

HP 

HP 

rH. 

CO 

LO 

(Cl 

X 

o 

X 

X 

rH 

CM 

CO 

rH 

LO 

(M 

rH 

o 

rH 

rH 

tH 

(M 

(pj 

lO 

Hp 

Hp 

(Cl 

CO 

lO 

o 

o 

CO 

r-1 

CO 

o 

O 

HP 

I'- 

LO 

CO 

(M 

l'~ 

rH 

Ih- 

o 

Hp 

(M 

(Cl 

X 

o 

LO 

(M 

CM 

X 

X 

o 

o 

Hp 

CO 

Hp 

X 

X 

X 

CO 

Cl 

hH 

X 

Cl 

CO 

X 

o 

X 

X 

o 

X 

X 

CO 

o 

LO 

X 

(Cl- 

(X 

x’ 

LO 

CM 

Hp' 

CM 

d 

d 

d 

X 

d 

rH 

d 

Hp 

d 

d 

d 

d 

id 

hP 

X 

d 

(ci 

d 

HP 

HP 

Hp 

Hp 

hP 

HP 

Hp 

HP 

Hp. 

X 

X 

CO 

X 

X 

X 

Hp 

X 

Hp 

X 

X 

X 

HP 

X 

HP 

X 

CO 

X 

CO 

CO 

CM 

X 

m 

X 

t'- 

CO 

Hp 

X 

-r- 

lO 

X 

<ci 

Hp 

X 

CO 

l^ 

o 

X 

i-' 

CO 

lO 

rH 

X 

X 

o 

LO 

CD 

LO 

o 

hp" 

CO 

o 

HP 

CO 

X 

lO 

Hp 

1-- 

CO 

I'H 

<M 

HP 

T— 1 

CO 

hP 

O 

Cl 

rH 

LO 

LO 

o 

Cl- 

rr 

X 

X 

o 

X 

LO 

CO 

CM 

CO 

LO 

X 

X 

1-- 

X 

X 

Hp 

o 

HP 

(M 

CO 

LO 

t-- 

HP 

(M 

X 

o 

X 

Cl 

■Cl 

o 

cd 

lo" 

T— r 

lo" 

cm" 

1--" 

LO" 

cm" 

lo" 

cd 

cr 

id 

of 

d 

Cl" 

x" 

(Cf 

Cl" 

C'l" 

Hp" 

cm" 

of 

lo" 

lo" 

o~ 

(^f 

x" 

-p" 

hP 

hP 

Hp. 

Hp 

Hp. 

lO 

CD 

CO 

(Cl 

X 

o 

Cl 

rH 

CO 

l^ 

rH 

CO 

X 

rH 

rH 

rH 

rH 

rr 

CM 

CM 

o 

cO 

■hP 

(C: 

Hp 

LO 

X 

Cl 

(Cl 

CO 

rH 

Ol 

lO 

I'- 

X 

X 

Hp 

HP 

(M 

X 

Hp: 

hP 

i^ 

!>. 

CM 

LO 

r- 

o 

i-H 

X 

CM 

Hp 

X 

CO 

7-H 

o 

o 

i- 

o 

-p 

CO 

(M 

o 

o 

Li:) 

X 

Cl 

rH 

1-- 

CO 

o 

d 

(M 

!M 

O 

lO 

o 

Hp 

LO 

o 

HP 

X 

I/.- 

1- 

X 

Cl 

o 

X 

CO 

o 

Cl 

o 

t-- 

p-- 

(Cl- 

i'- 

Cl 

X 

LO 

(M 

CM 

lO 

X 

1- 

-p" 

cd 

o" 

cm" 

l-f 

o" 

cm" 

cc 

cm" 

id 

•d 

Cl 

Hp" 

GO 

x~ 

hP" 

x" 

i'-" 

d’ 

rH 

x" 

id 

co" 

x" 

x" 

td 

id 

CCl" 

o 

tH 

(Cl 

o 

CCl 

1— 1 

(Cl- 

m 

1— f 

t-H 

X 

y—i 

CO 

X 

CM 

rH 

CM 

LO 

CO 

X 

(M 

CO 

HP 

(M 

CO 

LO 

p- 

1— 1 

rH 

r— 1 

rH 

(M 

(>t 

CM 

CM 

X 

X 

HP 

HIL 

CO 

LO 

1 

CO 

1 

1 

) 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

' 

1 

1 

1 

1 

1 

1 

1 

1 

! 

1 

' 

1 

1 

1 

1 

1 

! 

1 

( 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

I 

1 

/ 

1 

1 

1 

1 

1 

1 

1 

1 

E 

1 

1 

1 

1 

1 

1 

1 

1 

i 

1 

f 

1 

[ 

1 

1 

1 

1 

1 

1 

1 

J 

1 

1 

1 

1 

1 

i 

1 

1 

1 

1 

1 

1 

1 

1 

1 

f 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

J 

t 

1 

f 

1 

1 

1 

1 

1 

( 

[ 

1 

r 

1 

1 

[ 

1 

1 

1 

1 

1 

) 

1 

1 

1 

J 

1 

1 

1 

1 

1 

CO 

'T' 

J 

1 

1 

1 

1 

1 

1 

1 

Hp 

' 

' 

X 

(Cl 

i 

1 

^2 

QJ 

X 

Hp 

Cl 

cc 

rH, 

o 

X 

1 

1 

1 

1 

OJ 

'£ 

1 

1 

o; 

1 

1 

1 

1 

a 

1 

1 

CO 

1 

1 

[/? 

d 

d 

Cl 

1 

1 

TO 

CP 

n 

t 

1 

1 

1 

S 

HP 

(Cl 

1 

1 

1 

! 

o 

o 

d 

:/i 

( 

1 

"CS 

■(V 

§ 

o 

Tj 

o 

o 

o 

H-J 

(/2 

t—l 

d 

o 

d; 

d 

'll 

cn 

O 

rH 

d 

o 

cn 

cn 

d 

o 

-*-< 

tB 

3 

Cl 

o 

w 

d 

rO 

<p 

CJ 

CO 

s 

d 

o 

•4H 

Z 

e 

PC 

p 

:p 

e 

d 

o 

'fl 

>> 

C 

bJD 

c 

56 

"Tr 

q 

■iS 

56 

Oh 

Z) 

1^. 

W 

ci 

p3 

d 

w 

W 

id 

o 

w 

3 

O 

'H 

o 

H 

o 

cT 

O 

o 

o 

w 

o 

o 

W 

pp 

<d 

r<i 

rj 

•-5 

CO 

O 

X 

o 

O 

rH 

rH 

o 

,—1 

o 

CM 

X 

X 

X 

X 

X 

X 

X 

X 

X 

See  footnotes  at  end  of  table. 


310 


PERSONNEL 


3.  00 

-X' 

Ol 

CO 

1  j 

o 

o 

o 

LO 

GO  Cl 

o 

.§ 

6 

£ 

o 

1 

o 

lyj 

P  s  ^ 
he| 
5*  B 

0  0  5- 

eS|| 

o 

s 

"S 

3 

o 

o 

o 

o 

o 

7—i 

o 

o 

1-H 

t-H 

o 

00 

o 

1-H 

GO  C^l 

- 

- 

CAJC/^'O 

_ 

_ . 

00 

nTi 

iO 

CO 

•wl 

t.'~ 

oi 

CX) 

X 

oC 

00 

(d 

— .  d 

n 

< 

~rt^ 

Cl 

t-H 

OI 

Cl 

(M 

Cl 

CM 

0(|  X 

c 

a 

Ol 

J> 

•a-: 

co 

r-w. 

CO- 

lO 

X 

LO 

X 

s 

o 

V 

o 

y 

c 

— 

CO 

o 

1-- 

CO 

r-H 

CO 

1— i 

CM 

Cl 

1-H 

d  o 

CD 

‘o 

jj  -r 

h. 

o 

I-O 

!•- 

lO) 

GO 

00 

O 

1- 

CO 

Cl 

(Cl  LO 

CO 

-G 

S 

;d  'h  M 

l3 

-tH 

rri 

X 

CO 

CO 

cd 

CO 

ci 

CO 

00  d 

d 

E 

m 

B  p  Tj 
0^0 

ae  g 
o  a  g 

o 

-:tH 

'T- 

•CO 

X 

X 

»o 

X 

X 

lO 

X 

X  o 

X 

c 

cl 

r-!  w 

O 

_ 

_ 

— 

;- 

. 

OO 

-ctH 

CO 

o 

CM 

o 

m 

Oj 

X 

1'-  CO 

X 

CC' 

C3 

'ctH 

o 

Cl 

o 

T— i 

00 

CM 

X 

1.^  X 

00 

r' 

O-J 

o 

t-H 

lO 

(M 

(M 

t-- 

X 

00 

00 

o 

p 

w 

l;^ 

o 

Cl 

r-H 

Ol 

Cl 

!M 

1-H 

— 1 

o 

^  -CO 

CO 

CM 

-i-' 

CO 

X 

CO 

lO 

X 

CD  t-H 

X 

— 

— 

o 

00 

00 

CO 

Cl 

1;^ 

c 

Cl 

t-H 

'Tfl 

Cl 

lO 

o 

Cl 

lO 

1—1 

lO 

lO 

<M 

00 

CO 

(M 

t-H 

(Cl 

CM  ‘O 

t" 

00 

o 

(M 

o 

CO 

OT 

CO 

o 

(M 

O 

GO 

CM 

I'-  LO 

1-H 

i-6' 

-hH' 

t-H 

X 

1^'' 

co" 

1'-" 

Cl" 

r-T 

Cl" 

t-H 

lo"  cm" 

co" 

o 

1—1 

1-0 

00 

O 

Cl 

1-H 

I'- 

i-H 

rH 

Cl 

CM  (M 

o 

t-H 

rH 

■ 

OO 

o 

rT?i 

CO 

CO 

CO 

00 

LO 

o 

T - 1  O 

cd 

o 

00 

o 

Cl 

CO 

X 

o 

1-H 

LO 

o 

LO 

o 

CD  X 

o 

P 

1^' 

o 

00 

1.0 

Ci 

cd 

CO 

00 

CO 

X 

GO 

X 

ci 

id 

GJ 

*3 

y—i 

t-H 

T— I 

t-H 

t-H 

t-H 

r-H 

rH 

1-H 

rH 

— 

r-^ 

CO 

l'~ 

o 

CO 

CO 

CO 

lO 

X 

o 

(M 

Ol 

00  !M 

X 

C 

°  o‘2 

lO 

00 

1-H 

'XI 

1.0 

Cl 

i'' 

CO- 

r-r 

CO 

Cl 

o 

CD  1-0 

o 

t: 

t/’J  ^ 

P 

o 

C3 

1^ 

'X 

00 

H 

oi 

oi 

•CO 

oi  00 

cd 

o 

'S  O  T, 

rH 

T— i 

T—i. 

rH 

r-H 

!-H 

1-H 

<^-.  t-> 

cEn;  H 

X 

o 

5  33  O 

Vj 

X'  Xi  o 

_ _ 

d 

rT’. 

rr< 

oi 

c:i^ 

CO- 

1.0 

i-H 

O 

LO 

lO 

LO  CM 

CO 

!M 

m 

on 

00 

Oi 

X 

GO 

CO 

r-*H 

QO 

O  X 

CD 

lO 

Cl 

CM 

CO 

00 

t-H 

CO 

Cl 

X 

X 

Cl  o 

00 

■g 

B 

co' 

oC 

Iff 

oT 

co" 

Cl" 

of 

I^" 

cd 

cm" 

X 

cd"  co" 

ecT 

:: 

•x 

X 

CO 

CO 

T 

x_ 

1-0 

LO 

CO 

00 

CO 

tH 

1-- 

CO 

o 

OO 

00  rH 

X 

P 

00 

o 

00 

CC 

Cl 

o 

X 

o 

00 

CO 

CO 

CO  !.-' 

1-0 

O 

He 

00 

o 

o 

o 

GO 

00 

00 

cd 

t--  LO 

O 

CO 

CM 

CO 

CO 

CO 

CO 

CM 

CM 

(M 

(M 

(M 

M  (M 

CM 

s 

o 

— ! 

t4 

_ _ 

_p 

— 

(M 

C3' 

r-<' 

j—i 

o 

,—1 

00 

m 

Cl 

O 

CO 

GO  CD 

Ol 

z/j 

'7? 

s: 

Ol 

OO 

CO 

CCJ 

f-H 

o 

GO 

■^H 

oi 

00 

X 

■cO  X 

■Cl 

Cl, 

(M 

CO 

lO 

fM 

CO 

Cl 

CO 

CO 

Cl 

CO 

lO 

L'- 

X  1-1 

M 

1<4 

^3 

Ct' 

o 

cc 

C3 

CO 

Cl 

x' 

X 

X 

CO 

CO 

00 

X 

Cl  (M 

1'' 

r. 

H 

OH 

(M 

00 

(M 

CO 

o 

(M 

!-■• 

CO 

(M 

o 

GO  CO 

LO 

c 

Vj 

(M 

(M 

Ol 

CM 

CO 

(M 

1^- 

CO 

•CO 

o 

_ _ 1 

•03 

'^^ 

CO 

o 

'Tfl 

O 

O 

i''- 

OI 

1^ 

CD  1;-- 

lO 

00 

~P 

1—1 

o 

CO 

o 

CM 

CO 

lO 

CO 

o 

c 

(M 

lO  lO 

-Pa  bti 

s 

H  o 

P 

>1+: 

X 

CO 

X 

t-H 

■rH 

tH 

1-H 

ci 

T — ! 

t-H  CO 

T — i 

CQ 

rT) 

rv^ 

CO 

CO 

CO 

CO 

CO- 

CO 

CM 

CO 

-CO  DT 

CO 

':i 

P-i 

_ 

' 

1.0 

rT) 

OJ 

CO 

iM 

CO 

t'- 

(Cl 

I'- 

lO 

(M 

CO  O 

Cl 

Ol 

Cl 

CO 

(M 

X 

CO 

CO 

o 

lO 

lO 

Cl  (M 

I'- 

A 

C3 

CO 

(M 

OJ 

CO 

CO 

lO 

1-H 

CO 

lO 

GO 

o 

00  W 

1-H 

s 

CO 

t-H 

CM 

CO 

OI 

Cl 

Cl 

o 

(M 

O 

rH 

CO  lO 

CO 

o 

OJ 

'cr* 

tH 

CM 

Cl 

CO 

CM 

I'- 

cO 

CC 

1 — 

OJ 

CM 

C^T 

cO- 

■co 

CC 

CO 

X 

lO 

00 

00 

I-- 

r-H 

(M 

LO 

t-- 

X 

CO 

CD  GO 

CO 

cC' 

o 

lO 

o 

1-0 

CO 

X 

I  --  (M 

X 

o 

1- 

Ol 

lO 

CO 

1—1 

1—1 

o 

CO 

o 

CO 

D1  O 

D1 

GCf 

lo’' 

l'-" 

o' 

1-" 

x" 

cm" 

T— " 

cm" 

C-l  id 

I-" 

CO 

o 

CO 

00 

lO 

GO 

o 

ci 

o 

Cl 

(M  D1 

wi- 

Sh 

J.'- 

o 

00 

o 

Cl 

1-H 

o 

X  >-i 

(M 

J=L 

T - 1 

1-H 

rH 

311 


312 


PERSONNEL 


Changes  in  the  Zone  of  Interior  Hospital  System 
Use  of  specialty  centers 

As  the  Army  and  tlierefore  tlie  ]minl)er  of  ])atients  increased,  a  greater 
diyei'sity  of  specialty  centei.’S  in  tlie  general  liospitals  Avas  established  for  the 
treatment  of  particular  diseases,  Avounds,  and  injuries.  In  such  a  center, 
patients  requiring  a.  liighly  specialized  ty])e  of  care  Avere  concentrated  in 
order  to  make  the  best  use  of  ihe  ayailable  specialists.  Seyeral  centers  of  this 
sort  had  been,  in  operation  before  the  Avar;  others  Avere  added  in  1942,  and  the 
number  Avas  further  increased  in  1943),  AAdien  the  practice  A^'as  announced  as  a 
settled  policy.  The  system,  Avhich,  continued  throughout  the  Avar,  permitted 
the  Army  to  place  its  limited  number  of  specialists  to  the  best  adyantage.'*'^ 

Creation  of  convalescent  hospitals 

In  A])ril  1944,  the  War  Depaifnient  authorized  conA^alescent  hospitals, 
as  distinct  from  coiiA^alesceiit  centers,  annexes,  and  fadlities,  AA^hich  had  been 
in  operation  since  the  preceding  June.  It  Avas  felt  that  the  conAuilescent 
patient  did  not  ]ieed  the  liighly  specialized  care  he  Avas  receiying  in  a  general 
hospital  and  that  the  remoyal  of  patients  from  general  to  con  valescent  hospitals 
Avould  permit  fuller  use  of  the  forniei-s  highly  specialized  stall.  A  guide  for 
the  utilization  of  personnel  in  convalescent  hospit;als  in  the  Zone  of  Interior 
Avas  recommended  by  The  Surgeon  Genenal  and.  approved  by  the  IVar  Depart¬ 
ment  (see  table  7):^^  Comparison  of  tills  table  Avith  the  guides  for  named 
o-eneral  hospitals  (table  G)  Avill  indicate  the  saving  in  Medical  Corps  officers 
that  could  be  made  by  placing  convalescents  in  tlie  neAv  type  of  hospital  instead 
of  keeping  them  in  general  hospitals. 

Closure  of  station  hospitals 

Early  in  1944,  as  the  military  population  in  the  Zone  of  Interior  Avas 
shrinking  due  to  ovei-sea.  movement  of  tixiops.  The  Surgeon  General  eflected 
the  closure  or  reduction  in  size  of  station  hospitals.  As  this  Avas  done,  doctors 
assigned  to  these  liospitals  could  be  I’eassigned  eitlier  to  hospitals  scheduled, 
for  oversea  service  or  to  general  hospitals  in  the  Zone  of  Interior.  Although 
in  1944,  the  General  Stall  sanctioned  the  establishment  of  so-called  regional 
hospitals  in  the  Zone  of  Interior  by  both  the  Army  Air  Forces  and  the  Army 
Service  Forces,  general  hospitals  remained  under  the  jurisdiction  of  tlie  Army 

•'5-  MomoraiKlum,  Director,  Eesourccs  Analysis  Division,  Office  of  The  Surgeon  General,  for  Deputy 

Surgeon  General,  19  Aug.  1945.  ,  »  ^  i 

(1)  Memorandum,  Brig.  Gen.  R.  AV.  Bliss,  Assistant  Surgeon  General,  for  Commanding  General, 
Army  Service  Forces,  attention  :  Director,  Personnel  Division,  18  Apr.  1945,  subject :  Personnel  Guides 
for  Convalescent  Hospitals.  (2)  AVar  Department  Circular  No.  170,  8  June  1945. 
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Servdce  Forces,  more  exclusively  for  the  cai;e  of  highly  specialized  cases  and 
of  patients  brought  home  from  overseas."’- 

Reduction  of  time  of  hospitalization 

During  the  wai-,  the  Medical  Department  initiated  a  number  of  measures 
designed  to  reduce  the  period  of  hospitalization  to  the  absolute  minimum. 
Tliis  leleased  not  only  beds  for  incoming  patients,  but  the  ])ersonnel  to  care 
for  them.  In  addition,  The  Surgeon  General  succeeded  in  having  convales¬ 
cent  furloughs  granted  for  periods  not  to  exceed  90  days.  On  1  June  1945, 
there  were  approximately  70,000  patients  on  furlough  from  the  general  and 
convalescent  hospitals  for  whom  otherwise  beds  Avould  ha  An  liad  to  be 
proA^ided.^^ 

Readjustment  of  Personnel  Allowances 


Oversea  units 

The  overall  personnel  requirements  of  the  Army  are  set  forth  in  published 
tables  of  organization  by  type  of  unit.  Revisions  of  the  medical  tables  for 
oversea  theaters  during  1940-41  Avere  made  on  the  basis  of  World  War  I 
experience  and  partly  as  a  means  of  adjusting  medical  units  to  the  new  triangu¬ 
lar  organization  of  the  combat  divisions.^-^  The  1942-43  revisions  reflected 
the  difficulty  in  procuring  Medical  Corps  officers  and  therefore  authorized  a 
smaller  percentage  of  sucli  personnel  in  proportion  to  the  rapidly  expanding 
Army  as  a  A\diole  (tables  9  and  10) . 

Wlien  the  number  of  personnel  available  in  certain  categories  pro  And  in¬ 
sufficient  to  meet  the  requirements  of  all  units  that  Avere  being  activated  under 
these  reAuscd  tables,  furtlier  revisions  Avere  made  during  the  later  Avar  years. 
For  example,  after  it  became  permissible  to  substitute  a  Medical  Administra¬ 
tive  Corps  officer  for  one  of  the  two  Medical  Corps  officers  Avho  seiand  as 
surgeons  in  every  infantry  battalion,  the  tables  of  organization  of  the  infantry 
regiment  Avere  revised  to  that  effect  (table  9),^^  Table  8  shoAAn  personnel 
changes  in  the  tables  of  organization  for  selected  hospitals.  In  all  but  tAvo 
cases,  the  number  of  Medical  Corps  officers,  nurses,  and  enlisted  men  Avas  re¬ 
duced  Avhile  the  number  of  Medical  Administrative  Corps  officers  Avas  increased. 


Smitli,  Clarence  McKittriclc :  The  Medical  Department:  Hospitalization  and  Evacuation,  Zone 
of  Interior.  United  States  Arn  ■  in  AAh)rld  AAuu*  II.  The  Technical  Services.  AAA-ishington :  U.S. 
Government  Printing  Oilice,  195h. 

53  (1)  AAhir  Department  Circular  No,  111,  7  Apr,  1045.  (2)  Memorandum,  Director,  Hospital  Divi¬ 

sion,  Onice  of  The  Surgeon  General  (Col.  A.  H.  Scliwichtenberg) ,  for  Director,  Historical  Division, 
Office  of  The  Surgeon  General,  through  Chief,  Operations  Service,  Office  of  The  Surgeon  General,  IS 
June  1945,  subject :  Additional  Material  for  Annual  K(!port  Fiscal  Ai'ear  1945,  with  Tab  A  thereto. 

51  (1)  Letter,  Maj,  Gen.  Alvin  L.  Gorby,  to  Col.  John  B.  Coates,  Jr.,  MC,  Director,  Historical  Unit, 
U.S.  Army  Medical  Service,  3  Apr.  1956.  (2)  See  footnote  56,  p.  314. 

55  (1)  TOE  7-11,  1  June  1945,  Infantry  Regiment.  (2)  TOE  7-95,  12  July  1944,  Infantry 
Battalion  ( Separate) . 
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The  tables  issued  in  1943  and  1944  also  show  for  the  first  time  small  numbers  of 
dietitians  and  physical  therapists  as  military  personnel. 

Another  deA^ice  for  makino-  the  most  efficient  use  of  the  limited  personnel 
available  was  the  development  of  the  'heam”  or  “cellular'’  concept,  Avhich  greAv 
out  of  the  auxiliary  surgical  groups  and  attained  its  most  general  usefulness  in 
the  8-500  series  of  tables  of  organ izatioii.  The  basic  principle  Avas  to  so  balance 
specialists  and  technicians  in  teams  for  specific  purposes  that  each  man  s  skills 
Avere  extended  by  the  complementary  skills  of  those  a\4io  Avorked  AAuth  him. 
Such  groups  as  malaria  control  units,  deiital  operating  detachments,  and  food 
inspection  detachments  Avere  refined  under  tlie  new  concept  of  specialized  group 
effort.  Carried  oA^er  into  civilian  medicine,  the  team  concept  has  spread 
tlii’oughout  the  profession.’"^^ 

Zone  of  Interior  installations 

In  1943,  the  War  Department  ManpoAver  Board,  in  iiu  esti gating  all  Army 
installations  in  the  Zone  of  Interior  to  determine  AA'liere  savings  in  personnel 
could  be  made,  developed  “yardsticks’’  or  criteria  for  manning  various  types  of 
installations. 

The  General  Staff  used  the  yardsticks  in  making  its  bulk  authorizations  of 
personnel  for  the  Army  Service  Forces  and,  to  provide  a  guide  for  subordinate 
commanders,  developed  manning  tables  for  hospitals  of  various  sizes  Avhich 
Avere  ])romulgated  as  War  Department  Circular  Ao.  209,  2C  May  1944.  In  gen¬ 
eral.  these  manning  tables,  or  guides,  agreed  Avi  tli  the  ManpoAver  Board’s  yard¬ 
sticks  and  the  recommendations  of  the  Ins])ector  General's  Office.  They  Avere 
not,  hoAvever,  meant  to  be  folloAved  as  rigorously  as  tables  of  organization,  and 
if  in  aiiA'  particular  case  they  failed  to  provide  enough  personnel  for  adecjuate 
medical  care,  a  Avritten  re(|uest  for  increases  could  he  submitted.  The  guides 
Avere  announced  as  subject  to  correction  bv  any  future  surveys  made  by  the 
Manpower  Board  (tables  0  and  7).  I]i.  general,  these  guides  indicate  that  the 
greater  tlie  extent  to  Avhich  beds  could  be  concentrated  in  large  hospitals,  the 
great  er  Avoidd  be  the  saving  in  medical  officers  and  in  certain  other  categories  of 
personnel. 

The  issuance  of  manning  tables  seems  to  have  achieved  considerable  suc¬ 
cess  in  conser\'ing  medical  personnel  so  far  as  general  hospitals  in  the  Zone  of 
Interior  Averc  concerned.  In  July  1943,  the  number  of  personnel  (military  aiid 
civilian)  assigned  to  these  hospitals  ])er  100  authorized  beds  Avas  94.  By  June 
1944,  the  number  had  fallen  to  68. 0  and  by  July  1945,  it  had  risen  to  7l.l;  in 
the  former  month,  however,  less  tlian  half  the  beds  Avere  occupied,  while  in  the 
latter  mojitli  the  general  hospitals  Avere  operating  at  122  percent  of  theii-  rated 
capacity.^' 

ShitonK'iii,  oJ:  I)ui‘wju-(1  G.  Hnll,  M.D..  to  tlie  editor,  27  May  19G1. 

See  footnote  52,  p.  3.1 3. 
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Redistribution  of  Medical  Department  Officers 

As  has  been  iioted,  when  in  1942  the  Army  Air  Forces  were  authorized 
to  procure  their  own  doctors,  tlieir  recruiting  program  was  more  successful 
than  that  of  Ai’iny  Serv'ice  Foi'ces.  As  a  result,  d'he  Surgeon  General  felt  that 
some  of  these  medical  officers  should  be  transferred  to  understrength  Army 
Service  Forces  installations  in  this  country  or  to  units  scheduled  for  overseas.^® 
However,  there  was  no  single  authority  to  distribute  doctors  to  the  Army  Serv¬ 
ice  Forces,  Army  Ground  Forces,  and  Army  Air  Forces  according  to  need, 
and  the  Deputy  Chief  of  Staf!  at  first  refused  to  take  any  action  leading  to  the 
transfer  of  doctors  from  the  Air  to  the  Service  Forces.  He  was  said  to  believe 
that  some  general  hospitals  (all  of  wliich  were  under  the  jurisdiction  of  the 
Army  Service  Forces)  were  overstafled  and  that  the  Service  Forces  should 
“make  a  tliorough  canvass  of  the  situation''  to  utilize  to  the  best  advantage 
all  its  own  doctors  before  calling  on  either  the  Ground  or  Air  Forces  for  any 
of  theirs.  Army  Service  Forces  headquarters  thereupon  urged  The  Surgeon 
General  to  continue  his  survey  of  medical  personnel  with  a  view  to  releasing 
the  number  necessary  for  oversea  duty  and  at  the  same  time  retaining  the  mini¬ 
mum  required  to  operate  U.S.  establishments.'^’^ 

In  the  fall  of  1943,  wlien  The  Surgeon  General  deffiared  that  he  did  not 
have  in  Army  Service  Forces  enough  doctors  to  man  all  the  hospital  units 
scheduled  for  oversea  movement  the  following  January,  he  recommended  that 
the  Air  Forces  be  directed  to  supply  the  doctors  needed  for  nine  such 
hospitals.^®  Approximately  10  days  after  these  recommendations,  the  Air 
Forces  having  lost  certain  of  their  hospital  functions,  voluntaril}^  transferred 
200  Medical  Corps  officers  to  the  Army  Service  Forces.^'* 

Shortly  after  this  the  Personnel  Planning  and  Placement  Branch,  Office 
of  The  Surgeon  General,  submitted  a  report  on  the  numbers  of  medical  special¬ 
ists  aA'ailable  and  required  in  the  Army  Ground,  Air,  and  Service  Forces  in 
this  country;  it  shoAved  that  the  Air  Forces  had  3,271  available  against  1,271 
required,  Avhereas  the  Sean  ice  Forces  required  8,014  and  had  aAuxilable  only 
6,571.  The  report  showed  no  excess  in  Army  Ground  Forces.  Based  on  this 
study,  the  General  Stall  ordered  the  Air  Forces  to  transfer  500  Medical  Corps 
officers  to  the  SerA'ice  Forces.'^-  Of  the  700  transferred  altogether,  a  large 


•’■■s  AlemorniKlum,  Ot.  Col.  Francis?  Ai.  Fitts,  Office  ol;  The  Sni'KCon  General,  for  Colonel  Lull,  Office 
of  The  Surgeon  Gener;il,  11  .Tan.  104M,  subject :  Availability  of  Physicians. 

29  Memorandum,  Maj.  Gen.  AV.  I>.  Styer,  Services  of  Supply,  for  The  Surgeon  General,  o  Oct.  1943. 
*^9  Memorandum,  Alilitary  Personnel  Division,  Army  Service  Forces,  for  The  Surgeon  General; 
IT  Xov.  1943,  subject  :  Pilling  Officer  Shortages  in  Aledical  Units  Committed,  vith  1st  endorsement 
thereto,  26  Nov.  1943. 

Memorandum.  Ileadqnarters,  Army  Service  Forces,  for  Commanding  General,  Army  Service 
Forces,  attention  :  Alilitary  Personnel  Division,  30  Nov.  1943. 

2-  (1)  Memorandum,  Offic(?  of  The  Surgeon  Genei’al  (Maj.  Fred  M.  Fielding),  for  G-1,  23  Dec. 
1943.  (2)  Memorandum,  G— 1,  for  C’hief  of  Staff,  4  .Tan.  1944,  subject:  llequirements  for  Aledical 

Corps  Officers.  (3)  Letter,  Brig.  Gen.  .T.  M.  Levans,  Assistant  Chief  of  Air  Staff,  to  Commanding 
General,  Army  Service  Forces,  20  .Tan.  1944,  subject :  Ivcassignunnit  of  Medical  Corps  Officers  to 
Arinj-  Service  Forces,  with  endors(Mnents  thereto. 
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proportion  were  specialists,  whom  tlie  Service  Forces  most  needed  to  staff  units 
destined  for  overseas.  Other  transfers  of  doctors  occurred  throughout  the 
war  period.^^  In  addition  to  its  reliiKpiishment  of  doctors,  the  Air  Forces 
during-  the  3'ear  ending  on  30  June  1945  transferred  approximately  1,500  Army 
nurses,  72  Medical  Administrative  Corps  officers,  and  17  Medical  Department 
dietitians  to  the  Army  Service  Forces/’^ 

Shipment  of  Hospitals  With  Less  Than  Full  Complements 

IVhen,  in  1944,  The  Surgeon  General  concluded  that,  despite  all  efforts  to 
niahe  tlie  personnel  suppl}^  meet  tlie  demand,  the  Army  would  not  have  enough 
medical  specialists  and  nurses  to  staff  both  Army  Service  Forces  hospitals  in 
this  country  and  units  yet  to  be  shipped  abroad,  lie  used  the  expedient  of  ship¬ 
ping  some  Iiospitals  without  their  full  table-of-organization  complement  of 
specialists  and  nurses.  lYliile  no  theatei*  chief  surgeon  ever  agreed  that  he 
possessed  an  excess  of  specialists,  The  Surgeon  General  considered  this  expedi¬ 
ent  feasible  because  the  theaters  in  his  judgment  did  possess  a  relative  excess 
of  specialists  who  could  be  used  to  balance  the  staffs  of  these  hospitals.  Accord¬ 
ingly,  in  early  1944,  Tlie  Surgeon  General  received  permission  to  ship  general 
hospitals  overseas  with  a  full  complement  of  doctors  but  with  general  practi¬ 
tioners  in  place  of  seven  of  the  specialists  authorized  by  tlie  tables  of  organiza¬ 
tion:  that  is,  the  chiefs  of  medicine,  surgery,  orthopedic  surgery,  neurosurgery, 
psychiatry,  radiology,  and  laboratoiy  service.  This  policy  was  followed  lor 
several  months;  eimitually,  certain  units  ivere  sent  overseas  with  even  fewer 
specialists.^''^ 

By  July  1944,  with  an  accelerated  shipment  of  approximately  53  general 
hospitals  requested  b}^  the  European  theater,  it  wuis  considered  impossible  to 
staff  all  these  units  at  full  table-of-organization  strength  even  by  substituting 
nonspecialists.  Consequently  in  that  month,  The  Surgeon  General  recom¬ 
mended  to  the  Commanding  General,  Army  Service  Forces,  that  general  hos¬ 
pitals  be  shipped  to  tlie  European  theater  with  onh'  16  instead  of  the  authorized 
32  Medical  Corps  officers,  until  the  excess  of  such  personnel  in  the  theater  should 
be  absorbed.  This  recommendation  was  returned  informally  without  action. 
Later,  hoAvever,  units  were  shipped  with,  only  16  doctors,  but  with  attempts  to 
balance  the  staffs.  Proper  classification  and  accurate  accounting  procedures 
enabled  The  Surgeon  General  to  make  such  adjustments. 

Lotter,  The  Adjutant  Genei-nh  to  Coniniandiisii:  Goncrah  Army  Air  Forca'S,  2.‘!  Sept.  1944,  sub¬ 
ject:  W(Mlieal  Oflieor  KeQuirniuents.  (2)  Weekly  Diary.  Operations  Uraneh.  Iklilitary  Fersonnel  Diyi- 
sion,  Offlee  o:l;  The  Sur.a'eon  General,  for  week  endine:  .1  .Mar.  194.1.  (8)  Letter,  ^Military  rersonnel 

Division,  Army  Air  Forces,  to  Commanding  Genei'al,  Army  Service  Forces,  17  July  1944,  subject: 
Transfer  of  AL'dical  Corps  OHicers. 

(1)  Letter,  The  Surgeon  G('neral,  to  ’'Tin'  Adjutant  (bun'ral,  11  Feb.  1944,  subject:  Army  Nurse 
Corps.  (2)  Letter,  The  Surgeon  General,  to  The  Adjutant  Gemu-aL  IS  May  1944,  subject:  Designa¬ 
tion  of  :Medieal  Corps  Ih'rsoniud  for  I24tli  and  12.1th  Genei'al  Hospitals.  (3)  Annual  lleport,  Per¬ 
sonnel  Division,  Air  Snrgeoivs  Oliice,  1944-4,1. 

Mmnorandum,  Military  Personnel  Division,  Office  of  The  Surgeon  General,  for  Colonel  I.ove, 
Historical  Division,  Office  of  Tlie  Surgeon  General,  19  Oct.  1044. 
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The  procedure  of  sliipping  hospitals  Avithout  all  of  their  Medical  Corps 
officers  AAuis  continued  until  practically  the  end  of  hostilities  against  Germany. 
In  March  1945,  The  Surgeon  General  informed  the  Operations  Division,  Gen¬ 
eral  StalT,  that  orthopedic  surgeons  of  grade  C  or  better  Avere  not  available  to 
the  European  theater  in  April  of  that  year  and  added  that  they  Avould  not  be 
available  for  shipment  from  the  United  States  at  any  future  date.^*^  The  next 
month,  A])ril  1945,  lie  recommended  that  5  general  hospitals,  short  16  Medical 
Corps  officers  each,  be  sliipped  to  the  Pacific  Ocean  Areas.  He  based  this 
recommendation  on  his  knoAvledge  that  that  theater  had  more  doctors  per  100 
hospital  beds  occupied  than  either  the  SoutliAvest  Pacific  Area  or  the  Zone  of 
Interior;  and  stated  that  in  August  or  September  he  Avould  ship  sufficient 
Medical  Corps  officers  to  staff  the  hospitals  fully.^^ 

The  Surgeon  General  also  felt  compelled  to  ship  certain  hospitals  Avithout 
nurses,  thereby  permitting  the  assignment  of  nurses  to  these  hospitals  from 
excess  numbers  resulting  from  cuts  in  tables  of  organization.  In  194-4,  he 
received  approAuil  to  ship  several  general  hospitals  Avithout  nurses  to  the  Euro¬ 
pean  theater.  (At  that  time,  a  1,000-bed  general  hospital  carried  a  complement 
of  83  nurses.)  At  least  tAvo  general  hospitals  lacking  nurses  Avere  shipped  to 
the  SoutliAvest  Pacific  Area.^'^ 

UTILIZATION  OF  NEGRO  PERSONNEL 

In  late  1940,  aa  Iicii  Selective  Service  Avas  about  to  bring  large  numbers  of 
Negroes  into  the  Army,  the  Medical  Department  contained  only  a  fcAv  Negro 
enlisted  men  and  no  Negj-o  officers  or  nurses  on  actiA^e  dutA^  Negro  patients 
in  Aiany  hospitals  A\'ere  therefore  attended  by  Avhite  doctors  and  nurses,  and 
there  Avas  no  segregation  of  Negro  from  Avhite  patients.  In  September  1940, 
the  Medical  Department  Officers  ReserA^e  contained  a  small  number  of  Negro 
officers  eligible  for  service  (that  is,  physically  qualified  and  not  overage)  :  60 
Medical,  8  Dental,  and  3  Yeterinary  Corps  officers.  About  the  same  time,  40 
nurses  Avere  in  tlie  ReserA  e  maintained  for  the  Aiany  by  the  Red  Cross.^^ 

When,  in  1940,  it  became  likely  that  the  Army  Avould  take  in  many  more 
Negroes,  the  Surgeon  Genei’al's  Office  made  plans  to  place  its  share  of  the  ncAV 
personnel  in  the  Medical  Department.  The  Surgeon  General  recognized  his 
responsibility  in  a  memorandum  to  the  General  Staff  in  October  1940:  “It  ap- 


Memorandum,  The  Surgeon  Goncrnl,  for  Assistant  Chief  of  Staff,  Operations  Uivisiou,  tlirongh 
Commanding  G('neral,  Army  Service  Force's,  f)  Alar.  1945,  su)).ject :  Inclusion  of  Orthopedic  Surgt'ons 
for  Staffs  of  General  Hospitals. 

Memorandum,  The  Surgeon  General,  for  Commanding  General.  Army  Service  Forces,  attention: 
Director  of  Plans  and  Operations,  20  Apr,  1945,  sub,1ect :  Statring  of  the  303d,  304th,  30Sth,  309tli, 
and  310th  General  Hospitals. 

Letter,  Oflice  of  The  Surgeon  General  (Brig.  Gen.  Bliss,  Chief,  0))erati(Mis  S<'rvice),  to  Com¬ 
manding  General,  Army  Service  Forces,  0  May  19^4,  sub,jcct :  Staffing  of  Medical  Units  of  ,Tuly,  with 
endorsement  thereto,  31  AXay  1944, 

Memorandum.  Assistant  Chi('f  of  Staff,  G-1,  for  Chief  of  Staff,  2S  Sejit.  1040.  subject: 
Use  of  Negro  Keserve  Officers  Under  1910-41  Alilitary  Program,  Tab  C.  (2)  Blanchfield,  Florence  A. 
and  Staiullee,  Alary  AA^  :  The  Army  Nurse  Corps  in  AVorld  AA^ar  II.  [Official  record.] 
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pears  that  the  ]\Iedical  Departnieiit  Avill  have  to  utilize  around 

4,000  NeaTO  enlisted  men  and  several  hundred  officers. "  Six  months  latei, 
The  Surgeon  General  and  his  advisers  had  agreed  among  themselyes  that  the 
Medical  Departnient  would  be  prepared  to  go  as  far  in  the  use  of  iSegio  troops 
as  any  other  service  and  could  conform  to  any  Army-wide  policy  of  employing 
Negroes  segregated  from  or  in  combination  with  whites.  Ihe  Depaitment, 
however,  would  ‘hrot  willingly  accord  to  a  policy  whereby  any  detachment  will 
be  part  White  and  part  Black  unless  tliis  policy  is  adopted  not  only  by  the 
serA  ices  but  by  the  line.”  The  Medical  Department  did,  in  fact,  go  fuither  than 

any  other  service  i n  the  use  of  N egro  officers. 

During  the  course  of  the  Avar,  the  Medical  Department  used  Negro  enlisted 
men  and  male  Negro  officers  in  the  medical  detachments  of  all-Negro  combat 
diAUsions,  in  a  number  of  all-Negro  theater  of  operations  hospitals,  in  sanitary 
companies,  in  the  Negro  Avards  of  certain  Zone  of  Interior  liospitals,  and  in  at 
least  tAvo  all-Negro  hospitals  in  the  United  States.  The  Department  used 
Negro  members  of  the  Nurse  Corps  in  a  numlier  of  hospitals  at  home  and  ovei- 
seas  and  Negro  members  of  the  Women’s  Aimy  Corps  in  some  Zone  of  Intei’ioi 
hospitals.  Negro  Medical  Dejiartment  pei-sonnel  constituted,  at  its  Avartime 
peak,  about  4.2  percent  of  the  Medical  Department’s  overall  strength.  In  the 
Medical  Corps,  the  highest  proportion  Avas  about  0.IC>  percent;  in  the  Dental 
Corps,  0.78  percent;  in  the  Veterinary  Corps,  0.39  percent;  in  the  Sanitary 
Corps,  0.34  percent;  in  the  IMedical  Administrative  Corps,  1.1  percent;  in  the 
Nurse  Corps,  0.88  percent;  and  among  enlisted  men,  5  percent  (tables  1  and  20). 
In  the  assiii’nment  of  Negro  medical  personnel.  Dean  John  W.  Lawdah  of  the 
IIoAvard  UniA^ersity  Medical  Sclmol  was  of  iiiestimable  assistance  to  The 
Surgeon  General.'^" 

Hospital  Personnel 

As  early  as  October  1940,  the  Surgeon  Generahs  Office  proposed  the  estab¬ 
lishment  of  Negro  Avards  in  certain  hospitals  in  the  United  States. When 
such  AA^ards  Avere  organized  in  the  hospitals  at  Fort  Bragg,  N.C.,  and  Camp 
Livingston,  La.,  in  May  1941,  tAvice  as  many  medical  officers  Avere  at  first  allotted 
to  them  as  Avere  customarily  assigned  to  Avard  duty.  The  commanders  of  both 
hospitals,  hoAvever,  later  found  that  one  Negro  doctor  instead  of  tAvo  per  Avard 
Avas  sufficient,  and  the  Surgeon  Genei’al’s  Office  rcAcised  its  estimates  accord- 

Memorandnm,  riio  Snr.sroou  Oonoral,  for  Tiio  Adjutant  Gom'ral.  2.)  (Act.  lO-tO,  subject;  Plan 
for  Utilization  of  Negro  Officers,  Nurses,  and  Unlisted  Aren  iji  the  Medical  Dc'partment,  1040-41 
Military  Program. 

(1)  Memorandum,  Lt.  Col.  C.  P.  Spruit,  Oflice  of  I’he  Surgi'on  General.  f(*r  Colonel  Love, 
Office  of  The  Surgeon  General,  10  A])r.  1040,  subject :  I'se  of  Negroes  in  the  Aledical  Department 
Under  the  PMP.  (2)  Letter,  Alaj.  Ulysses  G.  Lee.  .Tr..  Ofliec'  of  the  Cliicf  of  Alilitary  History,  to 
Col.  C.  H.  Goddard,  Office  of  The  Surgeon  General,  22  Ang.  1052. 

Statement  of  Durward  G.  Hall.  AI.D.,  to  the  editor,  27  Alay  1001. 

""  Alemorandum,  Office  of  The  Surgeon  General  (General  IjOvo),  for  Tin*  Adjutant  General,  22  Oct. 
1040,  subject :  Assignment  of  Nog'ro  Medical  Officers. 
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Tabi.k  26. — Negroes  in  the  Medical  Depariment,  194S~4d 


■Male  ofliccrs 

Female  ofRcors 

Date,  end  of 
montli 

Medical  Corps  j 

1 

Dental  Corps 

AT’terinary  Corps 

'-U 

O 

^  p 

o  ^ 

Sanitary  Corps 

o 

O 

CJ 

u 

Total 

o 

O 

c 

y: 

s 

u 

TTospital  Dietitian 

C 

O 

p 

Total 

Enlisted 

men 

1043 

O  ctnhfM' 

270 

73 

■ 

4 

115 

4 

472 

198 

9 

1 

208 

25,  296 

December _ 

284 

70 

2 

120 

0 

494 

198 

9 

1 

208 

25,  431 

1944 

March _ 

297 

70 

2 

117 

5 

491 

219 

10 

2 

231 

23,  720 

340 

102 

() 

140 

0 

000 

213 

8 

2 

223 

23,  347 

September _ 

327 

101 

2 

118 

5 

553 

247 

9 

2 

258 

20,  544 

December _ 

342 

104 

8 

178 

5 

637 

256 

9 

0 

271 

19,  587 

1946 

320 

95 

2 

189 

210 

0 

018 

336 

7 

9 

352 

19,  352 

325 

114 

1 

6 

656 

464 

9 

11 

484 

18,  534 

September _ 

307 

101 

2 

213 

8 

_ 

631 

466 

8 

10 

484 

18,  213 

December _ 

208 

79 

0 

no 

1 

410 

318 

8 

7 

333 

7,  440 

Source:  “Strength  of  the  Army”  for  corrcsponclirig  dotes. 


This  separation  into  white  and  Negro  wards  was  abandoned  before 
tlie  end  of  tlie  war. 

At  the  same  time,  The  Surgeon  General  recommended  establisliing  all- 
Negro  hospitals  in  the  Zone  of  Interior  and  commissioning  Negroes  as  Medical 
Administrative  and  Sanitary  Corps  officers.  The  General  Staff  informed  him 
that  no  all-Negro  hospital  was  planned  and  that  commissioning  Negroes  in  the 
two  corps  named  was  “not  favorably  considered.”  Later  on,  however,  Ne¬ 
groes  were  commissioned  in  tlie  Medical  Administrative  Corps,  and  two  all- 
Negro  hospitals  were  eventually  established. 

The  Air  Forces  Station  Hospital  at  Tuskegee,  Ala.,  activated  in  1941,  Avas 
the  first  of  these  tAvo  hospitals  to  receive  its  personnel,  and  played  an  important 
part  in  utilizing  Negro  doctors  and  nurses.  It  also  supplied  some  of  the  first 
personnel  to  report  to  the  Negro  Station  Hospital  at  Fort  ITuachuca,  Ariz., 
Avhich  began  operations  in  1942.' ^ 

I. otter,  Secretary,  General  Staff,  to  .Tiulge  AA'^illiam  H.  Hastie,  Civilian  Aide  to  S<?cretary  of  War, 
1941,  subject :  Kedistribution  of  Negro  jMedical  Department  l*ersonnel. 

"  .‘-.(I  endorsement.  The  Adjutant  Geiierai,  to  The  Surg-eon  General,  31  .Tan,  1941,  to  memorandum 
cited  in  footnote  70,  p.  318. 

<11  See  footnote  52,  p.  313.  (2  i  See  footnote  71  (2),  p.  318. 
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Fort  lluaclmca  was  the  training  center  for  the  93d  (Negro)  Infantry 
Division.  The  National  Medical  Association  (the  Negro  counterpart  of  the 
American  Medical  Association)  was  requested  to  assist  in  procuring  medical 
officers  for  its  hospital,  which  by  the  end  of  1942  had  676  beds  and  a  staff  of 
37  jNledical  Corps  officers,  1  Sanitary  Cor])s  officer,  2  Medical  Administrative 
Corps  officers,  100  nurses,  and  243  enlisted  men.  At  that  time,  also  four  Negro 
Dental  Corps  officers  had  been  assigned  to  the  hospital  dental  clinic,  which 
functioned  under  the  post  dental  surgeon.  Two  Yeterinary  Corps  officers  were 
assigned  to  tlie  post  surgeon's  office  at  tliat  time.  The  commanding  officer  of 
this  liospital.  from  June  1942  until  his  ret  urn  to  civilian,  life  in  October  1945  was 
Lt.  Col.  Midian  O.  Bousfield.  Chief  of  the  medical  service  until  March  1943 
was  Maj.  Harold  W.  Thatcher.  Both  of  these  men,  as  well  as  many  others  on 
the  Fort  Iluachuca  liospit  al  staff,  jnade  outstanding  records  under  particularly 
d  ifficul t  c  i  r  cu  m  s t  a  n  ces . 

Sanitary  Companies 

In  October  1940,  also.  The  Surgeon  General  recommended  a  new  type  of 
unit  which  Avas  to  absorb  most  of  the  Negro  enlisted  increment  and  some  Negro 
officers  as  Avell.''  This  was  the  “saiiitary  company’'  authorized  in  November 
1940  for  the  i:)urpose  of  performing  ‘C:uch  general  duties  as  the  commanding 
officer  [of  tlie  tlieater  of  operations  general  hospital  to  Avhich  a  company  was 
assigned]  may  prescribe.”  Tlie  Surgeon  General’s  Office  insisted  that  activa¬ 
tion  of  these  companies  should  not  reduce  the  medical  department’s  oA^erall 
requirements  for  enlisted  men.*'^ 

The  sanitary  companies,  established  luuler  T/0  8-117  (Noveml)er  1940), 
found  difficultv  in  o])taining  useful  Avoi/ic.  In  July  1942,  after  several  had 
completed  their  training,  Tlie  Surgeon  General  ado])ted  the  ])olicy  of  assigiting 
one  to  eacli  named  general  hospital  and  Medical  Department  Replacement 
Training  Center  in  this  country.  I'^arge  numliers  of  these  companies  remained 
unemployed,  hoAvever,  because  the  theaters  and  defense  commands  refused  to 
requisition  them  AA'lien  informed  by  Tlie  Surgeon  General  that  they  Avere  ready 
for  shipment.®^-^ 

In  January  1943,  the  Commanding  General,  Services  of  Supply,  directed 
Tlie  Surgeon  General  to  consider  Avidening  the  scope  of  the  Avork  to  be  per¬ 
formed  by  the  companies  in  order  to  olitain  more  usefid  employment  for  tliem. 
The  Director  of  The  Surgeon  General’s  Sanitary  Engineering  Division  voiced 
a  belief  that  these  companies  could  do  valuable  work  in  en\’ironmental  sanita¬ 
tion  at  larger  Wwv  De|)artment  installations,  jrirticularly  in  the  South.  He 

■'  (1)  M('mor;ui(luin,  Oftico  of  Tlie  Surgeon  Gemn-al  (Col.  A.  G.  Lov('),  for  K\('cut.ive  Ofllccr.  OOiee 
of  TIk'  S(irg('on  Goncn'iil,  1  Oct.  3  040,  HuOjoet :  Policy  of  Tlie  Surgeon  General  re  Coloi'erl  Troops  (OOP  ). 
(2)  See  footnote  75,  p.  019, 

T/0  8-117.  1  Xov.  3  040. 

Alemoranduin,  The  Surgeon  General,  for  Assistant  Chief  of  Staff,  G-1,  5  May  1041,  sub.iect : 
Plan  for  the  Use  of  Colored  Personnel  in  the  Medical  Department. 

Letter,  The  Snrgcion  General,  to  all  Surgeons,  Defense  Commands,  and  U.S.  Army  Forces  in 
Oversea  Bases,  IS  Xov.  3042,  subject:  Sanitary  Com])anies. 
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suggested  that  such  -work  iniglit  consist,  among  other  things,  of  mosquito  and 
other  insect  control;  constructing,  maintaining,  and  operating  the  sanitary 
deinonstration  areas ;  and  maintaining  proper  conditions  at  the  incinerator,  the 
dump,  and  the  sewage  disposal  plant.®^  This  recommendation  led  to  a  revision 
(June  1943)  of  the  table  of  organization  which  would  appear  to  have  these 
companies  used  largely  on  mosquito  control.  In  the  new  table,  each  of  the  two 
platoons  now  had  two  drainage,  two  oiling,  and  two  spraying  teams.  None 
of  the  other  suggested  functions  were  exer  incorporated  in  a  table  of 
organization. 

Medical  Administrative  Corps  Officers 

In  the  Medical  Admijiistrative  Corps,  Negro  officers  almost  without  excep¬ 
tion  obtained  their  commissions  on  graduating  from  oHicer  candidate  school 
iiistead  of  by  direct  commissioning  either  from  civil  life  or  from  the  enlisted 
ranks  of  the  Medical  Department.  1  April  1945,  the  school  located  at  Camp 
Barkeley,  had  graduated  158  Negroes.  At  that  time,  a  total  of  189  had  been 
admitted  to  the  Medical  Administrative  Corps,  some  of  whom  had  undoubtedly 
been  commissioned  by  the  school  at  Carlisle  Barracks.®- 

The  Surgeon  General  experienced  difficulty  in  placing  Negro  members  of 
the  Medical  Administrative  Corps.  In  early  1943,  the  War  Department,  at 
his  suggestion,  established  a  pool  of  100  Negro  Medical  Department  officers  at 
Fort  Huachuca.  The  Surgeon  General  controlled  the  assignment,  relief,  and 
transfer  of  officers  assigned  to  the  pool.  Those  in  it  were  used  in  the  local 
station  hospital,  the  93d  Infantry  Division,  and  in  other  duties  at  that  station 
while  awaiting  transfer  to  other  posts.®®  But  The  Surgeon  General  had 
trouble  in  finding  assignments  elsewhere  for  many  Medical  Administrative 
Coi’ps  officers  in  the  pool.  Ilis  Office  finally  arranged  with  the  Army  Ground 
Forces  to  have  certain  numbers  attend  the  special  basic  course  for  infantry 
officers.  The  understandiug  was  that  those  who  completed  the  course  satis¬ 
factorily  Avould  be  detailed  to  the  infantry;  at  least  13  and  possibly  more  were 
so  detailed:  the  reniaiiuler  were  returned  to  the  pool  at  Fort  Huachuca.''' 

(1)  Memorandinn,  Sei-vice?:i  of  Supply  (Assistant  Chief  of  Staff  for  Operations),  for  The  Surycoii 
GeiKM-al.  10  .Tan.  194;!.  subject:  Sanitary  Companies.  (2)  Memorandum,  Col.  W.  A.  Hardenl)ergli. 
Office  of  The  Surgeon  General,  for  Brig.  Gen.  L.  B.  McAfee,  Office  of  The  Surgeon  General,  25  ,Ian. 
1943,  sub.iect :  Use  of  Medical  Sanitary  Comj)anies. 

(1)  Annual  Iteports,  Army  Service  Forces  Training  Center,  Camp  Barkeley,  lex.,  1944-45. 
(2)  Strength  of  the  Army,  1  Apr.  1945.  Prepared  for  War  Department  General  Staff  by  Maciiine 
Records  Branch,  Office  of  The  Adjutant  General,  under  direction  of  Statistical  Branch. 

83  (1)  Memorandum,  Office  of  Tlie  Surgeon  General  (Col.  F.  B.  XVakeman,  Director  of  Training), 
for  Director  of  Training,  Services  of  Supply,  10  Star.  1943,  subject:  Training  Pool  for  Colored  Sledical 
and  Dental  Officer  Personnel,  -svitli  endorsement  thereto,  S  June  1943.  (2)  Memorandum,  Bt.  Col. 

D.  G.  Hall,  Office  of  The  Surgeon  General,  for  Colonel  Wickert,  Office  of  The  Surgeon  General, 
20  Mar.  1943.  (3)  War  Department  Circular  Xo.  132,  8  June  1943. 

(1)  Weekly  diary,  Sanitary  Corps  and  Medical  Administrative  Corps  Section,  Classification 
Branch,  Military  Personnel  Division,  Office  of  The  Surgeon  General,  for  weeks  ending  3  Mar.  and 
11  May  1945.  (2)  Semiannual  History  of  Medical  Administrative  Corps  and  Sanitary  Corps,  Military 

Personnel  Division,  Office  of  The  Surgeon  General,  U.S.  Army,  1  Jan.— 31  May  194o.  (3)  Semiannual 

Report,  Records  and  Statistics  Branch,  Military  Personnel  Division,  Office  of  The  Surgeon  General, 
U.S.  Army,  1  July-31  Dec.  1944. 
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WlicR  liostilitics  came  to  an  end  in  Anoust  1945  and  there  appeared  to  be 
little  likelihood  of  any  demand  for  these  Medical  Administrative  Corps  offn 
cers,  the  Surgeon  Generars  OHice  toolv  steps  to  release  them  as  being  surplus 
to  the  needs  of  the  Army.®^' 


Army  Nurse  Corps 

As  to  Aegro  members  of  tlie  Army  Nurse  Corps,  the  Secretary  of  War  in 
late  1943  committed  himself  to  enlarging  tliis  group,  which  then  consisted  of 
about  200  individuals.  The.  Sui'geon  Generars  Office,  however,  argued  that 
tliei’e  was  no  apparent  demand  for  more  on  the  part  of  commanders  and  sug¬ 
gested  that,  befoce  additional  Negro  nurses  were  commissioned  the  service 
commands  and  OA’ersea  theaters  shoidd  be  asked  how  many  more  they  could 
use.  Whether  or  not  this  suggestion  was  followed,  more  Negro  nurses  were 
actually  brought  in,  especially  during  the  recruiting  drive  at  the  beginning 
of  194A 

During  the  early  years  of  the  Avar,  Negro  nurses  had  been  restricted  to 
t  he  care  of  Negro  pat  rents  and  had  therefore  served  AAuth  AAdiite  nurses  only  in 
the  tAvo  hospitals  tlrat  for  a  time  ])0ssessed  Avards  devoted  exclusively  to  the 
cai*e  of  Negroes.  Later,  hoAA^ever,  Negro  nurses  AA^ere  assigned  to  AA'ork  along¬ 
side  Avhite  nurses  in  at  least  16  hospitals  in  the  Lnited  States,  AAdiere  the}^ 
attended  not  only  Negro  but  Avhite  patients.  According  to  the  report  of  one 
of  these  hospitals,  “no  case  Avas  found  AAdiere  a  Avhite  patient  objected  to  a 
colored  nurse  taking  care  of  him.’' 

Women’s  Army  Corps 

Tlie  early  campaigns  to  recruit  Womeirs  Army  Corps  members  for  the 
Medical  Department  seem  to  have  resulted  in.  the  acceptance  of  fexv  Negro 
Avomen  but  there  Avas  a  Mhnnen's  Army  Corps  detacliment  composed  of  Negroes 
stationed  in  at  least  one  general  hospital  (Ilalloranj  in  1943.^^  Six  and  pos¬ 
sibly  more  MMmen's  Army  Coi'ps  hospital  companies  Avere  formed  of  Negroes 
in  1945  after  the  'War  Depailment  General  Stall  had  authorized  this  type  of 
unit.  They  functioned  at  the  folio Aving  general  hospitals:  LoA^ell,  Fort 
DeA'ens,  Mass.;  Tilton,  Fort  Dix,  N. J. :  Halloran,  Staten  Island,  N.Y. ;  Wake- 
man,  Camp  Atteihury,  Ind.:  Thomas  M.  England,  Atlantic  City,  N.J.;  and 
Gardiner,  Chicago,  111.®'^ 

Alemoraiidiun,  Cliief,  Classilication  Brandi,  Military  Personnel  Division,  OOlce  of  The  Surgeon 
Ooneral,  to  Cliief,  Personnel  Service,  Oliiee  of  The  Surgeon  (hnieral  (attrition:  Proenreiiient,  Seiiara- 
lion,  .‘iiid  Reserve  Branch,  Office  of  The  Surgeon  General),  3  Sept.  1045,  with  endorsement  thereto, 
S  Oct.  1045.  (2)  AA^ar  Department  Circular  No.  200,  22  Sept.  1045. 

se  (1)  Memorandum,  Alaj.  Gen.  AAC  D.  Styer,  Army  Service  Forces,  for  The  Surgeon  General, 
14  Dec.  1043,  subject:  Utilization  of  Negro  Nurses.  (2)  Memorandum,  Brig.  Gen.  K.  AAC  Bliss,  Chief, 
Operations  Service,  Oilicc  of  The  Surgeon  General,  for  Commanding  General,  Army  Service  Forces 
(attention:  Planning  Division),  27  Dec.  1043,  subject:  Utilization  of  Negro  Nurses. 

See  footnote  52,  p.  313.  (2)  Annual  Report,  Station  Hospital,  Camp  Livingston,  La.,  1044. 

s®  Annual  Report,  Halloran  General  Hospital,  N.A!.,  1043. 

Directory  of  the  Army  of  the  United  States  {Exclusive  of  Army  Air  Forces  and  Attached 
Services),  1  Sept.  1045. 
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This  did  not  represent  any  great  demand  for  Negro  enlisted  women  oji  the 
part  of  Medical  Department  commanders.  The  Enlisted  Branch  of  the  Sur¬ 
geon  Generahs  Military  Personnel  Division  reported  in  the  fall  of  1944  that 
with  one  exception  there  had  been  practically  no  demand  for  these  women  and 
“it  has  been  found  almost  impossible  to  find  suitable  assignments  for  the  few 
that  had  been  enlisted.  Many  of  the  few  installations  that  do  have  colored 
WAG'S  seem  desirous  of  releasing  them.”  On  the  other  hand,  the  surgeon  of 
one  service  command  reporting  for  1943  declared:  “Especial  mention  shoidd  be 
made  of  the  success  had  in  this  service  command  with  colored  enlisted 
women.” 

Demands  for  Use  of  More  Negro  Medical  Officers 

During  the  emergency  peiiod  and  tlie  war,  Negro  leaders  and  otliers  urged 
that  more  Negro  members  of  the  medical  profession,  especially  doctors  and 
nurses,  should  be  brought  into  the  Medical  Department.'^"  The  Surgeon  Gen¬ 
eral's  Office  gave  a  number  of  reasons  why  the  use  of  Negroes  was  limited  as 
to  numbers  and  range  of  jobs.  One  was  the  substandard  ratings  of  the  Negro 
]Drofessional  schools.'^"  Another  was  the  results  of  tlie  Army  General  Classi¬ 
fication  Tests,  which  were  unfavorable  to  Negroes.  These  and  the  proposed 
demobilization  of  certain  Negro  combat  units  for  lack  of  intelligence  were 
cited  as  reasons  for  assigning  most  of  the  Medical  Department’s  quota  of 
enlisted  Negroes  to  the  sanitary  companies.'’^ 

Moreover,  Avitli  reference  to  Negro  doctors,  the  OHice  of  The  Surgeon 
General  had  pointed  out  even  earlier  that  the  Army’s  requirements  would  have 
to  be  considered  in  relation  to  civilian  needs  and  that  the  ratio  of  physicians  to 
population  Avas  smaller  in  the  case  of  Negroes  than  in  that  of  Avhites.'^'^ 

In  the  course  of  the  Avar,  it  became  plain  that,  despite  the  insisteiice  by 
Negro  doctors  and  their  professional  organization  that  the  Army  accept  them, 
the  country’s  total  supply  of  Negro  doctors  Avas  not  great  enough  to  spare 
many  from  civilian  life.  Estimates  of  the  number  of  Negro  physicians  in  the 
country  ranged  from  about  3,300  to  about  5,000.  As  late  as  October  1942, 
using  a  figure  of  3,800,  the  Assistant  Civilian  Aide  to  the  Secretary  of  War, 
Truman  Gibson,  stated  that.  al)out  25  percent  of  the  1,900  Avho  Avere  practicing 
in  the  North  “could  be  rather  easily  spared  for  Army  service”  and  that  about 
5  percent  of  the  1,900  practicing  in  the  South  could  be  spared.  This  Avould 
giYQ  a  total  of  570,  in  addition  to  those  already  in  service,  although  it  is  almost 

History,  Enlisted  Persoiiiiel,  Military  rorsoiinol  Division,  Oflice  of  The  Surgeon  General,  U,S. 
Army,  July-September  1944. 

Annual  Report,  Surgeon,  Fifth  Service  Coinniand.  1043. 

fOIcmoranduin,  Maj.  Gen.  James  C.  Alagee,  Tim  Surgeon  (Jeneral,  for  Assistant  Chief  of  Staff, 
G-1,  17  Alar.  1941,  subject  :  Synopsis  of  Aleetiiig  Held  Between  The  Surgeon  General  and  Repre¬ 
sentatives  of  Negro  Aledical  Association,  7  Mar.  1941. 

03  Letter,  Brig.  Gen.  Albert  G.  Love,  USA  (Ret.),  to  Col.  John  B.  Coates,  Jr.,  AIC,  Director, 
Historical  Unit,  U.S.  Army  Medical  Service,  29  Nov.  1955. 

01  See  footnote  79,  p.  320. 

05  Memorandum.  The  Surgeon  General  (Col.  G.  F.  Lull),  for  Colonel  AATiarton,  G-1,  2S  Dec.  1940. 
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cerlai]!  that  not  all  of  these  eoiikl  have  qiialilied  pliysically  for  Army  service 
or  n'onld  liave  volunteered  for  it,  even  tliongli  the  Procurement  and  Assignment 
Service  had  classified  them  as  available.  The  Chief  of  The  Surgeon  (xeneral  s 
Personnel  Service  confirmed  tlie  2r)-percent  estimate  of  avaiilables  in  rJune  1943 
vvlien  lie  stated  that  To  percent  of  the  names  of  applicants  which  he  submitted 
to  a  member  of  the  Subcommittee  on  Aegro  riealth  of  the  Procurement  and 
Assignment  Service  were  turned  down  as  being  needed  in  tlieiu  respective 
communities.^^* 

UTILIZATION  OF  PRISONERS  OF  WAR  AND  NATIVE  LABOR  TROOPS 

Zone  of  Interior 

In  accordance  Avith  the  provisions  of  the  Geneva  Convention  of  1929,  the 
Medical  Department  as  Avell  as  other  branches  of  the  Army  used  captured 
enemv"  personnel  as  they  became  available  in  this  country.  The  two  categories 
of  such  personnel  assisted  the  Medical  Department  in  diherent  Avays.  “Pro- 
tectecF*  personnel,  Avliich  included  enemy  nationals  avIio  had  been  employed 
in  jnedical  Avoih,  took  OA'er  to  an  increasing  extent  the  care  of  the  sick  and 
AA'ounded  of  their  oaaui  iiationalitA’,  under  the  administration  and  supeiwision 
of  members  of  the  IJ.S.  Amiy  Medical  Department.  Except  in  cases  of  emer- 
o'enev,  protected  personnel  A^'ere  not  to  treat  I  '.S.  Army  personnel  avIio  tiiight^ 
be  patients  in  (lie  same  hospital.'-"  "‘Aouprotected"  prisoners  of:  war  Avere  used 
for  other  types  of  Avoih  according  to  their  capabilities,  the  Medical  Depart¬ 
ment’s  need,  and  the  stipvdations  of  the  Geneva  CouA^ention  as  to  the  kind  of 
duties  they  might  perform. 

In  1945,  the  War  Department  directed  tliat  inotected  personnel  should  be 
assigned  to  each  service  command  in  tlie  ratio  of  2  doctors,  2  dentists,  and  6 
enlisted  men  for  each  1,000  prisoners.  Tliis  quota  did  not  include  protected 
personnel  in  general  hospitals  that  cared  for  sick  and  Avounded  prisoners  of 
war.^®  As  early  as  Aovember  1943,  tlie  Secretary  of  War  had  directed  that 
maximum  use  be  made  of  enemy  personnel  in  the  care  and  treatment  of 
prisoners  of  war  of  their  OAvn  nationality  and  that  so  far  as  possible  U.S.  medi¬ 
cal  personnel  should  be  I’elieA^ed  from  duty  in  prisoner-of-Avar  hospitals,  Avards 
and  dispensaries.'’^  In  1945,  the  question  arose  as  to  AAdiether  this  injunction 
Avas  being  folloAved  to  the  letter. 

Idle  tAvo  general  hospitals  devoted,  exclusiveh'  to  tlie  care  of  prisoners  of 
AA^ar  (Prisoner  of  War  General  Hospital  Ao.  2  at  Camp  Forrest,  Tenn.,  and 

of  tlio  Surgeon  Genernrs  Conference  AA' jUi  Chiefs,  Medical  Branch,  Service  Commands, 
14-17  .1  uiui  104‘j. 

AAhir  Department  Technical  Manual  19-500,  ‘'Kncmy  Prisoiiers  of  AAbir,”  5  Oct.  1944,  with  changes 
thereto. 

Annual  Keport,  Prisoncr-of-AATir  Liaison  Unit.  Otlice  of  I’rovost  Alarslial  General,  1945. 

99  War  Department  Prisoner-of-AAhir  Circular  Xo.  0,  G  Xov.  1943. 
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Gleiman  General  Hospital,  Okmulgee,  Okla.)  for  a  time  possessed  duplicate 
stalls  of  American  and  German  personnel.^ Liberal  use  of  American  per¬ 
sonnel  along  with  protected  personnel  also  seems  to  have  characterized  other 
hospitals  receiving  prisoner-of-war  patients,  for  in  February  1945  The  Surgeon 
General  sent  a  message  on  the  subject  to  four  service  commands.  Data  in  his 
Office,  he  stated,  showed  continued  assignment  of  considerably  more  Ameri¬ 
cans  to  prisoner-of-war  hospitals  than  appeared  to  be  necessary  if  protected 
personnel  were  fully  utilized ;  the  needs  of  American  patients  made  it  essential 
that  all  American  personnel  at  these  hospitals  beyond  the  minimum  required 
for  supervision  be  assigned  elsewhere.  The  Surgeon  General  seems  to  have 
found  it  necessary  to  repeat  this  admonition  five  months  later,  in  July  1945. 
At  that  time,  a  total  of  345  officers  and  3,300  enlisted  men  had  been  certified  as 
protected  personnel  in  the  nine  service  commands.^^^ 

^‘Nonprotected’'  prisoners  of  war  as  distinct  from  protected  personnel 
performed  a  variety  of  tasks  in  hospitals  and  other  Medical  Department 
installations.  One  sei/vice  (*ommand  reported  that  it  was  using  them  to  the 
number  of  191  officers  and  2,875  enlisted  men  for  cleanup  work,  care  of  grounds, 
landscaping,  and  mess  duties.  Hospital  authorities  seem  to  have  found  tlie 
work  of  prisoners  of  war  generally  satisfactory.  The  Director  of  Personnel 
at  Ahilley  Forge  General  Hospital,  Pa..  Capt.  Francis  E.  Baker,  MAC,  went 
so  far  as  to  say:  'hVs  the  ])risoners  of  war  learned  their  assigned  jobs  and 
be{*ame  accustomed  to  the  required  standards,  their  services  became  invaluable 
and  in  almost  e\'cry  instauce  super\'isors  preferred  tliem  to  any  other  type 
of  ipersonnel.'’ 

Oversea  Theaters 

As  in  the  Zone  of  Interior,  the  Medical  Department  overseas  availed  itself 
of  the  services  of  piisonei's  of  war,  using  tliem  in  construction  as  well  as  in  tlie 
operation  and  maintenance  of  medical  installations.  Prisoners  of  war  used 
in  these  ways  were  in  addition  to  those  protected  personnel  who  were  generally 
assigned  only  to  prisoner- of- Avar  hos2)itals  or  to  prisoner-of-Avar  AA’ards  in  Army 
hospitals.  Prisoner-of-AA'ar  labor,  as  long  as  hostilities  endured,  Avas  important 
only  in  the  Europeiin.  and  Nortli  African  theaters,  since  feAV  or  no  Japanese 
captiA^es  AA-ere  used  b}^  the  Medical  Department  until  after  Y-J  Day,  except 
to  care  for  Japanese  prisoner-of-Avar  patients. 

See  footnote  52,  p.  313. 

See  footnote  98,  p.  324. 

10^1)  Annnal  K('pnrt,  Eighth  Sei-yico  Commancl,  1945.  (2)  Annimt  Report,  A'halley  Forge  Gcnernl 

Hospital.  Pa.,  1945.  (3)  Sec  footnote  52,  p.  313. 

10^  (1)  Letter,  Col.  I.  A.  AViles.  to  Col.  C.  H.  Goddard.  Office  of  The  Surgeon  General,  17  Sept.  1952, 
and  letter.  Col.  ihnl  O.  AVells,  to  Col.  C.  IT.  Goddard,  20  Sept.  1952.  (2)  The  sections  which  follow, 

dealing  with  prisoners  of  war  and  native  labor  troops,  are  based  largely  on  a  manuscript  account  of 
“Medical  Department  ITtili/atiou  of  Civilian  and  POAA'  Lal)or  Overseas  in  AVorld  AVar  TI,”  prepared 
under  tin*  supc'rvisiou  of  the  authors  of  this  A’olume  by  Cpi.  Alan  Al.  White. 
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Italian  service  troops 

After  the  Italian  armistice  on  8  September  1943,  Italian  prisoners  of  war 
were  org'aiiizecl  into  “Italian  service  units  ’  under  tables  of  organization  and 
equipment  established  by  the  AYar  Department.  Some  of  these  organizations, 
including  “Italian  sanitary  companies"  set  up  under  TOE  8-llT  (the  only 
Medical  liepartment  table  of  organization  utilized  to  establish  Italian  service 
units),  were  assigned  to  Army  hospitals  and  other  medical  units  throughout 
the  communications  zone,  largely  to  supply  common  labor:  although,  occasion¬ 
ally,  these  units  contained  medical  technicians  or  skilled  artisans  whose  services 
were  especially  valuable. 

Normally,  at  least  one  Italian  sanitary  company,  consisting  of  approxi¬ 
mately  3  officers  and  115  enlisted  men,  would  be  assigned  per  general  hospital, 
and  frequently  this  company  would  be  augmented  by  a  platoon  or  more  of 
a  second.  Such  assignments  usuall}^  .meant  the  dischaig’e  of  at  least  an  eqwdl 
number  of  Arab,  Erench,  or  Italian  civilians  since  it  was  more  advantageous 
for  tlie  Medical  Department  to  use  personnel  under  military  control  who 
could  be  given  longer  and  ]nore  thorough  training  in  their  duties.  The  fact 
that  they  could  be  required  to  Avork  longer  hours  than,  civilian  employees  and 
could  be  moved  Avith  units  to  new  locations  probably  reinforced  their  accepta¬ 
bility.  Many  commanders  felt  that  Italian  trooj)S  exhibited  superior  efficiency 
and  a  more  coo])erative  attitude  than  ciAulians.  Few,  if  any,  disciplinary 
proljlems  were  encountered  in  the  use  of  these  troo})s,  and  they  Avere  described 
as  “honest,  industrious,  and  faithful,'’  “willing  and  cooperati^•e,"  and  having 
“rendered  inestimable  service." 

In  addition  to  the  Italian  troops,  Yugoslav  service  troops,  aaIio  had  been 
brought  by  the  Germans  to  Sarduiia  as  forced  labor,  “because,"  by  all  accounts, 
“the  most  efl'ecti\’e  and  dependable  source  of  labor  available  in  the  theater,’^ 
A\ffien  their  “detested"  Italian,  officers  Avei'c  replaced  by  Americans  and  they 
Avei'e  giAun  ])ro])er  nourishment  and  inedical  care. 

On.  1  May  1945,  medical  ser\  ice-type  units  in  the  Mediterranean  theater 
emploAnd  more  than  400  ciAulians  and  approximately  5,000  prisoners  of  AAuir 
(table  21). 

The  inA’asion  of  southern  France  in  August  1944,  AAdiich  Avas  based  on  the 
North.  African  theater,  brought  some  Italian  seindce  troops  into  the  European 
theater.  HoAvever,  they  played  a  comparat  ively  insignificant  role  in  the  latter 
area.  In  June  1945,  they  accounted  for  but  1.8  percent  of  the  entire  ATedical 
Department  communications  zone  personnel  (exclusive  of  headquarters  installa¬ 
tions),  the  corresponding  hgure  for  the  Army  as  a  Avhole  being  3.5  percent 
(table  23). 

German  prisoners  of  tvar 

During  the  Normandy  campaign  (June  and  July  1944),  German  prisoners 
of  war  Avere  used  as  litter  bearers,  sanitary  details,  and  other  “general  Avork” 
at  the  evacuation  hospitals  of  the  First  U.S.  Army.  Usually,  40  of  these 
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men  were  assigned  to  each  evacuation  hospital.  In  August  and  September 
1944:,  the  Third  U.S.  Army  used  40  prisoners  of  Avar  per  400-bed  evacuation 
hospital,  50  prisoners  of  Avar  per  T50-bed  evacuation  liospital,  and  about  tAvice 
that  number  in  each  medical  depot  company.  The  general  policy  of  the  theater 
was  that  prisoners  of  Avar  in  the  evacuation  hospitals  could  be  retained  T  days 
only,  at  the  end  of  Avliich  period  they  had  to  be  exchanged  for  a  neAv  group  of 
prisoners.  IIoAvever,  after  October  1944,  evacuation  hospitals  and  medical 
depots  in  the  Tliird  IJ.S.  Army  Avere  permitted  to  retain  prisoners  “after 
proper  screening”  for  an  indefinite  length  of  time.  The  successful  use  of 
prisoners  of  Avar  in  the  First  U.S.  Army  evacuation  hospitals  during  the  early 
stage  of  continental  opera!  ions  suggested  their  further  use  in  communications 
zone  medical  installations,  and  they  Avere  used  extensively  at  general  hospitals 
and  depots  on  the  Continent. 

Probably,  the  aA^erage  number  of  German  prisoners  used  per  general 
hospital  Avas  250-300,  although  there  are  many  instances  Avhere  more  Avere 
assigned.  The  Sloth  Hospital  Center  at  Mourmelon,  France,  in  1945  had 
7,321  German  prisoners  of  Avar  Avorking  in  its  10  general  hospitals.  In  April 
1945,  German  prisoners  of  Avar  Avorking  for  the  Medical  Department  in  non- 
headquarters  installations  of  the  communications  zone  of  the  European  Theater 
totaled  nearly  40,000.  In  May,  this  number  increased  considerably,  perhaps 
because  of  redeployment  of  Medical  Department  troops.  At  the  end  of  August, 
it  amounted  to  29  percent  of  the  entire  Medical  Department  personnel  of  the 
zone.  fSTeA^ertheless,  tliis  proportion  Avas  smaller  than  the  equivalent  ratio 
for  all  branches  of  the  Aiany,  the  same  being  true  of  all  other  months  betAveen 
June  and  October.  The  actual  number  used  also  began  to  decline  after  May, 
and  whereas  in  the  months  April- June,  inclusive,  the  Medical  Department 
Avas  utilizing  in  the  vicinity  of  13-15  percent  of  all  nonheadquarters  communi¬ 
cations  zone  prisoner-of-AA'ar  labor,  this  percentage  fell  Avell  beloAv  10  percent 
in  subsequent  months  (table  23) . 

In  the  United  Kingdom  Base  Section,  the  original  plan  Avas  for  10 
hospitals  to  use  250  German  prisoners  each  and  30  hospitals  to  use  50  each; 
it  Avas  later  decided  that  100  Avas  the  minimum  number  that  could  be  profitably 
utilized  in  a  single  hospital.  In  this  base  section,  hoAveA^er,  the  Medical  Depart¬ 
ment  made  little  use  of  such  labor  until  March  1945,  but,  thereafter,  its 
importance  increased  greatly.^^^^  Even  in  May  1945,  hoAvever,  Avhen  more 
than  40  percent  of  nonheadquarters  Medical  Department  communications  zone 
troops  were  stationed  in  the  United  Kingdom,  only  slightly  more  than  15 
percent  of  the  German  prisoners  used  in  nonheadquarters  communications 
zone  medical  installations  Avere  located  there  (table  23) . 

German  prisoners  of  ^yilv  performed  the  same  general  duties  for  the 
Medical  Department  as  did  ciAulian  employees;  that  is,  primarily  manual 
labor  (fig.  39).  Sometimes  this  included  Avard  duties  although,  generally, 
they  Avere  not  employed  in  such  duties.  Enlisted  prisoners  Avith  experience 

tlie  first  half  ot  1945  tlie  liospital  einployniont  Hg'ni’cs  were  as  follows  :  January,  317  ;  Fob- 
runry,  415  ;  Alarcli,  2,525  ;  April,  5,726  ;  May,  S,22S  ;  and  Juno,  7,230. 
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Figure  39.— German  prisoners  of  war  assist  in  unloacling  a  hospital 
train.  Liege,  Belgium,  IS  March  1945,  Hospital  Train  No.  8. 


in  repair  and  maintenance  of  medical  equipment  Avere  assigned  to  many  of  the 
medical  depot  companies  in  the  theater. 

In  1944  on  the  Continent,  medical  units  drew  their  prisoner  labor  from 
the  nearest  prison er-of-AYar  stockade.  In  the  communications  zone,  such  en¬ 
closures  Avere  constructed  at  or  near  most  general  hospitals.  As  the  need  for 
prisoner  labor  increased,  the  European  theater  organized  it  in  a  more  formal 
manner  than  preAuously.  A  clirectiA  e  of  2  October  1944  assigned  to  the  base 
section  commanders  of  tlie  communications  zone  the  responsibility  for  “forma¬ 
tion  of  POW^s  into  labor  companies  of  approximately  250  each,’'  and  “military 
labor  serAuce  companies”  Avere  organized  accordingly.  IT.S.  officer  and  enlisted 
personnel  Avere  attached  to  the  prisoner-of-Avar  labor  companies  for  adminis¬ 
tration  and  supervision.^'-'^  Displaced  persons  were  recruited  to  replace  Amer¬ 
ican  units  on  guard  duty  Avitli  the  prisoners-of-AAair  labor  companies.  In  1945, 
the  10  general  hospitals  of  the  813th  Hospital  Center  einplo3Td  935  Dutch 
guards  and  788  Polish  Avomen. 

Goor.i^e  G..  nnd  Mcnvlia,  .Tolm  :  History  of  Prisoner  of  AA^ir  Utilization  by  the  U.S.  Army, 
1776-1940.  Washington:  U.S.  Government  Printing  Olhce,  lOoo.  [DA  Pamphlet  20-21o.] 
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In  Italy,  German  prisoners  of  war  were  available  only  in  isolafed  cases 
for  JMeclical  Department  Avork  before  the  end  of  the  fighting  in  that  country 
(2  May  1945)  but  many  were  used  to  replace  civilians  and  Italian  troops  in 
Army  hospitals  in  the  summer  of  1945.  Indeed,  German  prisoners  of  Avar 
AA^ere  regarded  as  the  most  skillful,  eilicient,  and  cooperative  of  all  local  labor 
groups  at  least  in  Europe. 

Native  labor  troops 

In  addition  to  displaced  persons  and  prisoners  of  Avar  the  Medical  Depart¬ 
ment  Avas  able  to  obtain  the  seiwices  of  natiA^e  labor  troops  in  certain  areas. 
During  the  latter  part  of  tJie  AA'ar,  such  troops  Aveie  sent  into  Assam  from 
southern  India,  and  used  by  a  medical  su]:)ply  depot." 

After  the  capitulation  of  Italy  and  the  assumption  by  the  Italian  Gov¬ 
ernment  of  a  quasi- Allied  status,  that  government  supplied  troops  to  the 
Medical  Department  Avho,  unlike  the  Italian  serAUce  unit  personnel,  Avere  not 
technically  prisoners  of  Avar.  These  Avere  used  in  the  combat  zone  of  the  Medi¬ 
terranean.  theater;  as  lias  been  stated,  the  service  units  Avere  not  expected  to 
seiwe  in  that  zone.  Most  evacuation  hospitals  in  that  theater  had  from  30  to 
60  Italian,  soldiers  Avorking  for  them.  Some  Italian  soldiers  Avere  reluctant 
to  sem  e  as  litter  bearers  in  forAvard  areas  but  others  performed  this  function 
with  skill  and  courage.  The  attachment  of  the  so-called  military  companies 
to  Army  malaria  control  detachments,  Avhere  “they  Avere  organized  as  labor 
creAvs  for  ditcliii'ig,  larviciding  and  house  sprayingy’  Avas  said  to  be  “very 
satisfactory”  and  to  have  “enabled  the  control  units  to  increase  their  work 
schedules  many  fold.” 

MORALE  FACTORS  IN  EFFICIENT  UTILIZATION  OF  PERSONNEL 

Li  ving  and  Avoiking  conditions  in  the  Army  Avere  sufficiently  different 
from  those  in  civilian  life  as  to  require  considerable  adjustment  on  the  part  of 
the  ncAv  officer  or  soldier,  Avliatever  his  branch  of  service.  Conditions  overseas 
might  make  the  problem  of  adjustment  a  good  deal  more  difficult.  Very  fre¬ 
quently  prolonged  service  in  unfamiliar  surroundings  Avas  in  itself  a  depressing: 
factor.  Even  a  year  overseas  Avas  long  enough  for  some  Medical  Department 
officers  to  reA^eal  a  distinctly  “fed-up”  attitude  toAvard  their  enAuronment,  al¬ 
though  the  dissatisfaction  appeared  more  often  after  a  period  of  18  months. 
The  extent  to  Avhich  the  condition  manifested  itself  differed  among  individ¬ 
uals  and  probably  many  escaped  it  altogether.  Others  shoAved  loss  of  interest 
in  routine  duties,  irritability,  and  general  inefficiency.  Nurses  found  the 
first  year  of  their  service  OA^erseas  both  interesting  and  stimulating  despite  the 
attendant  hardships  and  discomforts.  At  the  end  of  18  months  of  service, 

^  Letter,  Lt.  Col.  Irvine  H.  Marshall,  to  Col.  C.  H.  Goddard,  Office  of  Tlie  Surgeon  General.  .1  Aug. 
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liowBAxr,  nurses  ser\'iiig'  111  tor  ward  hospitals  began  to  display  signs  oJ.  lest- 
lessness  and  homesickness.  Enlisted  men  of  the  Medical  Department  dis¬ 
played  similar  signs  of  discomfort,  but  Avlieii  these  most  frequently  appeared 

has  not  been  ascertained. 

Methods  of  Combating  Morale  Problems  Overseas 

Value  of  continued  professional  activity 

Despite  Avar  Aveariness,  t:he  elfect  of  long  stays  overseas  Avas  mitigated 
in  the  case  of  nurses  if  they  had  a  suflicient  amount  of  satisfa(*tory  Avork  to 
keep  them  busy.  Morale  remained  at  a.  high  level  Avhen  the  patient  load  and 
demands  for  the  serAdees  of  these  Avomen  Avere  heaAnest.  M  hen  there  was  little 
to  do,  it  droi)ped  drastically  even  after  hostilities  had  ceased,  as  in  the  Euro¬ 
pean  theater  in  July  1945.  Nurses  Avere  also  anxious  to  care  for  battle  casual¬ 
ties.  ddiose  Avho  found  themselAns  on  protracted  duty  in  Panama,  for  example, 
AAnre  unhappy  because  they  had  no  opportunity  to  do  so.  Thus,  altliough 
]iurses  could  expect  to  Avithstand  the  conditions  in  rear  areas  for  as  long  as  2 
years  AA'ithout  sutlering  haian,  they  were  eager  for  forward  duty,  and  then 
morale  sagged  Avlien  it  Avas  denied  them.  Many  coinbat  unit  nurses  Avere  reluc¬ 
tant  to  moA^e  into  rear  areas,  although  they  AA  ere  unal)le  to  escape  the  a\  earing 
etfects  of  the  ser\  ice  they  were  performing."'' 

The  value  in  terms  of  morale  of  keeping  personnel  busy  in  the  professional 
tasks  to  Avhich  they  Acere  primarih'  suited  Avas  not  conhned  to  nurses.  It  Avas 
of  demonstrated  Aveight  in  the  case  of  medical  officers  and  others.  IVlieii  the 
immediate  professional  duties  Avere  not  sufficient  for  the  purpose,  as  Avell  as 
at  other  times,  library  facilities,  the  circulalion  of  professioiial  journals,  clubs 
for  Ihe  discussion  of  such  periodicals,  and  professional  conferences  and  meet¬ 
ings  all  seiwed  to  bolster  morale.  In  the  European  tlieater,  before  D-day, 
a  numl)er  of  opportunities  for  professional  refreshment  Avere  aiforded:  A 
theater  medical  society  and  several  area  medical  societies  meeting  at  short  inter¬ 
vals;  an  Inter-Allied  medical  society  Avhich  met  in  London  every  month  and  to 
AAdiich  the  Chief  Surgeon  could  order  200  medical  officers,  thus  affording  them 
transportation  :  and  Aveekly  Arisits  to  the  great  teaching  hospitals  in  London 
for  10  officers  at  a  time.  After  Y-E  Day,  groups  from  the  European  theater 
Avere  sent  to  medical  centers  all  over  Avestern  Europe.^^^ 

In  1943,  the  TAvelfth  Air  Force  reported  from  the  North  African  theater 
that  among  its  medical  ]3ersonnel  flight  surgeons,  being  intensely  interested  in 
av'iation  medicine  and  flying,  had  shoAvn  the  least  staleness  and  loss  of  morale. 

(1)  Uistory  of  ISrcMlical  Department  Acti\  iti('s  in  the  Caribl)ean  Defense  Command  in  AVorlcl 
AA'ar  II.  [Official  record.]  (2)  See  footnote  •:I:5{2),  p.  rjOG.  (3)  Parsons,  Anno  lA  :  History  of  tlie 
Army  Xnrsc  Corps  in  the  Mediterranean  Tlnaiter  of  Operations,  1942-43.  [Official  record.]  (4) 
Annnal  Keport,  814Ui  Hospital  Center,  European  9.’li.ea.ter  of  Operations,  U.S.  Army,  1945.  (5)  Report, 

Lt.  Col.  Alan  P.  Parker,  MC,  Executive  OfUcer,  oStli  General  Hospital,  on  Medical  Department 
Activities  in  tlie  Middle  East.  23  Dec.  1943. 

Letter,  Ma.j.  Gen.  Paul  R.  Hawley,  USA  (Ret.),  to  Col.  .Tolin  B.  Coates.  .Tr.,  AIC,  Director, 
Historical  Unit,  U.S.  Army  AR'dical  Sc'rvice,  12  Mar.  1950. 
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Oil  tlie  other  hand,  dental  ollicers  in  the  Air  Forces,  although  tliey  A\'ei*e  en¬ 
gaged  in  work  quite  similar  to  that  which  had  occupied  tliem  in  civilian  life,  still 
developed  mental  depressions  of  varying  degree.  Even  the  interest  of  fliglit 
surgeons  in  their  Avork  began  to  Avane  after  tliey  liad  been  overseas  in  excess 
of  20  months.^^-^  It  Avas  in  respect  to  nurses  that  the  value  of  continued  pro¬ 
fessional  activities  as  a  means  of  maintaining  morale  Avas  considered  greatest: 
neA^ertheless,  e-A'en  in  their  case,  these  actiA^ities  served  only  to  retard  the  cumula- 
tiAT  effects  of  prolonged  oA^ersea  service.^^” 

Recreation 

Personnel  of  the  Medical  Department,  under  other  than  combat  conditions 
and  just  as  in  other  bramvlies  of  the  ^Vrmy,  usually  had  access  to  Aairious  types 
of  recreational  facilities,  iiududing  ollicers’  and  eidisted  men’s  clubs,  Avhicli 
Avere  pi’OAdded  as  a  means  of  maintaining  morale  and  alleAdating  the  adverse 
conditions  under  Avhich  troops  had  to  live  in  oversea  theaters.  Indeed,  because 
of  their  proximity  to  the  facilities  provided  for  patients.  Medical  Department 
troops  Avere  jierhaps  better  off  in  regard  to  spectator  activities  than  those  of 
most  otlier  arms  and  serA^ices.  Recreational  facilities  of  course  Avere  not  ahvays 
aiaidable.  This  Avas  true  ])articularly  on  some  of  the  small  islands  in  the  Pacific. 
On  Guam,  for  example,  tliere  Avere  feAv  recreational  facilities  and  no  club.^^^ 

Leaves,  furloughs,  and  reassignments 

Besides  steady  occupation  and  proi)er  recreation,  another  means  of  restor¬ 
ing  morale  and  efficiency  Avas  temporary  or  permanent  relief  from  assigjied 
duties.  This  could  be  accomplished  AAuthout  discharging  a  man  from  the  seiT- 
ice,  by  various  administrative  means  AAdiich  Avere  used  by  tlie  iNIedical  Depart¬ 
ment  as  by  other  branches  of  the  Army.  Only  scattered  data  are  available 
as  to  the  extent  to  Avhich  these  deAuces  Avere  used  overseas.  Among  them  Avere 
leaves  of  absence  for  officers  and  their  equivalent,  furloughs,  for  enlisted  men, 
both  of  Avhich  hoAvever  Avere  probably  of  much  shortei-  duration,  as  a  rule,  than 
the  standard  7  days  in  4  months  suggested  by  the  field  service  regulations. 
Se\Tral  medical  officers  A^ho  saw  service  in  the  Pacific  and  Mediterranean 
theaters  believe  that  medical  personnel  in  those  areas  fared  about  the  same  as 
others  Avitli  respect  to  leaves  and  furloughs,  although  distances  in  the  Pacific 
sometimes  made  return  from  leave  areas  unpredictable.^^- 

(1)  Report,  Col.  Abram  ,T.  Abeloil’,  AFC,  on  AJedical  Department  Aetivities  in  tbe  Persian  Gulf 
CommaiKl,  20  May  1045.  (2)  Flick.  .Tolni  R.  :  Activiti(‘S  of  Surgical  Consultants,  Pacific  Theater, 

In  History  of  Pacific  Ocean  Areas  and  Aliddh;  Paciiic.  [Official  record.]  (:T)  Annual  Ih^port.  Surgeon, 
Twelfth  Air  Force,  1045.  (4)  Feller.  Col.  AV.  F.  Cook,  Surgeon,  to  Alaj.  Gen.  D.  X.  AV.  Grant  Air 

Surgeon,  Army  Air  Forca'S.  S  Aug.  1044, 

(1)  Stone,  .Tames  TI.  :  History  of  tl)e  Army  Afurses.  Physical  Therapists,  and  Hospital  Dieti¬ 
tians  in  India  and  Purina.  [Official  record.]  (2)  Annual  Report,  .5Gth  General  Hospital,  1044. 

fl)  See  footnote  100.  (2)  The  annual  rc'ports  of  hospitals  during  the  war  mentioned  the 

sharing  of  facilities  with  patients. 

(1)  Letter.  L.  K.  Polil,  MC,  FSAF,  to  Col.  C.  H.  Goddard.  Office  of  The  Surgeon  General, 

1  Aug.  10o2.  (2)  I.ettei',  G.  H.  A'eager.  to  C.  IT.  Goddard.  Office  of  TIk'  Surgeon  General,  29  Sept. 

1052.  (5)  Letter,  T.  C.  Km’amides,  to  Col.  (J.  H.  Goddard.  Otfici!  of  The  Surgeon  Genei'al.  12  S(>pt. 
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Eeassignment  in  or  outside  an  indiTiduars  organization  and  detached 
service  or  temporary  duty  away  from  it  were  other  means  of  relief  from  assign¬ 
ments  involving  hea^^’^  strain,  althougli,  unlike  leaves  and  furloughs,  they 
served  various  additional  purposes.  Eeassignment  was  practiced  extensively 
within  the  Medical  Department  overseas  as  well  as  in  the  United  States  and 
between  the  United  States  and  oversea  areas. 

Rotation 

In  popular  parlance  within  the  Army,  some  of  the  forms  of  transfer  or 
reassignment — such  as  placing  oversea  personnel  on  temporary  duty  in  the 
United  States  when  that  practice  was  instituted  as  a  policy  toward  the  end  of 
the  war — -were  loosel}^  coin preli ended  in  the  term  ‘■'rotation.'  As  defined  by 
War  Department  Circular  No.  58,  9  February  19-14,  rotation  was  'dlie  exchange 
of  personnel  in  theaters  for  replacements  furnislied  from  the  United  States  as 
substitutes  therefor  in  accordance  with  advance  re(|uisit  ions  submitted  peii- 
odically  by  theater  commanders.''  Eotation  within  the  theaters,  to  which  the 
directive  also  referred,  was  presumably  to  be  understood  as  also  requiring  the 
provision  of  substitutes  for  persons  being  sent  elsewhere,  in  accordance  nith 
advance  requisitions  submitted  by  the  units  from  which  the  transfers  were  to 
be  made.  An  earlier  directive  (28  June  1948)  was  the  beginning  of  an  Army¬ 
wide  rotation  policy.  Among  the  persons  it  specified  as  eligible  for  transfer 
to  the  United  States  were  (1)  those  ’■'whose  morale  or  health  has  been  adv  eisely 
atTectcd  by  prolonged  periods  of  duty  under  unusually  severe  conditions,  even 
though  not  requiring  hospitalization,"  and  (2)  those  whose  expeiience  and 
training  would  make  them  useful  ^211  the  training  and  formation  of  new  units, 
or  for  other  purposes."  The  directive  of  February  1944  added  a  third 
catea'ory — “personnel  considered  by  the  theater  commander  as  deseiving  of 
such'  return."  Both  circulars  provided  that  persons  in  the  first  category  be 
returned  to  the  United  States  only  when  tlieir  efiectiveness  could  not  be  restored 
by  intation  within  the  theater.  In  general,  theater  commanders  were  directed 
to  rotate  personnel  within  their  jurisdiction  in  order  to  maintain  the  efficiency 
of  their  commands. 

The  Medical  Department  had  practiced  intratheater  rotation  to  some 
extent  even  before  the  Army-wide  policy  was  instituted.  In  the  Fmropean 
theater,  a  program  invol  ving  tempoi'ary  exchanges  of  medical  officeis  of  com¬ 
pany  u’rade  between  the  5th  Grencral  Hospital  and  tactical  units  training  in 
Northern  Ireland  was  carried  on  as  early  as  1942.  Although  the  advantages 
of  the  scheme  were  generally  acclaimed,  a  wider  application  of  it  did  not 
follow  for  a  long  time.^^" 

On  30  September  1943,  3  months  after  the  first  War  Department  directive 
favorimr  intratheater  rotation  appeared,  instructions  to  apply  it  to  medical 

Vliddleton,  W.  S.  :  MedicLuo  in  the  European  Theater  of  Operations.  Anii.  Tnt.  Med.  26  :  191-200, 
February  1947. 
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officers  in  the  China-Bnrina-India  theater  were  issued  by  the  theater  com¬ 
mander.  Under  these  regulations,  officers  of  the  Medical  Corps  who  had  served 
with  troops  in  the  held  for  more  than  12  months  might  apply  for  transfer  to 
hospital  duty,  and  officers  Avith  at  least  the  same  amount  of  service  in  hospitals 
might  request  transfer  to  a  combat  unit.  In  general,  however,  such  rotation  was 
not  to  be  applied  to  specialists  and  flight  surgeons,  nor  were  applications  for 
transfer  to  be  approA^ed  if  tlie  transfer  Avould  loAver  the  efficiency  of  a  unit  en¬ 
gaged  in  combat  or  one  about  to  become  so  engaged.  Each  commander  Avas  di¬ 
rected  to  effect  transfers  Avithin  his  oaaui  command  if  it  Avas  possible  to  do  so,  and 
if  applications  Avere  not  forthcoming,  he  Avas  instructed  to  initiate  sucli  trans¬ 
fers  as  he  belieA^ed  good  for  the  service.^^"^ 

It  Avas  not  until  a  year  later  that  this  policy  Avas  formally  adopted  by  the 
Medical  Department  in  the  European  theater.  Tavo  types  of  intratheater 
rotation  AA^ere  formulated  by  the  theater  surgeon.  Permanent  rotation  from 
ground  force  imits  to  communications  zone  installations  Avas  proAuded  for 
officers  and  men  Avho  had  served  Avith  line  units  for  extended  periods  and  Avhose 
value  to  the  medical  service  in  the  opinion  of  the  respective  army  surgeons 
Avould  be  enhanced  by  such  reassignment.  At  the  same  time,  rotation  of 
specialists  Avas  introduced.  Specialists  Avere  to  be  transferred  for  a  3  months’ 
tour  of  duty  from  genei’al  and  station  hospitals  to  field  and  evacuation  hospi¬ 
tals  and  auxiliary  surgical  groups  operating  in  the  army  area,  or  vice  versa. 
This  program  Avas  adopted  primarily  for  professional  purposes,  being  de¬ 
signed  to  enable  medical  officers  to  folloAv  the  progress  of  their  patients 
through  A^arious  echelons  of  treatment. 

Precisely  hoAV  much  advantage  Avas  taken  of  these  programs  is  not  known, 
but  it  is  certain  that  they  Avein  curtailed  as  a  result  of  the  German  counter¬ 
offensive  of  December  1944.  At  that  time,  as  has  been  stated  the  communica¬ 
tions  zone  Avas  called  upon  to  supply  large  numbers  of  officers  and  men  to  army 
units  Avithout  receiving  replacements  in  return.  The  permanent  type  of  rota¬ 
tion  Avas  especially  affected  by  this  development.^^ ^  fSTevertheless,  on  5  Jan¬ 
uary  1945,  theater  headquarters  again  authorized  rotation  of  Medical  Depart¬ 
ment  officers  and  enlisted  men  betAveen  army  area  and  communications  zone 
units.  The  minimum  period  of  service  in  a  field  army  unit  required  to  estab¬ 
lish  eligiblity  for  such  rotation  Avas  1  year,  of  Avhich  3  months  had  to  be  sub¬ 
sequent  to  D-day.  The  age  limit  for  men  transferred  to  an  army  Avas  fixed 
at  35,  exce])t  in  special  cases,  and  they  Avere  to  possess  grades  and  professional 
or  technical  (lualilications  similar  to  those  of  the  men  they  Avere  replacing. 
Before  a  man  could  be  transferred  from  an  army  to  the  communications  zone, 
his  replacement  had  to  be  immediately  aA^ailable.  The  monthly  quota  of  trans- 

Circular  No.  75,  Heaclquartors,  Hear  Eclielon,  U.S.  Army  Forces,  China-Burma-India,  30  Sept. 
1943,  subject :  notation  of  Officers. 

(1)  See  footnote  3G,  p.  303.  (2)  Annual  Report,  Professional  Service  Division,  Office  of  Tbe 

Chief  Surgeon,  European  Theater  of  Operations,  U.S.  Army,  1944. 

See  footnote  30,  p.  303. 
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fers  for  each  army  was  fixed  at  5  INIedical  (h)r])s  ofliccrs,  5  otlier  Medical  Do- 

partment  officers,  and  25  enlisted  nien/^'  _  •  i  xr  .a 

Intratlieater  rotation  of  inedical  officers  ^ais  practiced  in  the  iSoi  i 
African-Mediterranean  theater  as  early  as  104:1.  Company  grade  officers  an 
combat  nnits  rvlio  were  more  than  05  years  of  age  were  moved  to  comiminica- 
tions  zone  units  and  replaced,  insofar  as  possible,  b}'  geneial  seiMCO  o  ceis 
under  30.  In  most  cases  personnel  wounded  in  combat  or  otherwise  hospital¬ 
ized  also  were  rcassigmed  to  the  communications  zone  if  they  so  desired,  iwo 
or  more,  years  of  constant  field  service,  esiiecially  if  a  part  of  tins  was  rendered 
in  combM.,  gave  an  indii'idual  a  strong  claim  to  rotation  from  a  field  unit  to 

a  communications  zone  hospital 2^ 

In  the  Mediterranean  theater,  it  was  1‘eported  that,  np  to  1  March  1945, 
365  Medical  Corps  offiicers  had  been  rotated  betAveen  field  unit  s  and  commimi- 
cations  zone  hospitals.  The  impression  of  a  former  consultant  in  the  theater  was 
that  more  officers  moved  from  field  nnits  to  hospitals  than  in  the  opimsite  direc¬ 
tion  and  that  the  losses  of  the  former  were  made  np  by  requisitioning-  i-eplace- 
ments  from  the  Zone  of  Interior.’^ In  ^hew  of  the  charge  that  Zone  of  Inte¬ 
rior  replacements  in  the  theater  were  scarce  during  the  Italian  campaign, 
there  is  some  doubt  as  to  how  avbII  the  process  of  replacement  was 
accomplished. 

In  the  European  theater,  the  exchange  of  personnel  wnthin  the  theater  was 
not  wnthont  its  morale  prohlenis.  Difficulties  arose  when  men  wdth  relatively 
liigh  rank  avIio  had  served  in  forAvard  units  Avere  rotated  to  establishments 
fiudher  in  the  rear  where  they  outranked  personnel  with  greater  experience 
and  talent  in  specialized  Avork.^^'^  This  sitnatioii  has  been  attributed  at  least 
in  part  to  the  fact  that  interchangeability  of  personnel,  as  regards  rank,  was 
less  possible  in  table-of -organization  general  hospitals  than  in  evacuation 

hospitals.'-^  .  ..-ir  T  1 

l^ot  mucli  information  is  available  about  the  amount  of  rotation  of  Medical 

Department  piersonnel  between  the  theaters  and  the  Zone  of  Interior.  In  early 
1945,  The  Surffeon  General  asserted  that  the  rate  of  rotation  of  medical  officers 
from  oversea  theaters  had  been  much  higher  than  that  of  any  other  arm  or 
service.  Yet  there  were  complaints  that  the  rotation  of  both  medical  officers 

LofttM-.  Briff.  Gen.  K.  B.  Lovott  Adjutant  General.  European  Tliea,ter  of  Operations,  to  Com- 
inandinjr  General,  ""each  Army  Group,  and  Coinniandiny  General,  each  Army,  4  .Tan.  194.5,  subject: 
Rotation  of  Medical  Personnel  B('U-eon  Coinmnnications  Zone  and  Annies. 

ii«Tietter,  Stewart  F.  Alexander,  to  Col.  John  B.  Coates,  Jr.,  AlC,  Director,  Historical  Lint,  L.S. 

Army  Medical  Service,  9  Dec.  1955.  ,  .  c  r  m-o 

It.,  Churchill,  to  Col.  C.  H.  Goddard,  Office  of  The  Snr.ireon  General,  4  Sept.  19uw, 


Avith  ex'tract  from  Lt.  Col.  M.  1 
of  A4sit  to  tin'  Alediterram'an  TI 


DeBakey,  for  The  Surgeon  General,  5 
nti'i'  of  Operations. 


(1)  Letters,  to  Col.  C.  IT.  Goddard,  Office  of  The  Surgeon  Gene 


10  Oct.  1952  ;  T.  L.  P 
rl  Sept.  1952.  (2)  Ai 

Theater  of  Operation 
I.etters,  to  Co 
20  Ang.  1952  ;  Alan  < 
Bramlitt.  Ai.!)..  24  Ti 
Letter.  Tlie  S 


r.  L.  Badger,  ALT)..  2  Sc'jit.  1952  ;  Ai.  K.  Di'l’mki'v,  AI.D 
(2)  Annual  Report.  Professional  Si'rvieo  Division,  OfiiC' 
rations,  F.S.  Army.  1945. 


>  Alar.  1045,  subject :  Report 

ral,  from  J.  S.  Skohha,  AT.D., 
Ang.  1952;  and  i\  S.  Drayer, 
Tin;  Chieti  Snrgi'on,  Enropi'an 


to  Col.  C.  IT.  Go<ldai-d.  Office  of  The  Surgeon  (h'neral.  from  AV.  S.  Ariddlctou.  AI.D., 
Vlan  Challmaii,  AI.D.,  11  Sept.  1952:  J.  Ai.  Flumerfelt,  Ai.D.,  S  Sejit.  1952;  and  C.  II. 
24  Tilly  1952. 

Tie  Siira-eon  General,  to  Dr.  Olin  A'est.  Secretary  and  General  Afanagei-,  American 


Association.  31  Alar.  1945. 
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and  other  niedLcal  personnel  was  insidlicient.  About  ^Marcli  104-1,  the  Surgeon 
of  the  TAvelfth  Air  Force  (Mediterranean  theater),  expressing  his  belief  that 
“the  rotation  policy  has  not  been  adequate,”  called  attention  to  the  fact  that 
since  tlie  inception  of  that  Force  only  one  dental  officer  in  it  liad  been  retuiiied 
to  the  United  States  for  any  reason  except  medicaid-'^ 

In  answer  to  criticism  of  the  low  rate  of  rotation  of  nurses,  the  Deputy 
Surgeon  General  pointed  out  that  the  rotation  policy  for  these  women  was  the 
same  as  that  for  other  personneld-^  Pie  stated  that  although  the  Surgeon  Gen¬ 
eral’s  Office  had  concurred  in  a  special  policy  proposed  by  tlie  Mediteri'anean 
theater  whereby  30  nurses  would  be  returned  to  the  United  States  each  month, 
sufficient  replacements  for  these  Avomen  could  not  be  supplied.  As  there  were 
approximately  2,500  nurses  in  tlie  Mediterranean  theater  in  November  1944,  it 
is  1‘eadily  seen  that  30  rotations  a  month  Avould  have  benefited  only  a  small 
percentage  of  the  nurses  in  the  tlieater. 

Despite  Avidespread  agreement  on  the  pliysical  and  professional  benefits  of 
rotation,  various  medical  commanders  in  the  theaters  saAv  draAvbacks  in  tlie 
practice.  They  Avere  disturbed  by  the  prospect  of  losing  an  experienced  mem¬ 
ber  of  a  team  and  having  to  spend  time  training  an  inexperienced  replacement. 
Such  a  task  AA  Ould,  of  course,  be  more  difficult  if  the  hospital  or  other  type  of 
unit  Avas  operating  Avith  a  lieaA^y  patient  load.  The  theaters,  as  already  noted, 
had  to  Avait  until  a  replacement  arrived  before  permitting  a  man  to  leaA^e  for 
the  United  States,  Although  authorities  in  the  United  Stales  endeavored  to 
send  men  Avith  the  same  (pialifications  as  those  they  Avere  to  replace,  instances 
occurred  in  Avhich  the  rej)lacemcnt  lacked  the  attainments  of  the  man  being 
relieved.^-^ 

The  North  African  theater  refused  to  rotate  Avithin  the  theater  a  man  of 
particular  ALalue  in  either  a  combat  zone  or  communications  zone  assignment.^"^'^ 
With  reference  to  oversea  mtation,  the  theater  surgeon  in  a  statement  issued  in 
early  1944,  declared  that  “only  under  unusual  circumstances  should  key  pro¬ 
fessional  personnel  be  recommended  for  rotation.  Chiefs  of  professional  serv¬ 
ices,  psychiatrists,  surgeons,  medical  or  surgical  specialists  should  be  considered 
as  key  professional  personnel.”  There  Avas  a  feeling  in  the  theater  that  the 
policy  of  rotation  had  resulted  in  the  loss  during  1943  of  many  Avell-trained,  ex¬ 
perienced  medical  officers,  and  that  replacements  frequently  had  been  relatively 
inexperienced  men.^^®  As  a  result  of  this  feeling,  and  of  the  theater  surgeon’s 
directive,  the  more  competent  officers  ceased  to  be  nominated  for  rotation,  Avhich 
thus  became  a  reAvard  to  the  less  deserving,^-^  Indeed,  in  the  European  theater, 
the  Chief  Surgeon’s  Office,  Avhile  not  actively  discouraging  intratheater  rota¬ 
tion,  long  looked  upon  it  Avith  suspicion  because  it  might  lend  itself  to  efforts  of 

Soo  footnote  lOt)  (3),  1>-  331. 

J-CLettei',  Miij.  Gen.  George  F.  Lull,  Deputy  Surgeon  General,  to  Hon.  Edith  Nonrse  Rogers,  16  B'eb. 
1943. 

Annual  Report,  13th  Field  Hospital,  1944. 

See  footnote  118,  p.  334. 

127  Annual  Report,  Surgeon,  Arediterranean  Theater  of  Operations,  IT.S.  Army,  1944,  vol.  I. 

•12S  Annual  Report,  Surgeon,  Alediterranean  Theater  of  Operations,  1944,  yoI.  II. 

Annual  Report,  70th  General  Hospital,  1944. 
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commanders  to  rid  themselves  of  undesirable  officers  or  to  create  promotion 
opportunities  for  personnel  within  an  establishment  by  requisitionino*  a  re¬ 
placement  in.  a  grade  lower  than  that  of  the  individual  to  be  rotated  out  of  the 
unitd^® 

Toward  the  end  of  the  war,  the  War  Department  adopted  an  alternative 
to  rotation  in  the  form  of  temporary  duty  in  the.  United  States.  This  gave  the 
persons  so  assigned  a  break  in  oversea  service  without  ending  it  for  them  en¬ 
tirely.  One  method  by  which  this  was  accomjdished,  particularly  in  the  case 
of  nurses,  was  to  assign  the  officers  as  medical  attendants  of  patients  being 
evacuated  to  the  Zone  of  Interior  and  upon  their  arrival  in  the  United  States  to 
grant  tliem  emergency  leaved"^ 

Many  officers  in  the  Mediterranean  theater  preferred  temporary  duty  in 
the  United  States  to  rotation,  for  they  wished  to  continne  as  members  of  their 
units  rather  than  be  se])arated  from  them  and  risk  being  sent  to  another  the¬ 
ater.^''-  Commanding  officers  recognized  certain  advantages  to  this  temporary- 
duty  assigiirnent,  for  it  not  only  permitted  them  to  give  their  subordinates  a 
leave  at  home  without  the  necessity  of  obtaining  a  replacement  beforehand,  but 
also  assured  tliem  of  the  return  of  experienced  personnel  after  a  time.^"'"'  In 
the  very  merits  of  the  system,  howcA'cr,  lay  its  disadvantages,  for  the  same 
commander  might  be  deprived  of  a  valuable  officer's  service  for  a  period  of  60 
to  90  days  without  any  kind  of  substitute.^ 

Thus,  in  the  Mediterranean  theater  at  least,  commanding  officers  became 
increasingly  favoralile  to  rotation  as  a  method  which  was  more  likely  than 
temporary  duty  to  pi*o\  ide  them  with  replacements.^""  Perhaps  they  also  felt 
that,  it  was  better  to  have  fresh  personnel  tlian  war-weary  veterans  of  oversea 
service,  even  after  a  period  of  leave  at  home,  particularly  since  the  approaching 
termination  of  the  war  made  it  less  necessary  than  formerly  to  depend  on  ex- 
peri  enced  officers. 

Although  rotation  was  of  limited  scope,  its  influence,  according  to  Col. 
Stewart  F.  Alexander,  a  former  cliief  persoiinel  officer  in  the  medical  service  of 
the  North  African  theater  and  the  SeArmth  U.S.  Arm^q  ‘dvas  a  Acital  factor  in 
maintenaucn  of  morale  *  -  ‘h  Tlie  benehts  ^  extended  far  beyond  the 
actual  number  of  men  rotated.  Tlie  men  in  foinvard  or  unfavorable  areas  often 
Avere  dominated  by  tlie  thought  thtit  they  Avere  doomed  in  perpetuity  to  their 
assignments.  Potation  Avas  a  very  concrete  expression  that  higher  echelons 
Avere  interested  in  their  problems,  and  Avas  a  potent  innuence  for  good.  This 
Avas  particulai'ly  true  in  that  rather  small  but  A  ery  important  grouj)S  Avere  de- 


1-'’ MemoraTidnm,  Col.  D.  K.  Liston,  Office  of  tlie  Chief  Snrj?eon,  Enrope.an  Theater  of  Operations, 
for  Ad.iiitant  General,  Personnel,  European  Theater  of  Operations,  11  Mar.  1044. 

(1)  Annual  Keport,  Chief  Surgeon,  U.S.  Army  Services  of  Supply,  Southwest  Pacific  Area,  1044. 
(2)  Annual  Report,  Surgeon,  United  Kingdom  Base,  Communications  Zone,  European  Theater  of  Opera¬ 
tions,  U.S.  Army,  1044. 

(1)  Annual  Report,  43d  General  Hospital,  1044.  (2)  Annual  Report,  Surgeon,  Fifth  U.S. 

Army,  1044. 

132  See  footnote  131  (2),  above. 

(1)  Annual  Report,  Surgeon,  Mediterranean  Theater  of  Operations,  U.S.  Army,  1044,  vol.  II. 
(2)  See  footnote  132  (2),  above. 

(1)  See  footnote  132  (2).  (2)  Annual  Report,  Surgeon,  Fifth  U.S.  Army,  1945. 
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tailed  overseas  early  in  the  war,  when  neither  the  physical  aids  nor  the  incen¬ 
tives  of  imminent  victory  were  present.” 

Authorization  of  a  medical  badge 

Promotion  was  not  the  only  reward  for  exceptional  service.  In  1945,  the 
Medical  Department’s  enlisted  men  and  lower  ranking  officers  who  were  serving 
with  troops  in  combat  received  something  approaching  the  recognition  that  had 
already  been  accorded  infantrymen.  For  the  latter,  the  War  Department  in 
October  1943  had  authorized  an  Expert  Infantryman  Badge  and  a  Combat 
Infantryman  Badge,  and  in  June  1944,  Congress  had  awarded  $5  a  month  extra 
pay  to  holders  of  the  first  and  $10  a  month  to  holders  of  the  second.^^^  In  late 
1944,  a  Medical  Department  observer  returning  to  the  Surgeon  General’s  Office 
after  a  visit  to  the  European  theater  proposed  serious  consideration  of  iiicreased 
pay  for  medical  troops  in  the  infantry.  He  added  that  many  infantry  com¬ 
panies  made  special  arrangements  by  winch  medical  aidmen  were  paid  out  of 
company  funds,  and  said  it  was  generally  felt  that  such,  men  did  daily  what, 
if  the  infantryman  did  it,  would  have  brought  him  a  Bronze  Star  aAvard. 

As  it  happened,  a  special  badge  liad  already  been  proposed  for  the  medical 
aidmen.  On  1  March  1945,  the  General  Staff  authorized  a  Medical  Badge  to 
be  Avorn  by  Medical  Department  officers  of  company  grade,  Avarrant  officers,  and 
enlisted  men  Avho  Avere  ‘hlaily  sharing  Avith  the  infanti'y  the  hazards  and  hard¬ 
ships  of  combat.”  The  badge  could  be  temporarily  AAuthdraAvn  Avhen  the  bearer 
Avas  transferred  or  assigned  outside  the  Medical  Department  to  duties  in  AAdiich 
he  might  come  into  contact  Avith  the  enemy.  This,  it  Avas  explained,  Avas 
ordered  so  as  not  to  impair  the  protected  status  of  regularly  assigned  Medical 
Department  personnel.  In  such  cases,  the  right  to  Avear  the  badge  aA'Us  restored 
on  relief  from  combat  dul;ies  or  on  reassignment  to  the  Medical  Department. 
The  badge  Avas  of  oxidized  sih^er  and  shoAved  a  stretcher  placed  horizontally 
behind  a  caduceus  Avith  a  cross  of  the  GeneAUi  CoiiA^'ention  at  the  junction  of  the 
AAungs,  the  Avhole  enclosed  by  an  elliptical  Avreath  1  inch  in  height  and  1%  inches 
in  length.  Like  all  ground  badges,  it  Avas  Avorn  on  the  left  breast  of  the  service 
coat,  jacket,  or  shirt.^'^^  At  first,  tliese  badges  Avere  not  aAvarded  posthumously  ; 
later,  the  badge  might  be  aAvarded  to  any  individual  eligible  to  receAe  it  Avho 
had  been  killed  in  action  or  died  as  a  result  of  Avounds  received  in  action  on  or 
after  7  December  1941.  In  1945,  Congress  authorized  pay  of  $10  per  month 
to  enlisted  men  (but  not  officers)  entitled  to  Avear  the  badge,^^'^ 

For  braA^ery  in  action,  in  World  War  II,  as  Avell  as  for  meritorious  service, 
many  personnel  of  the  Medical  Department  receiA^ed  citations  ranging  from  the 
highest  aAvard  conferred  by  the  U.S.  GoAmrnment,  the  Congressional  Medal  of 
Honor,  to  the  Bronze  Star  medal — as  Avell  as  decorations  from  foreign  govern¬ 
ments.  At  least  nine  of  these  unainied  soldiers  receiAmd  the  Congressional 
Medal  of  Honor  (fig.  40). 

Soo  j'ootnore  1  IS,  p.  3o4. 

i:'"  (1)  AA’ar  Departnunit;  Circular  Xo.  269,  27  Oct.  1943.  (2)  58  Stat.  648. 

Army  Kcu-iilatioiis  Xo.  600-70,  18  Apr.  1948. 

130  (1)  AAOu*  Department  Circulars  No.  66,  1  Mar.  1945,  and  151,  23  May  1945.  (2)  59  Stat.  462. 


Figure  40. — Medical  Deparliiient  enlisted  men  a^yarded  the  Congressiuiml  Medal  of 
Honoi’.  in  World  War  II.  Upper  row.  left  to  right;  Ffc.  Desmond  T.  Doss,  Okinawa  ;  Pvt. 
Harold  A.  Gnrinan,  Frances;  Pfc.  Lloyd  C.  Hawks,  Italy.  Center  row,  left  to  right:  Cpl, 
Thomas  J.  Kelly,  Germany;  IL't.  IVilliam  1>.  jMcGee  (dicM  of  wounds),  Germany;  Pfc. 
Frederick  C.  Muri)hy  (killed  in  action),  Germany.  Lower  row,  from  left  to  rigid;:  T4g. 
Laverne  Parrish  (died,  of  wounds),  Luzon,  ldiilii)plne  Islands:  l*fc.  Frank  .7.  Petrarc'a  (dioal 
of  wounds).  Xew  Georgia.  J^olomon  Islands:  Trig.  Alfred  L.  Wilson  (dic'd  of  wounds). 
Prance. 
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Strength  and  Distribntion  of  Military  Personnel 

OVERALL  STRENGTH 


Overall  slrengtli  of  the  Medical  Department  and  its  military  components 
during-  the  emergency  and  war  periods,  in  comparison  witli  the  strength  of 
the  Arni}^  as  a.  Avliole,  is  sliown  in  table  1.  The  figures  include  a  sizable  num¬ 
ber  of  jMedical  and  Dental  Corps  officers  who,  thoiigb.  placed  on  active  duty  in 
1944,  served  in  the  Veterans*  Administration  and,  therefore,  were  not  aA  ail- 
able  for  Army  duty  (table  27) . 

DISTRIBUTION,  OVERSEAS  AND  IN  THE  ZONE  OF  INTERIOR 

Prior  to  tlie  passage  of  tlie  SelectAe  Service  Act  in  September  1940  and 
the  Federalization  of  the  National  Guard,  approximately  16  to  17  percent  of 
the  Medical  Department  as  personnel  were  serving  overseas  (table  28).  "With 
the  expansion  of  the  Army,  large  numbei'S  of  men  were  assigned  to  the  Medi¬ 
cal  Depai'tment,  but  since  the  vast  majority  of  these  remained  in  tlie  Zone 
of  Interior  for  training  purposes,  tlie  proportion  of  the  medical  strength  in 


Tahle  27. — Nuwber  of  Medical  Department  officer.'^  assigned  to  the  Veterans'  Administration, 

Jam. nary  1 944-d  nm.e  1946 

HHl 

1945 

HMli 

Mont.h 

-Medical 

C'ori)s 

IDental 

Corps 

-VI  edical 
Corps 

Dental 

Corps 

Medical 

Corps 

I  )('ntal 
Corps 

JaniHirv . .  . . . .  - . 

400 

1 ,  0-17 

150 

1,  310 

100 

Kvbruary .  . . 

7)00 

1,  073 

150 

1,  195 

150 

March _ _ _ _ 

000 

1,  009 

155 

1 ,  1 54 

143 

April  _  .  . . 

77)0 

1,  074 

100 

820 

1 10 

May _ _ _ _ - . 

87)0 

79 

1,  077 

105 

003 

87 

Juno_  -  .  . 

97)1 

103 

1,  070 

105 

509 

78 

July .  . . — . 

998 

117) 

1,  070 

1 05 

August  ..  - . - .  ..  — 

1,  124 

122 

1,  071 

105 

September _  _ _ 

1,  180 

130 

1,  045 

105 

r  -237 

141 

1,  505 

105 

Novunber _ _  _ _ _ 

1,237 

141 

1,  495 

170 

Dt'cember - - - - - 

1,  022 

149 

1,  350 

100 

Sourco:  “Timo  Seri(is  on  IModical  Depiirtnic'iit  Persoiiucl  by  Corps,  1942-4C,'’  fiirnislied  to  Uistorieal  Division,  OHice 
of  The  Surgeon  General,  by  Resources  Analysis  Division,  Omoe  of  The  Surgeon  General,  24  January  1950. 
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oversea  areas  was  considerably  smaller  in  the  months  preceding’  Pearl  Harbor 
than  it  liad  been  a  year  earlier.  The  ratio  of  medical  troops,  and  of  service 
troops,  in  general,  to  total  oversea  strength  also  was  low  (table  20).  After 
7  December  1941,  the  shipment  of  service  troops  abroad  was  accelerated,  and 
the  proportion  of  medical  personnel  to  total  oversea  strength  likewise  increased 
very  considerably  (tables  29  and  30).  When,  in  January  1944,  major  empha¬ 
sis  again  was  placed  on  provision  of  cond^at  troops,  the  rate  of  augmentation 
of  medical  personnel,  in  contrast  to  the  earlier  period,  generally  exceeded  that 
of  service  troops  as  a  whole  (table  29).  The  ratio  of  medical  to  general  Army 
strength  overseas  declined  only  slightly  prior  to  V-E  Day  (table  31).  Once 
the  initial  lag  in  shipment  of  medical  troops  was  overcome,  the  percentage  of 
total  Army  strength  and  the  percentage  of  total  Medical  Department  strength 
stationed  in  oversea  areas  were  fairly  equal  (table  31) . 


Tablc  2S, — Over,^ea  strength  of  the  Medical  Deparbnent,  30  June  1030  and  30  June  IO4O 


Group 

0\a'i-sea  .strength  i 

Percent  of  worldwide 
strength  - 

30  June  1939 

30  June  1940 

30  June  1939 

30  June  1940 

AT  pH  1  f’n.l  C  hn’ps 

183 

229 

16.  7 

14.  5 

Epntnl  Corps  _  --- 

42 

57 

19.  0 

16.  1 

Vpt.prinnrv  C(n‘ps  ....  . 

17 

18 

13.  5 

10.  5 

Artpy  XT  nr  so  Corps 

110 

138 

16.4 

14.  6 

2,  55G 

17.  1 

1  Annual  Tieports  of  Thu  Riirg<'on  General,  TJ.S.  Army.  Waslungton:  IJ.S.  Govonnnent  Printing  OfTicc,  and 
1940. 

2  For  worldwide  stri'ngtli,  s('o  table  1.  9\)  enlisted  strength  as  shown  there,  310  Philippine  Scniits  liave  l)een  added. 
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Table  29. — Development  of  Medical  Department  strength  overseas,  as  compared  loith  develop¬ 
ment  of  service  strength,  November  lO/ilSeptemher  19If.5^ 


Ihrd  of  month 

Total  Army 

1  Service  strength 

Aledical  Department  2 

Ovei'sea 
strenglb  ^ 
(l)crcent 
increase) 

Number  ^ 

Pei’ccnt  of 
total  oversea 
Army 

I’ercent 

increase 

Pei'ccnt  of 
total  oversea 
Army 

Percent 

increase 

19/D 

NovGinbor 

40,  234 

2-1.  4 

4.  8 

1942 

March  ^  . . 

98.  7 

87,  178 

26.  6 

116.  7 

5.  8 

138.  9 

June 

83.  4 

207,  266 

34.  4 

137.  7 

7.  1 

124.  0 

September. _ 

36.  8 

303,  808 

36.  9 

46.  6 

7.  1 

37.  5 

1948 

Jaiiiiarj^.. 

3C).  1 

462,  049 

41.  3 

52.  1 

7.  9 

49.  7 

April.  _  _ 

25.  0 

618,  398 

44.  2 

33.  8 

8.  1 

28.  6 

JuIa’ 

27.  2 

822,  167 

46.  2 

33.  0 

7.  8 

23.  3 

October  . 

20.  1 

1,  059,  839 

49.  0 

28.  9 

8.  4 

28.  9 

1944 

Jaiiuarv. 

31.  0 

1,  376,  992 

48.  9 

29.  9 

8.  5 

32.  8 

April  _ 

20.  2 

1,  695,  822 

47.  7 

23.  1 

8.  5 

25.  8 

Juh"  - 

15.  3 

1,  957,  559 

47.  8 

15.  4 

8.  4 

14.  5 

October 

13.  2 

2,  148,  669 

40.  3 

9.  8 

8.  4 

13.  7 

1940 

January 

10.  5 

2,  366,  840 

46.  2 

10.  2 

8.  4 

9.  9 

April. 

5.  9 

2,  463,  701 

45.  4 

4.  1 

8.  3 

4.  5 

Juh^ _ -  - 

-9.  9 

2,  389,  223 

49.  1 

-2.  7 

;  8.  4 

-8.  8 

September 

—  15.  5 

2,  044,  007 

49.  5 

-14.  7 

7.  8 

-21.  7 

1  For  purposes  of  coinpuralAlity,  all  data  for  April,  .July,  and  September  1945  exclude  personnel  under  tlio  coininand 
of  tlic  Commanding  General,  Army  Air  Forces. 

2  For  basic  datti,  sec  table  31. 

3  For  T)asic  data,  sec  taljle  31. 

i  Basic  data  for  30  November  1941  provided  by  The  Adjutant  General's  Strength  and  Accounting  Branch,  June  1958. 
All  other  basic  data  from  "Strength  of  tiie  Army”  for  dates  corresponding  to  those  shown;  includes,  in  addition  to  the 
Medical  Department,  the  following  categories  as  shown  in  the  sources:  Chemical  Warfare  Service;  Corps  of  Engineers; 
Signal  Corps,  Adjutant  General’s  Department;  Chaplains  Corps;  Finance  Department;  Judge  Advocate  General’s 
Department;  Ordnance  Department;  Quartermaster  Corps;  Inspector  General’s  Department;  Military  Intelligence; 
General  Staff  Corps;  AVarrant  Officers;  d'ransportation  Corps  (September  1942-Septeniber  1945);  Military  Police  Corps 
(March  1942-Septemljcr  1945);  Specialists  Reserve  (June  1942- April  1945);  Army  Spcciaiist  Corps  (September  1942); 
WAAO  or  AVAC  (January  1943~September  1945);  Detached  List  and/or  Detached  Enlisted  Men’s  List  (November  1941- 
October  1944);  Not  Alemljcr  of  a  Branch/or  Branch  Immaterial  (June  1942-Scptenibcr  1945);  unassigned  and  miscellaneous 
detachments  (November  1941-March  1942).  Personnel  shown  under  "service  strength”  minus  those  in  the  Corps  of 
Engineers,  Signal  Corps,  and  Chemical  A\’'arfare  Service.  These  originally  were  grouped  with  the  combat  arms. 
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ABLE  30. — Movement  of  Medical  DejyaHment  troops  overseas,  compared  with  movement  of  all  Arjny,  all  combat,  and  all  service  troops,  Jidy  1942- 

A  ugust  1945  ^ — Continued 


344 


PERSONNEL 


1 

OSTOdOUl  lUOO.IOJ 

r/: 

-49.  0 

-2G.  7 

i 

!  1 

.igctranx 

3,  658 
285 

404 
836 
418 
959 
756 
2,  680 
1,  047 
1,  633 

0 

{.  asG0,i!)(ir  ^uoD.ioj 

-45.  5 

-SO.  0 

s 

s'^iiouidiifs  ATiuy 

C  i^jo-i  jo  nwa-iOcI 

[  OC-  yi  01  (M  0  OC'  'M  l'-  -t 

j  y-;  y!  iQ  -t  '-f  to  to  -y  10  co 

.Toctuinx 

49,  671 
12,  381 
12,  145 
S,  313 

5,  691 
4,  46-1 

6,  677 
9,  941 

4,  556 

5,  385 

bX: 

—  CfJ 

f  081^0.1011!  :]TrOO.IOf[ 

-42.  3 

-  79.  9 

X  Xh 

sjiwuiduis 

.■vur-iy  iB)o)  JO  qu^>0-iafl 

01  (X  I"  X  X  0  X  --H  c:  Ol 

10  ^  C  0  X  X  ~r  C-'l  05  X 

Ol  01  X  OJ  Ol  X  (M  01  1—1 

c  '5 

e  .Kxiiiinx 

C5  0  05  r-i  0\  C  I"-  CO  X  01 

X  CO  X  t'-  -r  »0  r— 1  CO  0  X 

X  1;-  -H  X  yn  1-  y:  lx  X  y. 

ox  0  0;  C5  .-i  — 1  0  oi  X  X 

CO-  CO  CO  -x  X  oi  y  >0  oi  01 

Ol 

tc 

I-.  w 

f  os 00.10  ur 

y  X 

X  d 

X  X 

1  1 

■5  b 

”©  5 

sjnouicluis 
Aui.iy  I'lnoj  JO 

X  ot  05-  X  >0)  y  x  x  x 

rc  1;--  0  — :  ?0  r-  0  X  Ct  CC 

ro  'M  ro  X  c^'i  rc  c^'i 

B.i 

.lOClTXIllX 

l'-  10  X  ^  Ol  05  01  0  01  X 

X  o'l  to  c  c  to  y  y  y 

X  X  X  to  ox  ox  X  CO  CO  y 

of  co"  01"  x''  to"'  ad  CO*"  X  x"  d 

to  J''  y  CO  y  ox  y  CO  x  x 

X 

,.  OSTJO.IOliF  niOO.IQrJ 

■CO  y 

cd  >6 

01  1- 

1  1 

:i)U'3nBlnt3  .^uLiy  nUtU  jo 

66.  2 
72.  7 
59.  1 
68.  2 
66.  5 
68.  1 

59.  6 
71.  2 

60.  2 
76.  7 

1 

0  1-  y  y  X  0  y  01  i'-  to 

y  01  0  to  0  0  0  01  oi  y 

0  !■-  oi  T—  CO  ox  X  X  y  X 

x"  ox”^’  x"  co"  y"  o'  y"  y"  i>-'  — ' 

y  0  X  X  X  CO  CO  CO  y  oi 

-CO-  -ox  X  X  ,-1  X 

tf} 

j 

f  OSBO.IOUT  jraS.lOfj;  j 

y-  w 

''1  7 

1!^  ^ 

■loquinx  i 

i 

1 

1--  OX  OI  0  X  y-  ox  -y  X 

1-'-  to  CO  y  0  X  X  CO  X  -r 

X-  -x  to  y  X-  t.o  y  y  y  x 

x"  x*'  to"  ci  y'  c/d  to’  ad  d  x" 

y  I  --  ox  -y  X  X  ^  x  i  »o 

0  OI  ox  X  —1  X  Ol  r- 

o  5  2 

O  W 


a  O  O  U) 

s  ^  I  ^  .s  s 


I  '2- 
^ 


CJ  ^  ^ 

(>  O  o 

P-  M  bc 


g  ^  5 

r  >  p»^ 

B  B 

^  ©  o  a>  2 

S  ^  O  - 


Oversea  drcngth  of  the  Medical  Deparlmeni  and  oversea,  Negro  medical  strerigih,  by  areaf  31  July  lOfl-SO  Seplemher  19 /pi _ Coiilinucd 


Commanding  General,  Arni}^ 

Service  Forces _ 

War  Department  Groups _ 


Commanding  General,  Army 

Service  Forces _ 

War  Department  Groups _ 


Tart>e  31.— strenulh  of  (he  JMedical  Depart ment  and  overHea  Negro  iimiical  strenglh,  hy  areaf  51  July  1941-50  September  1945- — Continued 


Commanding  General,  Army 

Service  Forces _ I - 

War  Department  Groups _ I  534 


STRENGTH  AND  DISTRIBUTION 


858 


Ol 

CO 

O  '-X' 

OJ 

O 

O  CO  X  T-:  ,-1  Ol 

X 

i 

1 

1 

o\ 

oc 

r-H  X 

•rt^  1-- 

lO  O  O  X  rH  lO 

X 

1 

Th 

T-n 

oi  i-H  o 

O 

oi 

rH  X  rH  oi  rH  oi 

1 

t 

1 

1 

I 

1 

1 

1 

1 

1 

1 

1 

f 

o 

-rf:  O 

■rf.  CO 

X 

lO  CO  r-'  O  O  X 

Ol 

1 

1 

1 

1 

o 

OC' 

'Tt'  CO 

I-H  r-H 

lO 

X  X  Ol  1--  o  o 

»o 

1 

d 

oi 

’  oi  O 

o 

cd 

cd  X  rH 

oi 

1 

1 

1  o 

o 

r-i 

1 

1 

1 

i 

1 

CO 

CO 

lo  CO  o 

O  rH  O 

1.0 

1--  X  lO  lO  rH  c: 

Ol 

1 

1 

) 

1 

1 

t  o 

I-- 

00 

X  'Ol 

r-l 

CO  Ol  lO  O  X  1-- 

LO 

1 

o 

CO 

T-l  Ol 

CC> 

X  Ol  Ol  O  Ol 

CO 

t 

1 

id 

co" 

cd 

1 

1 

1 

Ol 

i 

1 

1 

o 

X  CO  't' 

X  I'' 

O 

rfH  lO  O  X  X 

lO 

\ 

1 

1 

1 

I 

1 

o 

I- 

■CO  o  o 

I.  -  X 

lO 

Ol  X  w  o  x  o 

X 

\ 

d 

d 

o 

d 

o  oi  cd  cd 

id 

1 

1 

1  CO 

o 

oi 

Ol 

1 

[ 

o 

r-:  c;  ■TT^- 

I'-  th  o 

Ol 

X  lO  -rl  rH  LO 

CO 

1 

1 

1 

1 

o 

00 

lO 

I-,  lO 

o 

lO 

Htn  -iH  Ol  X  rH  X 

Ol 

1 

CO 

I-H  OJ  (M 

rcH  Ol 

Ol 

rfH  rH  X  '"t'  Ol 

d' 

d  1.'' 

•d  of 

o' 

d  oi  d  Ol  '"T'-  'X 

lO" 

1 

1 

t-H 

00 

lO  rH  lO  T— 1 

X 

CO 

T— : 

1 

1 

CO 

-ri-:  0-1  CO 

!  >.  Ol  lO 

X 

CO  'X  Tf'  X  X  LO 

■"T' 

1 

1 

GO 

CO 

OC' 

lO  X  CO 

CO  lO  CO 

X 

X  O  O  O  X  o 

r 

r-H 

[ 

I 

1 

1 

o 

>o 

Cc  'CO  X 

CC  rH  I,'- 

■o 

lO  rH  lO  O  X  t-r 

Ol 

1 

i 

o 

ca 

X  CO  'CO 

X  Ci  O 

tH 

X  HP  rt<  rH  Ol  O 

d 

d 

x' 

T— i 

d 

GO  rH  X  rji 

d 

1 

o 

OI 

1 

1 

(M 

O  I.'- 

I-^  Ol  X 

-t 

>0  O  -O  X  CO  ''ct^ 

Ol 

1 

1 

1 

1  g:: 

o 

1-  >rtH  CO 

T-I  CO  IC 

X 

Ol  O  1--  O  X 

r— - 

tH 

o 

X 

lO  lO  TtH 

o 

-t-  rt:  I'r  X  Ci  O 

CO 

I 

id" 

d 

id  "T'  CO 

■X  »d 

■vS 

-f'  Ol'  oi'  i:r  ■  d  icd 

lO 

\ 

1 

i 

CO 

lO  ‘C  Ol 

Ol 

t 

CO 

rH 

1 

1 

1 

i 

1 

1 

rv^ 

\~^  CO-  X 

lO  CO  O 

X 

X  X  O  CO  ■o;  -O 

o 

1 

1 

) 

i 

1  t-H 

o 

o 

X  T-.  X 

I'-  'ctH  O 

Ol 

CO  X  ''ct^  O  X  lO 

X 

! 

1  o 

d 

d 

CTi 

d  T— 

d 

X  ■  ■  ‘  X  cd 

1 

1 

1 

o 

CO 

Ol 

1 

1 

C:  O  CO  O  CO  O  'Xi  O  1— •  GC'  O  CC 

or,  I--  lO  O  X  O  CO  01 

1.0  Ol  O  O  O  iQ  'Ttn  lO  O  CO  r-i  01 


CO  O  CO'  1-^  CO 

CO  CO  O  CO  o  oi  o 

CO  0-1  r-l  r-J  ,-i 


'  01  lO  O  O  lO  CO  oi 
CO  01  r-^  o  lO 

CO  CO  CM  CO 


O  ^  fl 
”  E  O  ^ 

5^  go  S' 
U  o  O 


Service  lorces _ _ _ 

War  Department  Groups _ I  1,  040 

See  footnotes  at  end  of  table. 


STKENGTH  ATs'D  DISTRIBUTION 


^  o 

§  .SiJ 
> 


CC  ce 


o 

C.O 

o 

— H 

rH 

r— : 

CO 

o 

o 

1—. 

co 

lO 

X 

o 

(M 

o: 

d 

o 

c; 

<N 

'T 

Ci 

o 

lO 

1-0 

'"T 

O 

1 

CO 

CO 

CO 

CO 

o 

CO 

o 

d 

CO 

cb 

d 

lb 

lb 

lb 

o 

J 

1 

1 

I 

o 

o 

CO 

'CH 

CO 

o 

o 

CO 

m 

c; 

_H 

i'- 

rH 

o 

1 

1 

o 

o 

r— 1 

CO 

LO 

rH 

o 

c5 

(N 

X 

Cl 

X 

tH 

1 

o 

ci 

oi 

o 

' 

o 

CO 

cb 

r-^ 

H 

LO 

ci 

o 

] 

o 

o 

LO 

lO 

CN 

(^5 

tH 

1 

T—i 

1 

1 

lO 

Ol 

lO 

I-- 

o 

CO 

o 

(N 

(05 

(N 

T— ■ 

CO 

o 

o 

1 

1 

o 

»o 

GO 

o 

CO 

00 

05 

o 

CO 

X 

o 

lO 

1 

(M 

t'- 

-:H 

OJ 

1 — ( 

CO 

o 

CO 

CO 

X 

O 

1 

1—^] 

cT 

cT 

H' 

lb 

cb 

r-T 

1 

(M 

t-H 

1-H 

1 

1 

o 

GO 

CO 

o 

CO 

o 

CO 

CO 

X 

o 

1 

o 

'cr' 

CO 

LO 

'O"' 

—I 

I-O 

cb 

cb' 

CO 

X 

1 

o 

d 

o 

o 

o 

no 

d 

d 

1-^ 

cb 

cb 

1 

o 

o 

CO 

CO 

(N 

iH 

1 

’-*’ 

f 

o 

I'- 

00 

o 

o 

lO 

o 

o 

CO 

CO 

lO 

(N 

<Cl 

LO 

X 

1 

1 

o 

CD 

o 

1^ 

o\ 

o 

1-^ 

CO 

o 

l'^ 

o 

o 

I'- 

■  o 

tH 

(M 

\ 

CO 

00 

I-O 

o 

CO' 

CO 

iH 

X 

LO 

T— 1 

LO 

CO 

1 

CO 

-f 

CO 

•Tt( 

CO 

1.C 

CO 

X 

»o 

CO 

X 

(M 

1 

o 

CO 

rH 

CN 

I-' 

CO 

rH 

(M 

T:r' 

1 

I'- 

'Tt^ 

tH 

( 

1 

1 

CO 

-H 

t-- 

o 

co> 

o 

o 

-Hi 

o 

CO 

X 

(05 

X 

1 

1 

CO 

CO 

CO 

CO 

CO 

iO 

CO 

lb 

CO 

C'- 

CO' 

(N 

o 

X 

X 

X 

T— 1 

I 

CM 

^ — i 

t 

1 

1 

I 

1 

o 

o 

o 

CO' 

CO 

t-H 

t-- 

CO 

!■- 

o 

(N 

lO 

o 

Cl 

(M 

1 

1 

o 

o 

00 

1-- 

rH 

rH 

LO 

1-0 

o 

CO 

o 

rH 

CO 

(N 

G1 

Cl 

Cl 

X 

1 

CO 

CD 

CO 

lO 

DC 

cb 

d 

X 

cb 

H 

1 

o 

lO 

1.0 

(M 

rH 

1 

rH 

1 

o 

1—! 

CO 

CO 

o 

CO 

o 

O' 

CO 

rH 

»o 

CO 

lO 

rH 

(Cl 

1 

1 

1> 

CD 

(M 

CO 

CO 

>o 

C4 

(^^ 

lO 

r— . 

o 

LO 

CO 

1^ 

Gi 

C<5 

1'- 

CO 

t 

Tt( 

lO 

t-H 

o 

-OH 

(05 

LO 

lO 

rH 

o 

(^5 

X 

CO 

CM 

tH 

I 

t- 

T — i 

CO 

1—1 

CO 

CO 

GC- 

\0 

rH 

(N 

1,0 

lO 

rH 

(M 

1 

GO 

CD 

T — i 

CO 

LO 

rH 

Cl 

CO 

X 

1 

O 

CO 

CO 

1 

1 

1 

o 

1- 

l'~ 

<N 

LO 

CO 

o 

CO 

7—! 

'tfH 

r-- 

X 

lO 

X 

I'' 

1 

1 

(M 

o 

(M 

CO 

LO 

(N 

CO 

o 

.—1 

CO 

(01 

I'- 

CO 

tH 

1 

o 

o 

1'-^ 

lO 

I'^ 

GO 

X 

cb 

Lb 

iH 

1 

o 

LO 

o 

(05 

r— t 

1 

rH 

1 

CO 

CO 

o 

CO 

o 

CO 

CO 

GO 

CO 

o 

X 

lO 

X 

1.0 

1 

1 

X 

CO 

LO 

GO 

lO 

o 

1— i 

cb 

1— i 

X 

I-H 

^ — 1 

X 

X 

X 

1 

X 

CO 

j;-- 

o 

CO 

(N 

r- 

iC 

(N 

(N 

-cM 

(Cl 

o 

(Cl 

CM 

1 

CO 

I-O 

CO 

(N 

QO 

05 

CO 

(M 

CO: 

I'- 

(Oi 

CO 

tH 

lO 

CP 

1 

o 

CO 

CO 

o 

<N 

I-O 

CO 

o 

rH 

(05 

lO 

o 

iH 

t-H 

1 

rH 

CO 

i-H 

LO 

Oi 

I'- 

rH 

rH 

1 

00 

-T- 

d" 

1 

1 

1 

1 

1 

1 

' 

1 

1 

1 

1 

1 

1 

J 

; 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

! 

1 

1 

1 

' 

! 

1 

< 

1 

B 

H 

1 

1 

1 

1 

1 

. 

c:! 

t 

1 

< 

< 

1 

1 

1 

1 

1 

1 

1 

1 

J 

f 

QJ 

;h 

1 

1 

B 

1 

1 

1 

1 

H 

CO 

I 

1 

' 

1 

d 

H 

1 

rO' 

1 

1 

! 

1 

1 

1 

1 

1 

1 

1 

1 

1 

t 

-t-5 

CO 

a 

d 

CO 

CJ 

ca 

p 

< 

1 

1 

1 

S 

'd 

5 

J 

J 

& 

O 

1 

i 

I 

1 

1 

o 

1 

1 

J 

1 

1 

o 

1 

! 

1 

1 

1 

1 

w 

o 

)H 

f 

3 

d 

o 

1 

1 

1 

c5 

c 

1 

J 

6 

VI  -T*  ^ 


^  <  o 


< 

CO 

a  ^ 
o 

o 


3  g  S  I  O  o 

a  ^  m 

P!  ci  o 


bC 


bC  O  br  Q 

.S  ^  .S  fe 

^  a> 


CJ  o 

fi.  o  e 


ZC  rH  d  O 


1^ 
o 


B  r  P 

B  ^ 
o 
Q 


357 


AMLE  :il.— Of-crsca  stroigtli  of  IJte  Medical  Department  and  oversea:  ’Negro  medical  strcnglU,  l)\j  arcaf  31  July  lO  'il-SO  Sci)tcml}cr  ./.9//J-  -Continuea 


Commanding  General,  x4rniy 

Service  I'orces _ 

War  Department  Groups _  6,  598  .  08 


STRENGTH  AND  DISTRIBUTION 


359 


o 

Cl 

I-- 

o 

-t- 

‘O 

-t-' 

'Ct^ 

rH 

o 

'ctH 

o 

o 

CO 

■CO 

CO 

T-l 

I'- 

X 

lO 

o 

CO 

O 

o 

o 

I-H 

•o 

t- 

o 

o 

1^ 

■d 

CO 

d 

d 

d 

O 

o 

o 

o 

CO 

■CO 

(M 

CM 

1—1 

rH 

cn 

Cl 

oi 

■o 

■X 

X 

o 

oi 

X 

X 

X 

i-- 

CO 

o 

o 

o 

lO 

M 

CO 

w 

t-H 

Ol 

X 

o 

r-H 

CO 

X 

(M 

I'- 

'Ct’ 

CO 

'C^ 

Cl 

Cl 

o 

cT 

co"' 

■'TO 

‘O' 

G 

x" 

G 

— H 

o 

-H 

CO 

X 

t'- 

CO 

LO 

X 

1—1 

lO 

(M 

X 

X 

X 

o 

O 

X 

t—H 

t- 

»o 

X 

I-' 

r-i 

T—i 

CO 

O 

i'- 

ci 

CO 

oi 

o 

o 

CO 

ci 

X 

d 

G 

X 

o 

o 

o 

o 

1^ 

X 

i-H 

i-H 

CO 

o 

>.o 

o 

X 

Cl 

iM 

o 

X 

1-- 

o 

o 

o 

o 

o 

Cl 

o 

o 

Cl 

lO 

1-- 

CO 

lO 

t-H 

X 

o 

CO 

TTri 

■o 

M-' 

X 

d 

rtl 

o 

X 

lO 

Cl 

o 

o' 

T— H 

co" 

‘S' 

x" 

■xl 

x"" 

d" 

cf 

of 

co" 

x" 

o 

d 

lO 

CO 

(M 

X 

X 

»o 

I"- 

lO 

»o 

I-H 

ic 

X 

»o 

o 

CO 

lO 

t-O 

X 

CO 

(M 

O 

•rr- 

(M 

CO 

o 

CO 

00' 

•00 

CO 

'X 

CO 

lO 

lO 

X 

X 

CO 

O 

■X 

X 

X 

<M 

(Cl 

r— 1 

'Tt* 

o 

I'- 

o 

IQ 

(M 

»o 

CO 

■o 

TtH 

lO 

CO 

X 

>o 

O 

o 

o 

Cl 

CO 

IC 

o 

o 

CO 

(M 

rH 

Ci 

CO 

X 

I'- 

— 1 

o 

00 

'00' 

d 

d 

(M 

d 

d 

d 

o 

CM 

o 

o 

CO 

'cT 

GO 

M 

CO 

'Ct^ 

CO 

oi 

X 

'Ct'- 

Cl 

CM 

CO 

CO 

X 

o 

rH 

CO 

GC 

Cl' 

Cl 

I-- 

o 

Cl 

o 

CO 

1-- 

r-H 

CM 

1-H 

o 

X 

(M 

CO 

■Cl 

X 

o 

o 

I'- 

X 

I'- 

CO 

■Cl 

X 

O 

TtH 

CO 

CO 

t-H 

G' 

co" 

rC'. 

o' 

r-t 

of 

x" 

x7 

tG 

r— t 

cT 

d" 

CO*" 

x'' 

G 

G 

CO 

■CO 

CO 

X 

i-H 

o 

CO 

X 

T— t 

CO 

-cf- 

-tH 

(M 

rH 

o 

CO 

r-4 

Ol 

o 

r- 

X 

CO 

Cl' 

'Ct^ 

Cl 

'ctH 

r-^ 

o 

o 

■X 

Cl 

o 

CO 

o 

!M 

'X 

■o 

Cl 

1—1 

M 

'T 

TtH 

o 

X 

d 

d 

cd 

d 

G 

d 

cm' 

>o 

d 

d 

CM 

• 

o 

CO 

CO 

X 

r-H 

r-H 

O  O  l''  Cl  CO  O  (TO  O  <X)  CO  O  cc  OC'  o 
CTi  1-^  CC  CO  CO  O  O  CO  O  rH  Cl  fO  Cl  oi  I'' 
G  O  CM  05  Cl  00  T-i  l--^  LC  GO  CO  I.'-  G<5  O  1-H  Cl 


-f  CO  00  1-- 
O  r-i  CO  CO 


lO  Oj  I:'-  CO  O 
Cl  lO  O  lO 
1—1  CM  00' 


•?  T3  C  C  s 

^  C  f?  fS 


go 

Q  O 


6G307G'--G3- 


War  Department  Groups _ |  7,  142 

See  footnotes  at  end  of  table. 


RLE  Sl.~Oversca  strength  of  the  Medical  Department  and  oversea  Negro  medical  strength,  hy  area,'^  31  July  191/1-30  Septemher  191/5 — Continued 


360 


PERSONNEL 


X 

X 

Qj 

Ci 


I 

pi 

y. 


! 


I  ‘O  »o  »o  X 

cr.  I-C  I-  l:- 

I  -t*  c-i  O' 

i 


(M  1-0  X  CO  O  OJ  Ol  CO 
O  CO  X  O  O  O  Cl 

oi  lo  LO  t-h  CO  ^ 


o 


CO 

C.O 

1- 

CD 

rH 

o 

-- 

CO 

X 

1-0 

XX 

1— i 

-T 

-0 

■CO 

>c 

CO 

03 

rH 

3, 

X 

0 

iP 

ci 

0 

O'j 

CO 

l;P 

b 

■0 

O' 

0 

0 

03 

03 

r- 

CO 

:0 

O'J 

.— ^ 

CD 

CD' 

0 

-f 

X 

03 

0 

03 

CO 

X 

to 

1— i 

0 

03 

CD 

0 

03 

LO 

1-0 

r-H 

1-0 

CO 

0 

03 

03 

0 

-1- 

CO 

CO 

X 

CD' 

03 

X 

pT 

CO 

0: 

LO" 

,-*■ 

LO" 

co" 

x-1' 

' 

X 

01 

1- 

X 

CO 

0 

10 

CO 

03 

03 

CD 

X 

0 

-fi 

C' 

I- 

-t' 

CD 

CO 

7— 

XX| 

CD 

•t 

--r 

CD 

to 

CO 

CO 

0 

0 

CD 

CD 

Crj 

03 

X 

0 

0 

i'^ 

CO 

03 

1— H 

0 

CO 

CO 

1-^ 

03 

CD 

10 

.^. 

1—: 

0 

03 

0 

1^ 

03 

lO 

1— H 

iC 

3- 

lO 

T— • 

1— < 

to 

to 

t-H 

CO 

CO 

CO 

O' 

CO 

CO 

r— 1 

X 

CD 

CD 

03 

03 

•cM 

l> 

co'' 

tp 

lO"' 

CO 

b' 

-r" 

10" 

x" 

o' 

03" 

x" 

r-^ 

LO' 

CD 

03 

xf 

X 

CD 

' — ' 

»o 

lO 

03 

1-^ 

-t-: 

in 

CD' 

03 

1-0 

03 

X 

X 

X 

1—1 

03 

03 

03 

0 

X 

X 

CO 

X 

lO 

LO 

X 

X 

!■- 

03 

CD 

O' 

■X 

X 

X 

03 

0 

*0 

lO 

X 

-■—) 

03 

'CD' 

I'' 

_ _ 

X 

LO 

•+ 

CD 

to 

be 

oi 

Ol 

T-' 

CO 

LO 

0 

CD 

03 

03 

1— i 

0 

CD 

CO 

lO 

L- 

x' 

X 

ci 

1-0 

CO 

to 

CD 

1C 

0 

CD 

0 

CO 

1-H 

1 - < 

—1 

X 

— ! 

01 

X 

0 

CD 

I-- 

0 

lO 

10 

10 

0 

CD 

•p 

CD 

0 

— H 

1  ^ 

0 

0 

CD 

X 

03 

S'- 

03 

I'' 

CD 

CD 

!>► 

b 

b 

I.'' 

X 

0 

X 

'CjH 

J'- 

LO 

c: 

O' 

01 

03 

CD 

J>- 

o' 

lO 

r-? 

c6' 

Ol" 

co'' 

•o' 

0'' 

cb" 

I.C 

1.0 

■CD 

CO 

03 

0 

CD 

CO 

0 

*+: 

03 

T— H 

-H|H 

1- 

CD 

CD 

CO 

-o 

1^ 

LO 

CD 

i-v 

X 

X 

0 

L- 

0 

0 

Ol 

^o 

1-- 

0 

xf 

CO 

xH 

i-n 

•0 

CD- 

XX 

to 

LO 

0 

1-0 

b 

CD 

10 

oi 

to 

0 

LO 

oi 

O’ 

0 

CD 

CO 

rH 

T— ■ 

0 

, _ . 

CO 

CD 

lO 

CO 

03 

CO 

CO 

to 

CO 

no 

10 

Xf 

D 

L- 

CO 

1^ 

CD 

01 

CO 

X 

X 

I-- 

LO 

CD 

X 

O' 

X 

0 

03 

CO 

CO 

b 

xO 

J.^ 

xt' 

CO 

03 

■0 

0 

1—1 

X 

Cj 

_J' 

CD" 

-t- 

cof 

lO 

'X*' 

co" 

03" 

ID 

03" 

cd" 

Ci 

cd" 

■o' 

to" 

03" 

■0 

CD 

CO 

CD 

03 

y—\ 

T— 1 

0 

C^' 

-t-' 

10 

r—H 

CM 

xf 

CO 

0 

-fi 

r-! 

01 

■X 

xti 

03 

X 

1-0 

1.0 

CO 

w 


rH  — 

-B  rM 


;  o 

S  s  6  c  '§ 

„  -  C?  (S 

a  O!  ^  I— I 

p  -e  'E?.  p  p 


S  C  Ch  O  rP  O 

H  ^  <  Ph  o  H 


i 

i  § 

8  S 

O  o 

bD 


qp  r; 


o  c 
CG  Ph 


bJ3  O 
P 


^  d)  1:3  P 
pop-; 
p  fi  c  P 


O 


Commanding  General,  Army 

Service  Forces _ 31,939  .39  14,057  2.11  440 

War  Department  Groups _  7,  508  .09  79  .01  11 


STRENGTH  AND  DISTRim  TION 


m 

cC 

Cl 

-t 

00 

Cl 

CO 

LO 

'Tf 

o 

LO 

C- 

Cl 

bo 

CO 

ct: 

!> 

X 

o 

T— ! 

o 

o 

CO 

LO 

CO 

c4 

c4 

oi 

iC 

'  ' 

o 

ci 

LO 

lO 

H 

o 

o 

o 

00 

]>. 

Cl' 

CO 

LC 

CO 

LO 

b- 

00 

o 

o 

CO 

t>. 

lO 

>— 1 

c: 

t-H 

Ci 

b- 

cc 

,-H 

c 

‘O 

-C 

o 

o 

CO 

o 

o 

ci 

b^ 

00 

X 

o 

o 

o 

o 

o 

o 

Cl 

Cl 

CO 

(N 

o 

o 

o 

Cl 

00 

T— 1 

CO 

o 

Cl 

00 

o 

o 

J> 

o 

t> 

CO 

(M 

00 

b- 

o 

w 

o 

Cl 

o 

00 

’-1 

I> 

b^ 

LO 

cc 

b- 

cT 

CN 

of 

rtT 

r-H 

LO 

CO 

t-T 

1— f 

T— 1 

o 

lO 

oo 

b- 

o 

Cl 

Cl 

(M 

Cl 

Cl 

o 

T— .■ 

Cl 

■^H 

Cl 

o 

•4 

1> 

d- 

b- 

iO 

X' 

Cl 

■nH 

o 

CO 

LO 

X 

cc 

lO 

o 

CO 

o 

o 

cc 

CO 

ci 

ci 

■ci 

o 

o 

o 

o 

b- 

I-- 

CO 

Cl 

T— 1 

00 

CO 

lO 

b- 

o 

Cl 

b- 

b- 

Cl 

d 

b- 

Cl 

cc 

o 

o 

o 

c; 

00. 

00 

LO 

o 

cc 

cc 

b- 

00 

00 

o 

00 

CO 

CO 

(M 

LO 

Cl 

oo 

t-H 

CO 

CO 

lO 

b- 

o 

o 

(M 

b- 

^o 

CO 

Cl 

t-H 

CO 

Cl 

cc 

CC 

Cl 

lO 

CO 

cc 

1C 

LO 

Cl 

T—\ 

o 

>o 

lO 

>c 

'-t- 

,— ■ 

IC 

Cl 

Cl 

Cl 

Cl 

o 

7-^ 

o 

CO 

o 

'cT 

00 

00 

00 

CC 

IC 

rC 

CO 

00 

00 

Cl 

LO 

o 

00 

00 

oo 

Cl 

CO 

T— <: 

■rtl 

_ _ _ 

CO 

o 

CO 

(N 

ro 

CO 

o 

o 

o 

r-^ 

CO 

Cl' 

LO 

o 

oo 

00 

lO 

o 

b- 

o 

Cl 

w 

Cl 

'+ 

cc 

00 

t-H 

o 

3 

o 

IC 

b^ 

lO 

ci 

cc 

o 

lO 

o 

Cl 

c 

o 

CO 

t-H 

rH 

00 

ic- 

»c 

:C 

1C 

1C 

Cl 

o 

CO 

iC 

00 

■nH 

>o 

cc 

lO 

o 

Cl 

O' 

o 

fTS 

CO 

Cl 

5i 

00 

o 

cc 

o 

Cl 

00 

o 

T— ' 

o 

bii 

00 

o 

CO 

CO 

b- 

Cl' 

1-C 

CO 

Cl 

r-i 

CO 

o; 

r-H 

o 

lO 

CO 

Cl 

CO 

CO*" 

1C 

oo" 

,_r 

co" 

o' 

co" 

r-T 

cT 

b-" 

cT 

b-" 

LO 

Hi' 

cc 

CO 

lO 

CO 

t-H 

o 

cc 

CO 

— i 

o 

'Cf: 

-fi 

Cl 

o 

00 

o 

»c 

cc 

oo 

CO 

Cl 

Cl 

cc 

lO 

b- 

00 

Cl 

b- 

o 

o 

O 

o 

CO 

Cl 

rlH 

T-^ 

’Tjl 

t- 

o 

o 

X 

t-H 

CO 

o 

LO 

00 

o 

o 

o 

CO 

ci 

ci 

cc 

o 

LO 

ci 

o 

cc 

cC 

CO 

T— ! 

t-H 

CO 

(M 

00 

--fl 

T— 1 

CO 

CO 

c 

Cl 

Cl 

1> 

00 

'C 

o 

cc 

Cl 

■Cl 

(N 

00 

CO 

ca 

r-H 

Cl 

rf 

lO 

lO 

1-H 

■^H 

o 

00 

ci 

Cl 

Cl 

CO 

lO 

CO 

00 

oo 

Cl 

CO 

LC 

LO 

t-H 

Cl 

■Cl' 

CO 

cc 

o 

cc" 

cT 

od' 

c4 

b-" 

cT 

t-T 

CO 

HT 

cc 

CC' 

bT 

cT 

b-" 

IC 

CO 

oO 

ic 

CO 

T-^ 

o 

f-H 

1-H 

Cl 

CM 

CC' 

cc 

CO 

CO 

<N 

00 

1—1 

CO 

GO 

(M 

oo 

1-0 

ic" 

cf 

r-H 

1  .  1  1  1  1  . . .  1  J  1  1  II 

;  o  c 


^  ^  I  o 

S  ca  I?  Q 


^  O  ^  ^  S  ^ 

^  iX;  ,-H  c5  ci 


O  "  O 

O  O 


Army  j  Modicul  DcpartiTK’nt  Xegroes— Army  Xogrocs— Mtxiical  Dcpartmont 


362 


PERSONNEL 


CO 

h- 

-f 

CC 

05 

CO' 

o 

CO 

00 

ID 

1  1 

'X 

c  ^  1  r“ 

o 

00 

o 

b- 

00 

o 

CO 

CO 

o 

i  1 

CO 

=  ^  s  £5 

ed 

cd 

p 

cd 

c 

»d 

o 

05 

L-D 

cd 

j-,. 

cd 

ID 

\  1 

I  1 

3 

p  s  rS  p 
s  ^  "  -g 

1  1 

1  1 

1  1 

1  1 

1  [ 

Cr- 

o 

CO 

CO 

CO 

CO 

-rr 

CO 

05 

CO 

■X' 

i  1 

tH 

d  i?  bJ; 

o 

iH 

o 

ID 

tH 

CO 

O 

-rH 

X 

1  I 

rH 

;  l3  3 

o 

id 

rH 

o 

o 

cd 

bP 

o 

oi 

X 

1  1 

o 

o 

CO 

CO 

05 

05 

1  i 

I  iS  ^  “ 

1  1 

1  ( 

i  " 

1.0 

GO 

CD 

05 

o 

05 

GO 

O 

CO 

>D 

o 

ID 

5^ 

1  1 

1  1 

05 

o 

1  33 

Gsj 

o 

05 

y—i 

05 

CO 

00 

00 

I-- 

X 

1  1 

05 

1  5f 

Ci 

O 

05 

00 

r— ' 

b- 

lD 

ID 

CO 

1  1 

1  S 

O 

CO 

05 

5—^ 

lO 

1  1 

1  ^ 

r-w 

r-H 

1  1 

1  1 

1  1 

Orr-I  r- 

O 

o 

O 

00 

Ct' 

CO 

iH 

05 

■X 

'-H 

[  1 

X 

o 

O 

00 

CO' 

ID 

tH 

o 

CO 

CO 

t  1 

uD 

c!  S 

d 

P 

P 

o 

o 

05 

b-: 

cd 

ID 

o 

o 

b- 

CO 

05 

r  1 

rH 

1  1 

1  t 

GO 

Cb 

o 

o 

o 

rH 

o 

o 

b- 

o 

■rr 

X 

05 

1  1 

1  1 

X 

o 

'  ^ 

lO 

b- 

OT) 

CO 

ID 

05 

CO 

CO 

]  1 

05 

i  ^ 

t- 

CS 

CO 

3 

-r 

O 

Cl- 

i> 

iH 

b-- 

O 

1  t 

5'' 

i 

t  1 

1  r 

(M 

lO 

ID 

o 

CO 

Cl 

iD 

CO 

X 

1  1 

CO 

IC 

O 

o 

o 

05 

ID 

05 

i  1 

lO 

05 

1  ( 

1  * 

1  } 

-s , 

,—1 

CO 

1—/ 

CO 

CO 

o 

05 

CO 

05 

ID 

-tH: 

Cl 

-H 

1  t 

1  r 

-rH 

o 

^■g-g> 

3 

00 

CO 

b- 

GO 

CO 

ID 

ID 

-cH 

tH 

Cl 

GO 

05 

ID 

Cl 

X 

1  [ 

(  1 

05 

p .  p 

!  K 

CO 

i  1 

t  1 

1  1 

cd  ^ 

o 

05 

00 

o 

O 

CO 

CO 

b- 

CO 

O 

GO' 

CO 

■X 

]  1 

]  1 

bfj 

o 

CO 

CO 

ID 

o 

00 

ID 

05 

O 

X' 

o 

1  1 

X 

d 

cd 

'p 

'dr 

05 

JA 

i  t 

o 

o 

CO 

CO 

CO 

rH 

1  1 

1  ] 

CO 

o 

o 

o 

o 

Cb 

Cl- 

-rH 

00 

■CO 

CO 

CO 

X 

ID 

1  \ 

1  1 

ID 

o 

lO 

05 

CO 

CO 

CO 

>D 

b- 

Cl 

ID 

CO 

CO 

05 

1  1 

05 

P 

GO 

iH 

05 

00 

CO 

Cl 

CO 

O 

00 

CO 

'tH- 

CO 

I'' 

i  i 

I'- 

? 

cT 

co'' 

'p 

00 

P" 

CO 

o' 

tH 

x" 

05~ 

r  1 

ld" 

»o 

05 

CO 

05 

iH 

r— ! 

I  1 

■K 

CO 

'd’' 

-r 

05 

1  1 

t  1 

\  1 

cd  ^ 

8 

CO 

CO 

o 

05 

00 

05 

CO 

CO 

O 

'T 

1  1 

]  1 

CO 

8 

tH 

t- 

-d- 

-rH 

GO 

o 

CO 

CO 

CO 

1  1 

'Cl 

1  o  2  S 

d 

d 

o 

o 

-cH 

05 

cd 

1  i 

05 

ir;  S  d 

o 

CO 

LO 

CO 

’-r 

1  [ 

P^  iJ 

CT' 

CO 

CO 

05 

05 

CO 

CO 

Cl 

CO 

CO 

CO 

y  L 

1  \ 

CO 

■X 

d 

CO 

>D 

05 

b- 

LD 

iH 

CO 

00 

D5 

T-^ 

1  [ 

CO 

05 

CO 

t> 

lO 

Cl 

O 

00 

b^ 

b- 

b- 

o 

05 

o 

1  1 

X 

b£ 

<o 

05" 

rfT 

05" 

Cl 

cT 

co" 

05" 

cT 

P' 

P" 

cT 

cT 

1  j 

05' 

GO 

05 

>c 

CO 

cd 

CO 

o 

ID 

X 

X 

1  1 

-dr 

p 

rH 

GO 

iD 

CO 

CO 

1  ] 

05 

rjj 

go’' 

Hi 

oi' 

I  1 

1  ) 

1  1 

[ 

; 

; 

1 

1 

; 

j 

[ 

1 

; 

1  1 

1  ! 

d  i 

r^-4  1 

1  1 

c;  o  -r  o 


o  5 


r:  At;  ~ 
bC'  f-<  -B 


53 


a> 

II?  ^ 

:=!  O  Ai 


c3 


d  <1 


y  bD 


5 


13  o  C  S  pG  p 


o 


d  o 

O 


o 


bC  O 
d 


U  o 

^  fH 

o 


Modicul  Doixivtnu'Jit  XrgTOCS— Army  Xi'.mws-  -Medic'al  Dopartmont 


366 


PERSONNEL 


this  adjusted  strength-total,  the  medical  strength  of  each  area  as  reported  above  also  must  be  increased  by  the  amount  of  medical  personnel  among  the  Air  Transport  Command  troops.  This 
in  most  cases  is  unkno^vn,  For  the  sake  of  adjustment,  however,  it  has  been  assumed  that  it  is  the  same  proportion  of  the  Air  Transport  Command  strength  as  the  medical  strength  under  the 
Commanding  General,  Army  Air  Forces  shown  in  the  table  above  for  the  particular  date  is  of  the  entire  oversea  personnel  under  his  command.  Considerable  justification  for  this  proced¬ 
ure  exists  in  the  fact  that  the  Air  Transport  Command  constituted  a  very  substantial  proportion  of  this  strength.  Although  the  proportion  declined,  the  rate  did  notchange  matei‘ially.  The 
percentages  of  the  total  strength  held  by  the  Air  Transport  Command  were  as  follows: 
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Appendix  to  Table  31 — Goiitiniiod 

Adjnsicd  Medical  Dejxirtvienf  ^{rcnuth  ?//  individtuil  overxea  areas,  St  Jul\i  19.{J^-S0  Sepleinber  I9p) 


Aroii 

Adjusted  strensi 

til 

Air  'frausiiort  Command 
stiarngth 

Total 

j  Medical 

1 

Total  2 

ATcdical 

1 

N  111  Tiber 

.Rate  I 

Number 

Rate  1 

31  July  1944 

North  America -  - 

'Ml  494 

1 

'  1,344 

! 

52 

9, 679 

194 

5.0 

Alaska  _  . -  - 

74.  749 

4.  12(5 

55 

3,  5()8 

71 

.9 

Caribbean.  _  _ 

72.  soil 

4. 278 

59 

631 

13 

2 

South  Atlantic - - - -  - 

(i.  (Mia 

,581 

96 

2,  601 

52 

9.0 

Europe _  ^  . . .  . 

1 . 77;i  89 1 

159.348 

90 

3, 277 

66 

.04 

North  Africa . . . . . 

729,  08  .1 

56. 099 

/  i 

5,  027 

101 

.1 

Africa-Middle  East.  ..  _ _ _ 

15.7-1(3 

1.313 

83 

6,143 

123 

8.0 

Persian  Gulf ..  .  . 

28.774 

2.  228 

77 

478 

10 

.3 

C hina- Burma-In dia -  - 

157,  .540 

12.622 

8(.) 

14,  900 

298 

2.0 

Southwest  Pacific  Area..  ...  .  . . . 

(i0(3, 508 

(iO.  ISl 

90 

2,  000 

41 

.06 

Jhicific  Ocean  Areas.  _  .  .. 

895.  854 

34,  368 

87 

3,  558 

71 

2 

31  October  1944 

North  America  _  .  ______  _  ______ 

33,  004 

1,  449 

44 

10,  824 

195 

G.O 

Alaska.  ..  .  .  .  . .  . . 

62.  502 

3,  592 

57 

3,  848 

69 

1.0 

Caribbean _  _  _  _ 

69.  836 

3,  730 

63 

570 

10 

.1 

South  Atlantic . .  _  .  _ 

5.  035 

,500 

99 

2, 324 

42 

8.0 

Europe _ _ _  .  . . . 

2.  208,  75(i 

198.  ,503 

90 

5,  173 

93 

.04 

North  Africa _  ..  -  ....  -  .  . 

719,  324 

55.  628 

77 

7, 106 

128 

.  2 

.4frica-.Middle  East _ 

16,839 

1 . 292 

77 

7,  553 

136 

8.0 

Persian  Gulf . .  .  .  . . . 

28, 572 

2. 047 

71 

862 

16 

.0 

China-Burma-India. .  _  _ _ _ _ _ _ _ _ 

182.  ,562 

15.  692 

86 

23,  148 

417 

2.0 

Southwest  Pacific  .\rea _ 

705.  .529 

61.706 

87 

4,  494 

81 

.1 

Pacific  Ocean  Areas _ 

422.  482 

34,  389 

81 

6,  534 

118 

.3 

31  .January  1945 

North  America _  _  _ _  ..  ..  ..  .. 

29, 847 

1,  .355 

45 

10,  762 

247 

S.O 

Alaska _ 

51,  542 

2,  741 

53 

3, 857 

89 

2.0 

Caribbean..  .  ...  .  ..  _  .  ...  . 

70,  787 

3,  841 

54 

566 

13 

.2 

South  Atlantic  .  .  .  .  ... 

4,907 

421 

86 

2,  254 

52 

11.0 

Europe..  .  .  _____  _  _  _  _  _ 

2,  836,  481 

255, 770 

90 

7, 442 

171 

.06 

North  Africa _  .  __  _  __  .  . . 

517,470 

38,  764 

75 

9, 802 

225 

.  4 

Afriea-AIidclle  East_-..  ...  .  .  _  .  _ ! 

17,  263 

1,329 

77 

7, 933 

182 

11.0 

Persian  Gulf _ _ _ _ _ j 

27,  409 

1,  989 

73 

1,327 

31 

1,0 

China-Burma-India _ _ _  .  _  ....  . 

210,358 

18, 864 

87 

29, 102 

7{i9 

4.0 

Southwest  Pacific  Area  ..  ..  _  .  . . 

753,810 

62, 702  , 

83 

4,362 

100 

.1 

Pacific  Ocean  Areas —  - - 1 

427,  086 

35,160  j 

82 

0,  289 

14  4 

.3 

See  footnotes  at  end  of  table. 
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Appendix  to  Table  81^ — Continued 

Adjusted  Medical  Beparlmeiit  streiujlh  in  indiridiial  orersca  areas,  31  Julu  IO44.-3O  Seplcmher  19J,5 


AdjusUHl  s1:renti,lli  I  Aii'  Traiusporl;  Command 

staxMijitii 


Alt'dicul  Medical 


Total 

Total  2 

Number 

Bate  ‘ 

Xumiier 

Kate  ' 

:10  April  1945 

North  America - - - 

2G, 882 

1,253 

47 

9,  947 

239 

9.0 

Alaska - - - 

42,415 

2, 264 

53 

3,  609 

87 

2.0 

Caribbean _ 

67,  750 

3, 720 

55 

581 

14 

.2 

South  Atlantic - - - - - - - 

5,039 

427 

84 

2, 276 

55 

11.0 

Europe _ _ _ _ 

3, 073, 133 

269, 161 

87 

7, 628 

183 

.06 

North  Africa _ 

496, 083 

3 / ,  iot 

76 

2,207 

53 

,  1 

Africa-Middle  East _ 

27,  353 

2,012 

74 

15,  735 

378 

14.0 

Persian  Gulf - 

17, 213 

1,008 

59 

1,420 

34 

2.0 

Chiua-Bunna  -India - - - 

231,597 

20,  605 

89 

32. 767 

786 

3.0 

Southwest  Pacific  Area _ 

811,505 

66,  545 

82 

5,  377 

129 

Pacific  Ocean  Arens.  _  -  -  - 

458, 757 

38,  793 

85 

187 

.4 

31  Ala.v 

1945 

North  America _ 

26,406 

1,113 

42 

10,  941 

241 

9.  0 

Alaska - -  - 

41,947 

2,086 

50 

3,  524 

78 

2.0 

Caribbean - - - 

03,301 

3,613 

57 

5, 169 

114 

2.0 

South  Atlantic - - - - - - 

5, 096 

420 

82 

2,  307 

51 

10. 0 

Europe _ 

3,029,589 

264, 665 

87 

8,  100 

178 

.06 

North  Africa - 

447,  690 

34, 780 

7S 

2.  317 

51 

.  1 

Africa-Middle  East _ _ _ 

30,  547 

1,967 

64 

18, 292 

402 

13.0 

Persian  GulL_ _ _ _  _ 

17, 487 

1,006 

58 

1,424 

31 

2.0 

China-Bunna-India - - - 

231,495 

20, 739 

90 

32.  4()0 

714 

3.0 

Southwest  Pacific  Area - 

845, 756 

69,398 

82 

5,  585 

122 

.1 

Pacific  Ocean  Areas - -  - 

463,  945 

37,  172 

80 

8,111 

178 

.4 

30  June  1945 

North  America - -  - 

23, 598 

1,038 

44 

11.387 

262 

11.0 

Alaska _ _ _ _ _ 

41, 104 

2,008 

49 

3. 181 

73 

2.0 

Caribbean - - 

74. 997 

3,  770 

50 

10.  654 

245 

3.0 

South  Atlantic - •-  -  - - 

8,  998 

511 

57 

6. 182 

142 

16.  0 

Europe _ _ _ 

2,821.012 

250,  491 

89 

9, 192 

211 

.07 

North  Africa - - - - 

406, 534 

32,  249 

79 

2,  292 

53 

.  1 

A  fr  i  ea-  M  i  d  d  1  e  E  Li  s  t - 

27.  455 

1,  755 

64 

16.  103 

370 

13.0 

Persian  Gulf... - - - 

15.048 

733 

49 

1,  501 

35 

2.0 

China-Burma-India - - - - - - 

228,485 

20,  204 

88 

33,  927 

780 

■‘'S 

Southwest  Pacific  Area _ 

872,  070 

69, 800 

80 

5.  856 

135 

.2 

Pacific  Ocean  Areas -  -- 

470. 547 

37,715 

80 

8,  647 

199 

.4 

See  footnotes  at  end  of  table. 
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Appendix  to  Table  lU. — Conti  lined 

A(ljii,*iied  jiledkal  Dejxirtment  ^ircrtgih  in  imimdind  oveTf:en  areas,  31  Jidij  1944-30  Septernher  194o 


Area 

Adjush'd  strong 

til 

Air  Transport  Command 
strengtli 

Total 

.i 

1  M(!dical 

Total  2 

Medical 

1  .Number 

Hate  1 

Numlx>r 

Hate  1 

1 

31  July  194a 

Xortli  Anua'iea--  --  .  . . .  .... 

20.  93.a 

892 

43 

10,  983 

262 

13.0 

Alaska _  .  _ 

42.  321 

2,038 

47 

3,  290 

79 

2.0 

Caribbean _ _ _  ... 

70.  02,") 

3,089 

48 

9,  572 

230 

3.0 

South  Atlantic _  _  _  .  _  _  _  _ 

9.  004 

545 

00 

0,311 

151 

17.0 

EurojK'.  ......  -  .  .  .  _ _ _  .  ... 

2,  ,517,  0,53 

230,  248 

91 

7, 934 

190 

.08 

North  Afric;i___  ...  __  _  _  . .  .... 

3.54, 092 

29,  922 

8,5 

2,  331 

56 

.2 

Africa-.Middle  East _ _ _ 

31,374 

1,823 

58 

20,  288 

487 

10.0 

Persian  Gulf _  _  .  . .  .. 

10. 080 

523 

50 

!  1,513 

30 

3.0 

China-Jlurma-lmlia. .  _ _  .  .  _ _ _ 

223,  433 

19, 499 

87 

34,  210 

821 

4.0 

Total  Paeitic.... _ _  _  . _ _ 

1.  404.  140 

113. 088 

81 

I 

1.5,  130 

363 

.3 

31  August  194.5 

North  America _  _  __  _  ... 

18,037 

'  70S 

38 

11,197 

258 

14.0 

Alaska _  _ _ _ _  _ 

■10,  755 

1,964 

;  47 

2,  970 

08 

2.0 

Caribbean.. .  .  _  .  .. 

72,  842 

3, 778 

52 

8,  850 

180 

3.0 

South  Atlantic _  ...  _ 1 

8,  969 

.538 

00 

(>,  103 

140 

10.0 

Europe.  ..  _  .  .  _ _ 

2,  172, 100 

188,071 

87 

7,  939 

183 

.08 

North  Africa _  .  ..  _ ' 

247,  020 

20,  510 

83 

2,  304 

54 

.2 

Africa-Middle  East  .  . . .  .  ..  . 

28,  918 

1,701 

59 

17,815 

410 

14.0 

Persian  Gulf.  ..  . . .  _  .  _ 

8,  198 

421 

52 

1, 270 

29 

4.0 

China-Burma-India .  . .  .  . 

231,  470 

20, 401 

88 

35.  030 

819 

4.0 

Total  Pacific _  _  _  _  _  .... 

1,  473,  868 

110, 552 

79 

14, 957 

344 

.2 

30  September  194,5 

North  America..  .  .  _ _ _ 

14,  035 

520 

37 

9,100 

185 

13.0 

Alaska _ _ _  _ _ 

38,  160 

1,  80,5 

49 

1,821 

40 

1.0 

Caribbean..  .  _ _ _  _ 

07,021 ; 

3.589 

54 

4, 441 

98 

1.0 

South  .\tlantic . . . . . 

5,  518 

310 

57 

3,  770 

83 

15.0 

Europe  ...  .  .  _ 

1,798,244  1 

152, 803 

85 

7,427 

103 

.09 

North  Africa. .  . 

192,320 

10,018 

83 

2,  332 

51 

.3 

Africa-Middle  East.  _ 

23.  993 

1,560 

05 

13,019 

300 

13.0 

Persian  Gulf  . . . . . . .  .  .. 

7, 809 

415 

53 

887 

20 

3.0 

China-Burma-India  _  _ 

214, 732 

17, 000 

82 

33, 394 

735 

3.0 

Total  Pacific _ _ _ 

1,573, 170  1 

120, 759 

77 

20, 807 

459 

.3 

1  Per  1,000  troops  adjusted  strength. 

2  From  Personnel  Handbook,  Plead  quarters,  Air  Transport  Coiumand,  Army  Air  Forces,  for  dates  sliown. 
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Distribution  by  Corps  and  Groups 

Overall  percentage  statistics  for  Medical  Department  personnel  serving 
overseas  in  nowise  give  a  true  picture  of  Medical  Depai’tment  activities  overseas 
inasmuch  as  percentages  varied  widely  among  corps  and  between  oflicers  and 
enlisted  men  (charts  5,  6,  and  7,  and  tables  31  and  32).  For  example,  enlisted 
men  constituted  more  than  80  percent  of  the  strength  of  the  medical  service 
overseas  (table  5)  ;  wdiereas,  the  maximum  percentage  of  Medical  Department 
officers  stationed  overseas  at  any  time  was  only  about  50  percent,  in  January 
and  April  1945,  making  the  percentage  of  the  entire  Medical  Department 
approximately  58  percent  (April  1945).  And  in  the  officer  corps,  the  percent¬ 
age  of  medical  officers  and  nurses  was  considerably  higher  than  that  of  Medical 
Department  officers  as  a  whole,  being  00.8  percent  in  the  case  of  medical  officers 
(April  1945)  and  03.3  percent  in  case  of  nurses  (January  1945).  The  corres¬ 
ponding  percentage  of  the  Medical  Administrative  Corps  was  about  equal  to 
that  of  the  entire  officer  group,  but  in  all  the  remaining  officer  components,  the 
percentage  was  lower.  In  the  Dental  Corps,  the  maximum  was  48.3  percent 
reached  in  May  1945,  a  percentage  that  reflected  both  an  actual  increase  in  the 
number  of  dentists  overseas  and  a  decline  in  their  worldwide  strengtli  (tables 
1  and  32).  As  for  the  Veterinary  Corps,  its  oversea  strength  failed  to  reach 
35  percent. 


CiiAKT  — Percent  of  total  Ann  it  end  Medical  Dciiartnicnt  strength,  in  orcrxea  areas,  on 


1941  1942  1943  1944  1945  1945 
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C-TiART  0. — Percent  of  total  Army  strength  and  Medical  Jtepartment  officers,  hy  corps 
{Meddcal,  Dental,  yeterlnary,  and  Medical  Administrative),  in  oversea  areas,  on  selected 

dates,  lOJ/lMjo 

PERCENT  PERCENT 

70— . 


Chart  7. — Percent  of  total  Army  strength  and  Medical  Department  officers,  hy  corps  {Sani¬ 
tary  and  Army  'Narsc),  and  Hospital  Dietitians  and  Physical  Therapists,  in  oversea  areas, 

on  selected,  datcn,  IDJilM/o 


STRENGTH  AND  DISTRIBLaTON 


Taule  H2.— Oversea  strcn(jth  of  the  ^[cdical  Department  corps  and  other  officer  components, 

dl  dull!  WJil-SO  Septemher  WIio 


Percent  of  Rate  per 

Strength!  worldwide  corps  1,000  troops 
strength  - 


Medical  Corps 


31  July _ 

30  November 


31  Alarch _ 

30  June _ 

30  September 


31  January 

30  ApriL_. 

31  July _ 

31  October 


31  January. 

30  April _ 

31  July _ 

31  October- 


31  January - 

30  April _ 

31  Alay _ 

30  June _ 

31  July _ 

31  August _ 

30  Septemlier . 


31  JuN _ 

30  November 


31  March _ 

30  June _ 

30  vSeptember _ 

See  footnotes  at  end  of  table. 


521 

3.  84 

779 

6.  9 

4.  72 

1,  804 

14.  5 

5.  50 

3,  Gil 

20.  1 

6.  00 

4,  945 

15.  8 

6.  01 

7,  4G2 

20.  6 

6.  66 

9,  424 

25.  6 

6.  73 

11,  068 

28.  3 

6.  22 

13,  209 

32.  9 

5.  90 

10,  631 

39.  7 

5.  91 

20,  303 

47.  0 

5.  74 

22,  648 

51.  4 

5.  53 

24,  835 

54.  1 

5.  36 

26,  456 

56.  3 

5.  16 

28,  457 

60.  8 

5.  22 

27,  639 

50.  0 

5.  11 

26,  849 

57.  6 

5.  12 

24,  790 

51.  6 

5.  04 

21,  755 

46.  3 

4.  71 

19,  135 

42.  5 

4.  60 

Dentfil  Corps 

135 

0.  99 

175 

i 

5.  6 

1.  06 

!  286 

8.  3 

.  87 

535 

11,  2 

.  89 

798 

9.  5 

.  97 
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Table  32. — Oversea  strength  of  the  Medical  Department  corps  and  other  officer  components, 
31  July  19U-30  Septemher  19.^3 — Continued 


Date 

1 

Strength  ^ 

Percent  of 
worldwide  corps 
strength  2 

Kate  per 

1,000  troops  3 

1 

Dental  Corps— -  Continued 


1943 

31  January  ..  -  —  - 

1,  273 

12.  8 

1.  14 

30  April.  -  -  -  -  -  - . -  - 

1,  042 

15.  3 

1.  17 

31  July _ 

1,  010 

15.  0 

1.  07 

31  October  ..  _  —  _  -  - 

2,  550 

18.  5 

1.  14 

1944 

j 

31  January  -  —  - 

3,  301 

23.  3 

1.  17 

30  April  -  -  -  ~  -  ■ 

4,  107 

28.  2 

1.  17 

31  July  -  -  --  -  -  - 

4,  858 

32.  5 

1.  19 

31  October.  _  —  ..  .  -  -  —  - 

5,  577 

30.  8 

1.  20 

194-5 

31  January  .  .  . 

0,  204 

42.  0 

1.  22 

30  April  _ 

7,080 

48.  0 

1.  30 

31  May  .  -  -  - 

7,  103 

48.  3 

1.  31 

30  June  _  _  -  - 

6,  919 

40.  8 

1.  32 

31  July _  —  - 

6,  570 

45.  9 

1.  34 

31  August  -  -  --  -  -  ^ 

0,  190 

43.  9 

1.  34 

30  September  .  _  _  —  --  - 

5,  334 

38.  8 

1.  28 

Veterinary  Corps 

1941 

___  ___ 

38 

0.  30 

30  November  _  .  _ 

37  ^ 

5.  3  i 

.  22 

1942 

31  March  -  - 

45 

5.  0 

.  14 

30  June _ 

Od 

0.  7 

.  11 

30  September 

97 

0.  9 

.  12 

1943 

31  January _ 

152 

9.  7 

.  14 

30  April _ 

250 

14.  3 

.  18 

31  July -  -  --  ■  - 

298 

10.  0 

.  18 

31  October.  —  - .  : 

338 

17.  2 

.  15 

See  footnotes  at  enU  of  table. 
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Table  32. — Oversea  strength  of  the  Medical  Department  corps  and  other  officer  components, 
SI  July  WJ,l-30  Scpteniher  i,9//o~Coiitinuecl 


Dale 

Strengtti  ^ 

Percent  of 
worldwide  corps 
strength  - 

Rate  jier 

1 ,000  troops  s 

Veterimiry  Cor{)s — Continued 

194  If 

31  January _  - 

471 

24.  1 

.  17 

30  April _ _ 

542 

26.  9 

.  15 

31  - _ —  -  _ _ _ 

594 

28.  7 

.  15 

31  October  _  .  ....  -  -  -  - 

602 

30.  2 

.  13 

194o 

31  Jaiuiarv---  -  _  -  ~  _ 

675 

33.  0 

.  12 

30  April  „  .  .  ..  .. 

707 

34.  7 

.  12 

31  Mav _ 

705 

34.  4 

.  13 

30  June  _  _ _ _  _  ..  ..  _ 

693 

34.  0 

.  13 

31  Julv _ 

657 

32.  0 

.  13 

31  August,,  -  - 

629 

30.  4 

.  14 

30  September 

594 

29.  1 

.  14 

Sanitary  Corj^s 

1941 

31  Julv _  _  -  -  - . .  -  _  .  _ 

9 

0  01 

30  November  _  _ 

8 

3.  0 

.  05 

1942 

31  March _  .  .  _  _ 

11 

3.  5 

.  03 

30  June  - ,, 

25 

3.  9 

.  04 

30  September 

^17 

-1.8 

.  06 

1943 

31  Jamiarv 

79 

6.  4 

.  07 

30  April _ _ _ 

167 

10.  7 

.  12 

31  Julv _ _ _ 

263 

14.  0 

.  15 

31  October _ _ _ _ _ 

394 

38.  7 

.  18 

1944 

31  Januarv__ 

538 

23.  9 

.  19 

30  April 

718 

31.  4 

.  20 

31  July. _  _ 

1,  080 

42.  9 

.  26 

31  October.  _  „  _ 

1,  071 

43.  8 

.  23 

See  footnotes  at  end  of  ta))le. 
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Table  32.~Overs€a  strength  of  the  Medical  Department  corps  and  other  officer  components, 
31  Juty  191il-30  September  iO//-;— Continued 


Date 


194-0 

31  January _ 

30  A])ril _ 

31  .May _ _ 

30  June _ 

31  July _ 

31  August - 

30  September - 


1941 

31  July - 

30  Xovember - 

1949 

31  March _ 

30  June - - 

30  September _ 

1943 

31  January _ 

30  April - - 

31  July -  - 

31  October _ 

1944 

31  January - - 

30  April - - 

31  July _ 

31  October _ 

1045 

31  January.. _ 

30  April _ 

31  May _ 

30  June _ 

31  July _ - 

31  August _ 

30  SeptemlK'r - - - 

Sgg  foolaioti'S  at  end  of  taiblr 


Strength  1 

Percent  of 
worldwide  corps 
strcngtli  2 

Rate  per 

1,000  troops  3 

San itary  Corps — Continued 

1,  233 

49.  2 

0.  24 

1,  321 

51.  6 

.  24 

1,  288 

50.  3 

.  24 

;i,  272 

50.  0 

.  24 

1,  253 

49.  7 

.  25 

1,  163 

46.  7 

.  25 

1,  039 

43.  4 

.  25 

Medical 

Admin  istrat  it 

e  Corps 

43 

0.  32 

64 

5.  1 

.  39 

129 

7.  4 

.  39 

403 

18.  4 

.  67 

590 

16.  2 

.  72 

1,  037 

13.  8 

.  93 

b  539 

15.  0 

].  10 

2,  003 

15.  9 

1.  13 

2,  921 

21.  1 

1.  30 

3,  746 

2-1:.  9 

1.  33 

4,  980 

33.  4 

1.  40 

0,  296 

41.  S 

1.  54 

7,  782 

50.  2 

1.  68 

9,  250 

51.  5 

1.  81 

10,  768 

56.  5 

1.  97 

10,  936 

56.  4 

2.  02 

10,  828 

55.  3 

2.  07 

10,  426 

52.  5 

2.  12 

9,  708 

48.  9 

2.  10 

S,  692 

44.  4 

2.  09 
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Table  S2.-~0vcrsea  strciu/th  of  the  Medical  Dcpartincat  corps  and  other  officer  eomporents, 
SI  Jiitif  WJil-oO  Scptonhcr  lOJpj — Coiitimied 


Date 

Strciitith  > 

Percent  of 
Avoi-Uhvide  corps 
strength  - 

Kate  per 

1,000  troops  3 

Pharmacy  Cori)S 

1941 

31  July _ 

30  November  ..  -  — 

1942 

31  Alaroli 

30  Juno  -  _ 

30  September 

194  s 

31  January  _  _ _ 

30  ApriL  J _ 

31  July  _  __  __  _  ^ 

31  October  _ 

4 

6.  9 

0.  001 

1944 

31  January..  ..  _ 

6 

10.  3 

.  002 

30  April _ _ _ 

0 

15.  5 

.  002 

31  July _  _ 

6 

10.  7 

0 

0 

31  October  ___  _ 

10 

16.  7 

.  002 

1945 

31  January _  _  ..  — 

16 

23.  9 

.  003 

30  April _ _ _ 

25 

35.  7 

.  004 

31  May  . 

21 

35.  0 

0 

0 

30  June  __  _  ..  - 

22 

37.  9 

.  004 

31  July  _  _  --  -  - 

23 

40.  4 

.  004 

31  Auj2;ust  _ 

22 

32.  4 

.  004 

30  September  . . . 

21 

34.  4 

.  C05 

Army  Nurse  Corps 

1941 

31  July _ 

236 

1.  74 

30  November  _  -  -  _  _ 

349 

5.  1 

2.  11 

1942 

31  March _ 

1,  306 

10.  2 

3.  9S 

30  June  _  ..  . .  _  _  _ 

2,  SSO 

16.  7 

4.  79 

30  September  .... 

3,  803 

19.  0 

d.  62 

See  footnotes  nt  end  of  table. 
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Taule  32. — Oversea  strength  of  the  Bletlical  Departincni  corps  and  other  officer  eoniponents, 
31  July  lOJil-SO  Scpteniher  19J/5 — Continued 


Date 


1043 

31  Jamutry _ 

30  April,  ^ _ 

31  July _ 

31  October _ 


1044 

31.  Jajiuary _ 

30  April _ 

31  July _ 

31  October _ 


1045 

31  January _ 

30  April _ _ _ 

31  May _ _ _ 

30  June _ 

31  July _ _ 

31  August _ 

30  September _ 


1041 

31  July _ 

30  November _ 


1042 

31  Alarcli _ 

30  June _ 

30  September _ 


1043 

31  Januarj^ _ 

30  April _ _ 

31  July _ 

31  October _ 


104.4 

31  January,. _ 

30  April _ 

31  July _ _ _ _ 

31  October _ _ 

See  footnotes  at  end  of  tribl(^ 


Strength  1 

t-aircent  of 
Avorld\\'idc  corps 
strength  - 

Pate  per 

1 ,000  troops  3 

Army  .Nurs(^  Cor])s — Continued 

5,  77S 

24.  5 

5.  16 

7,  647 

2  7.  7 

5.  46 

9,  640 

31.  4 

5.  4.2 

13,  203 

37.  0 

5.  90 

1 6,  05S 

44.  3 

6.  02 

20,  05S 

51.  1 

5.  90 

22,  735 

56.  S 

5.  55 

25,  433 

61.  5 

5.  49 

27,  170 

63.  3 

5.  30 

2S,  54 () 

54.  0 

5.  23 

2S,  S42 

53.  3 

5.  33 

27,  066 

51.  5 

5.  34 

2S,  1  27 

50.  5 

5.  71 

25,  400 

45.  6 

5.  52 

22,  445 

42.  4 

5.  40 

H  os];)i  tal  1 )  i(di  t  i  a  n  s 


04  i  11.2 

117  15.0 

1S5  ;  10.  2 


0.  05 
.  07 
.  OS 


326  : 

20.  6 

432  : 

36.  2 

552  1 

43.  0 

631 

44.  0 

0.  12 
.  12 
.  13 
.  14 
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Table  32. — Oversea  strength  of  the  J\f.cdieal  Departnient  corps  and  other  officer  eoniponents, 
SI  Jnlg  1<)J,1-S0  Septemher  Contiriiied 


1  Percent  of 

l.)ate 

Strength  J 

worldwide  corps 

Kate  per 

strength  - 

1,000  trooiis  3 

Hospital  Dietitians — Coiitimicd 


31  January _ 

30  April..' _ 

31  May _ 

30  June _ 

31  July _ 

31  August _ 

30  Sci^ternber. , 


080 

46.  3 

.  13 

749 

49.  3 

.  14 

757 

48.  8 

.  14 

782 

50.  3 

.  15 

698 

44.  2 

.  14 

628 

39.  7 

.  14 

538 

34.  3 

.  13 

Physical  The  rapt 

sis 

31  Juh’ _ 

30  November 


31  March.... 

31  June _ 

30  September 


30  April  „  . 

48 

15.  3 

0.  03 

31  July  ... 

93 

21.  5 

.  05 

31  October..  _ _  _ 

145 

29.  2 

.  06 

19U 

31  Januarv _  _  _ _ 

241 

43.  1 

.  09 

30  April _ 

300 

46.  6 

.  08 

31  July _ 

371 

47.  4 

.  09 

31  October...  _ 

468 

50.  6 

.  10 

1!)45 

31  Januaiy  _  . 

512 

47.  4 

0.  10 

30  April  ... 

539 

46.  4 

.  10 

31  Mav _  . 

546 

45.  9 

.  10 

30  June  .  _ _ 

521 

43.  7 

.  10 

31  July  .  _ 

514 

40.  2 

.  10 

31  August  .. 

431 

32.  9 

.  09 

30  Septtunber  .  i 

414 

32.  4 

.  10 

1  Prom  sources  for  oversea  data  sho\vi\  in  table  31,  footnote  3.  Kevised  oversea  strength  data  for  nurses  published  by 
the  Office  of  Tlie  Adjutant  General  (“Monthly  Strength  of  the  Army  Foreign  and  En  lloute,”  Strength  of  the  Army, 
1  Oct.  1945,  p.  59)  show  the  following  variations  from  corresponding  strengths  stated  here:  July  1941,  253;  November  1941, 
463;  March  1942,  2,689;  June  1942,  4,406;  and  July  1944,  22;807.  Since  the  same  source  reveals  a  decline  between  June  1942 
and  July  1942  to  2,608  and  a  failure  to  equal  the  June  figure  until  30  November  1942,  at  least  some  of  these  figures  may  be 
regarded  with  considerable  skepticism, 

^  Worldwide  corps  strength  on  31  July  1941  from  “Streuglh  oi  the  Army”;  available  for  nurses  only.  Worldwide 
strength  for  subsequent  dates  is  strength  stated  in  table  1. 
s  For  troop  strength,  see  table  31. 
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A  major  factor  in  tlie  variation  ot  o\  ersea  strenglli  Avas  the  changing  of 
re(|iiirenients,  both  in  the  Zone  of  Interior  and  oA^erseas,  as  the  AAai  piogiessed. 
During  tlie  middle  ])art  of  the  war,  specihcally,  mucli  of  11)13,  tlie  proportion, 
of  Medical  Department  officers  overseas  Avas  higher  tlian  the  proportion  of 
the  Department  strengtli  as  a  Avhole.  ToAvard  the  end  of  the  conflict,  Avhen 
laro-e  numbers  of  battle  casualties  began  to  be  concentrated  in  the  Zone  of 
Interior,  this  situation  aasis  reversed.  Tliis  Avas  partiiadarly  true  after  \-lt 
Day  as  the  numbers  of  bed  patients  OA^erseas  decreased  rapidly. 

In  addition,  the  Zone  of  Interior  Avas  responsible  for  the  final,  definitive 
type  of  treatment  for  many  patients  AAdiich  required  liighl}'  trained  professional 
personnel  and  for  rendering  the  neAv  inductees  pln^sically  fit  for  military  duty. 
Since  the  Zone  of  Interior  was  tlie  source  of  most  of  the  manpower  supply, 
it  presumably  liad  more  control  OA^er  distribution,  particularly  the  moA^ement 
of  Medical  Department  officers  aliroad.  IVhen  the  dental  standards  Avere 
loAA'ered  after  Pearl  Harbor,  a  higher  proportion  of  its  personnel  aa  as  letained 
in  the  Zone  of  Interior.''  (See  tables  1  and  32.) 

The  inspection  activities  pertinent  to  food  procurement  also  AA^ere  largely 
confined  to  the  continental  United  States,  this  area  being  the  major  source  of 
food  for  the  Army.  Although  more  animals  Avere  used  overseas  than  in  the 
Zone  of  Interior  for  transporting  supplies,  the  theaters  did  not  require  enough 
veterinary  officers  for  animal  care  to  counterbalance  the  domestic  need  for 
these  same  officers  in  food  inspection  Avork.“  As  a  result,  the  oA^'ersea  contingent 
of  the  Veterinary  Corps,  proportionately  speaking,  Avas  smaller  than  that  of 
any  other  IMedical  Department  grou]). 

The  extent  to  Avhicli  various  elements  could  be  sent  overseas  also  Avas 
controlled  to  some  degree  by  the  number  of  replacements  available.  In  tlie 
case  of  enlisted  personnel,  civilians,  prisoners  of  Avar,  and  other  military  per¬ 
sonnel  could  release  many  for  oversea  assignments.  TIoAAUA^er,  uncertainties 
in  the  supply  of  local  extra- Army  labor  made  it  impossible  to  Avithhold  ship- 
men  Is  of  enlisted  men  to  the  OA^ersea  areas  to  Ihe  extent  that  the  actual  use  of 
subsi  itute  labor  might  haA^e  permitted.  Furthermore,  it  is  unlikely  that  saAungs 
in  enlisted  men  Avould  have  redounded  A-ery  much  to  the  benefit  of  the  Zone 
of  Interior  medical  service;  the  men  probably  Avould  have  been  transferred 
to  other  branches  of  the  Army. 

Civilian  registered  nurses,  cadet  nurses,  nurses’  aides,  members  of  the 
Women’s  Army  Corps,  and  enlisted  personnel  made  possible  the  oversea  ship¬ 
ments  of  nurses  to  care  for  the  rapidly  increasing  number  of  bed  patients. 
The  availability  of  Medical  Administrative  Corps  officers  as  battalion  surgeon’s 
assistants  and  executiA^e  officers  for  certain  types  of  medical  units  and  installa- 

1  Foster.  AAUlliam  B.  :  History  of  the  Medical  Department,  AA'Orld  AAhir  II,  Physical  Standards, 
194C.  [Official  record.] 

’  Information  from  Ft.  Col.  F.  B.  Aliller,  A"C,  22  Dee,  195.3. 
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tioiis  inay  ex[)lairi.  similar  ])heiu)iuena.  in  tlie  Medical  Coi-ps.'^  Medical  Adminis¬ 
trative  Corps  members,  on  the  otlier  hand,  also  Avere  in  demand  in  oversea  areas, 
and  Avhen  the  Zone  of  Inteiior  was  mvable  to  supph^  these  areas  Avith  such 
ofFicers  late  in  tlie  Avar,  direct  commissioning  OATrseas  pro\'ed  to  be  one  solution. 

Tlie  groups  Avhich  renuiined  most  closeh'  bound  to  the  Zone  of  Interior 
Avere  tliose  for  Avhich  replacements  probably  Avere  most  difficult  to  find.  This 
is  perliaps  especially  true  in  the  case  of  dentists  and  sanitary  engineers.  Yet, 
this  is  not  the  sole  explanation  for  their  failure  to  moA^e  abroad  to  a  greater 
extent.  The  feasil)ility  of  utilizing  female  personnel  in  certain,  oversea  areas 
Avas  seriously  ([uestioned  at  times.^  In  the  European  and  Xorth  African 
theaters,  nurses  habitually  moA^ed  Avith  their  units  into  forAAurrd  areas.  In 
certain  others,  hoAvever,  the  theater  commanders  Avere  reluctant  to  permit 
Avomen  either*  in  combat  areas  or  in  those  AAdier’eirr  material  comforts  Avere  feAv. 
Such  opposition  does  not  seem  to  have  reduced  the  percentage  of  nurses  over¬ 
seas  to  a  marked  degree,  for  eATU  if  they  did  not  accompany  their  units  into 
the  more  forAvard  positions,  they  generally  Avere  per*mitted  to  enter  the  theaters. 

In  the  case  of  physical  tlrerapists  and  dietitians,  the  difficulties  of  getting 
OAT.rseas  Avere  gi*eater.  They  Avere  assigned  mainly  to  rear  areas  (that  is,  in 
general  and  station  liospitals  and,  in  the  case  of  dietitians,  a  few  eAnicuation 
hospitals).  Again,  the  utilization  of  this  personnel  OA^^erseas  Avas  questioned 
at  times. 

The  buildup  oATrseas  of  Sanitary  Cor*ps  officers  Avas  sIoav  in  some  theaters 
due  to  lack  of  appreciation  of  the  need  for  men  of  tlieir  skills.''^  About  60 
percent  of  the  entomologists  and  50  percent  of  the  sanitary  engineers  serATd 
in  oATrsea  theaters  at  sometime  during  the  Avar.® 

Tlie  inability  of  the  Zone  of  Interior  authorities  to  furnish  medical  officers 
in  sufficient  numbers  forced  table-of-organization  changes  Avhich  Avere  mainly 
responsible  for  the  increasing  use  of  Medical  AdministratiA^e  Corps  officers 
oATrseas  during  the  course  of  the  Avar.’^  Although  some  opposition  to  such  use 


^Tlio  proportion  of  medical  ofneers;  to  troops  in  oversea  areas  began  to  exceed  the  corresponding 
^Yorld■^vide  ratio  when  AXedieal  Administrative  Corps  officers  emerged  in  great  numbers  from  the  officer 
candidate  schools. 

Ml)  rogel,  Emma  E.  :  riivsical  Therapists  of  the  AXedieal  Department,  T'nited  States  Army. 
[Official  record.]  (2)  Aledical  T'>epartment  Dietitians.  AXiddle  racific  and  Pacific  Ocean  Areas. 
[Official  record.]  (.^)  rhysicail  Therapy  History  of  Pacific  Ocean  Areas  and  AXiddle  Pacific.  [Official 
record.]  (4)  Berger.  Florence  AX.  :  History  of  the  AXedieal  Department  Dietetics  Service  in  the  Aled- 
iterranean  Theater  of  Operations,  XJ.S.  Army,  1942-4r).  [Official  record.]  (5)  Stone,  .Tames  I-X. : 
History  of  the  Army  Nurses,  Physical  Therapists,  and  Hospital  Dietitians  in  India  and  Burma. 
[Official  record.]  (0)  Letters,  Col.  Emma  1^.  Ah)gel,  TJSA  (Ilet.)  to  Col.  John  B.  Coates,  Jr.,  AXC, 
Director,  Historical  Unit,  U.S.  Army  AXedieal  Service,  2S  Alar.  1956,  and  November  1957. 

^(1)  Annual  lieport.  Surgeon,  1st  Infantry  Division,  1944.  (2)  Ilardenbergh,  AA'illiam  A.: 

AAhiter  Purification.  Ja  AXedieal  Department,  United  States  Army.  Preventive  AXedieine  In  AAhirld 
AA^ar  XI.  Ahilume  II.  Environmental  Hygiene.  AA'ashington  :  U.S.  Government  Printing  Oflice.  1955. 

f  IXardenbergli,  AA^.  A.:  Organization  and  Administration  of  Saiiitary  Engineering  Division. 
[Official  record.]  (This  may  indiiaife  a  greater  appreciation  of  tbo  need  for  Sanitary  Corps  men  in 
malaria  control  than  in  other  phas(‘S  of  Aledical  Department  work.) 

"Letter,  Col.  David  E.  Liston,  to  Col.  John  B.  Coates,  Jr.,  AXC,  Director,  Historical  Unit,  U.S. 
Army  Aledical  Service,  5  Jan.  1956. 
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was  encountered,  the  employment  of  members  of  this  corps  in  many  positions, 
including  tliat  of  battalion  surgeon’s  assistant,  gained  widespread  approbation 
in  oversea  ai'eas.*  Indeed,  the  Fifth  U.S.  Army  surgeon  was  instrumental  in 
having  the  use  of  Medical  Administrative  Corps  officers  as  battalion  surgeon’s 
assistants  extended  to  infantry  regimental  medical  detachments  and  to  medical 
detachments  of  tank  battalions,  ratlier  timn  conlining  tlie  use  of  these  officers 
to  units  less  exposed  to  battle  losses.'-’  The  fact  that  commanders  overseas 
were  able  to  promote  enlisted  men  to  commissioned  status  in  the  corps  also 
tended  to  increiise  tlie  niiinber  of  Huch.  oilicers  overseas. 

In  tlie  final  analysis,  therefore,  it  would  appear  tliai;  the  strength  overseas 
of  these  groups  was  largely  limited  by  their  basic  overall  numbers  and  by  the 
fixed  requirements  in  the  Zone  of  Interior.  The_  nonacceptance  of  certain 
groups,  such  as  female  personnel,  was  in  all  probability  only  a  minor  contrib¬ 
uting  factor  to  the  size  of  the  oversea  shipments. 


Regional  Strengtli  Overseas 


By  and  large.  Medical  Department  personnel  were  assigned  overseas  in 
the  same  pro])ortion  as  Army  iiersonnel  in  general  (table  31).  In  fact,  the 
difference  between  the  percentages  of  the  total  Army  strength  and  the  total 
Medical  Department  strength  in  an  area  rarely  equaled  4  points  and  ordinarily 
was  no  more  than  1  point.  The  largest  concentration  of  Medical  Department 
strength  outside  the  continental  United  States  existed  in  the  great  combat 
theaters— the  North  African-Mediterranean  theater,  tlie  Central  and  South 
Pacific  oi-  Pacific  Ocean  Areas,  the  Southwest  Pacific,  and,  above  all,  the 


European  theater.  Each  of  these  major  combat  theaters  had  at  least  5  percent 
of  tlie  entire  Medical  Department  strength ;  in  the  case  of  the  European  theater, 
it  was  40  percent.  The  Cliina-Biirma-India  theater  obtained  no  more  than 
3.08  percent,  and  no  other  region  attained  more  tlian  2  percent.  This  was 
true  even  though  that  area  as  well  as  Alaslca  and  tlie  Africa-Middle  East 


region  liad  some  combat  history. 

Kespocting  the  relation  of  Medical  Department  strength  to  total  troop 
strength,  the  pattern  among  the  oversea  ai-eas  was  much  loss  simple.  Three 
small  tlieaters.  all  in  tlie  Western  Hemisphere— North  America.  Alaska,  and 
the  Caribbean— were  consistently  fairly  low  in  the  proportion  of  medical 


s  (1)  Report,  Lt.  Col.  Stewart  F.  Alexanclor,  I’ersonnol  Officer,  Surgeon’s  Office,  Seventh  U.S. 
Arinv.  of  jMedical  Department  Activities  in  Mediterranean  Tlienter  of  Operations,  3.4  July  1945.  (2) 

See  footnote  5(1),  p.  381.  (3)  Annual  Report,  Surgeon,  44tli  Infantry  Division,  1944.  (4)  Senii- 

annmil  Report  515tli  Clearing  Company,  Jaiiuary-.Tune  1945.  (5)  Unfavorable  reactions  are  con¬ 

tained  in  (a)  Letter,  Brig.  Gen.  F.  A.  Blesse,  Surgeon.  North  African  Tlteater  of  Operations,  U.S. 
Army,  to  Maj.  Gen.  N.  T.  Kirk,  The  Surgeon  Genera),  37  Nov.  3943  ;  (1))  Letter.  Maj.  Gen.  Si.  C.  Stayer, 
Surgeon,  Nortli  African  Theater  of  Operations,  U.S.  Army,  to  Maj.  Gen.  N.  T.  Kirk,  The  Surgeon 
General,  3  Sept.  1944;  and  (e)  Annual  Report,  54th  Medical  Battalion.  1944.  _ 

»  Smith,  Clarence  McKittrick  :  The  Medical  Department;  Hospitalization  and  Evacuation,  Zone  ot 
Interior.  United  States  Army  in  World  War  11.  Tlio  Technical  Services.  Washington  :  U.S.  Govern¬ 
ment  Printing  Office,  1950. 
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persoJineL  On  tlie  otlier  Imnd,  tlie  (diiiia-r)unna-ln(lia  region  frequently 
maintained  a  high  percentage  during  most  of  1943,  the  proportion  being  far 
in  excess  of  tliat  characterizing  any  otlier  aread*^ 

In  1943  and  tlie  first  ])art  of  1944,  the  proportions  in  two  other  small 
theaters,  that  is,  Africa-Middle  East  and  the  Persian  Gulf,  generally  were 
among  the  higher  ones,  and  in  January  1944,  the  proportion  in  the  former 
theater  was  highest  among  those  in  all  theaters.  Even  the  small  South  At¬ 
lantic  theater  attained  high  ])roportions  of  medical  personnel  at  times;  in  mid- 
1944  it  probably  had  a  higher  pinportion  tlian  that  of  any  other  region.  The 
major  theaters  seldom  had  the  highest  ratios  of  medical  personnel  to  troop 
strength  but  the  South  west  Pacific  was  an  exception  to  this  ride.  Eor  most 
of  the  earlier  war  period  it  held  the  leadership  in  this  respect.  In  the  earlier 
pai't  of  1943  the  proportion  of  medical  troops  in  the  European  theater  in¬ 
creased  greatly  as  a  result  of  the  shipment  of  combat  forces.  This  propor¬ 
tion  was  not  long  maintained  but  was  approached  again  as  the  preparations 
for  the  invasion  of  (he  (h)id  inent  were  accelerated.  After  the  middle  of  1944, 
the  European  theater  replaced  the  Southwest  Pacific  in  having  the  highest 
ratio  of  medical  personnel  to  ti’oo])  strength  in  a  major  combat  theater.  This 
was  the  result  not  only  of  an  increase  in  the  European  theater,  but  also  of  a 
decline  in  that  of  the  Southwest  Pacific.  The  primary  reason  for  the  decline 
in  that  theater  was  a  shift  in  jurisdiction  ovei*  personnel  in  the  Northern 
Solomons  and  in  Emiran  from  the  South  Pacific  to  the  Southwest  Pacific.^^ 
The  sliift  involved  a  much  greater  propoifion  of  the  general  troop  strength 
of  the  South  Pacific  tlian  of  the  medical  strength  of  that  area. 

The  North  African,  theater,  except  in  the  early  stages  of  the  Italian  cam¬ 
paign,  almost  invarial)]}'  had  a  lower  proportion  than  the  general  oversea  rate 
until  after  hostilities  ceased  in  Europe.  The  shift  of  jurisdiction  over  south¬ 
ern  France  from  the  North  African  to  the  European  theater  in  Novemlier 
1944  helped  to  keep  the  ])roportion  down,  for  it  involved  the  transfer  of  a 
greater  proportion,  of  medical  than  of  nonmedical  personnel.  On  the  other 
hand,  the  Mediterranean  theater  gained  slightly  Avhen  it  lost  control  over 
North  Africa  to  the  Africa-Middle  East  tlieater  as  of  1  March  1945.^-  At 
that  time,  it  gave  up  })ro])()rtionately  more  nonmedical  than  medical  personnel 
with  a  resultant  sharp  decline  in  the  proportion  in  the  theater  Avhich  acquired 
the  most  personnel. 

Like  the  ^Mediterranean  theater,  the  Pacific  Ocean  Areas  rarely  attained 
a  ]iroportion  of  medical  troops  which  Avas  as  high  as  that  maintained  by  the 
oversea  regions  combined.  The  pr()[)ortiom  h()we\'er,  was  consideralily  greater 
in  1944  and  in  1945  than  it  had  been  earlier;  this  partly  resulted  from  the 


This  percentage  rate  was  m  relation  to  the  strength  of  U.S.  troops  alone.  The  American  forces 
also  wore  supporting  a  large  body  of  Chinese  troops. 

iMoiithly  Summary  of  Optu'utions,  .Tuiu'  1044,  (b'neral  mauhiuarters,  Southwest  I’aciftc  Area. 
i-AT(tkery,  nng<me  L.  :  History  of  the  Wedical  Section,  AfricaAIiddle  Hast  Theater,  S('i)tembcr 
H)41-Septemt)er  194o. 
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Table  33. — Authorised  allobnent  of  Medical  Deparbnenl  officers  to  oversea  areas  {less  Reserve 
officers  assigned  to  duly  with  the  Air  Corps)  for  the  fiscal  year  1942 


Area 

Aledicul 

Corps 

Dental 

Cori)s 

Veterinary 

Corps 

Sanitary 

Corps 

Af  edical  Ad¬ 
ministrative 
Corps 

41aska 

12-4 

20 

2 

0 

2 

ViHU'tf)  lH(*o  . 

76 

20 

4 

2 

2 

Pp.rmnm, 

;176 

37 

0 

2 

6 

TT  n  i  i 

130 

30 

6 

2 

14 

Philippines _ 

114 

2S 

12 

2 

11 

Source:  Letter,  The  Adjutant  General,  War  Department,  to  the  Comniandinj?  Geneiads,  All  Ovm-- 
seas  Departments  and  Alaskan  Delamse  Command.  16  Aug:.  1941,  subject:  xMlotment  ot  Officers  lor 
Overseas  Departments  and  Alaska.  Fiscal  Year  194L>. 


transfer  of  some  of  its  persoimel  to  the  jiirisclictioii  of  the  Southwest  1  aciiic 
already  noted  (table  31) 

At  no  time  did  anyone  in  the  Zone  of  Interior  or  in  the  oversea  areas 
either  attempt  to  establish  a.  quota  for  medical  officers  in  the  theaters  or  deter¬ 
mine  the  proper  proportion  of  medical  streniilh  to  overall  ti’oop  stien^th. 
Prior  to  Pearl  ITarbor,  officers  w'ere  assigned  overseas  by  the  War  Department 
General  Staff  or,  in  the  case  of  Air  Corps  personnel,  by  the  Chief  of  the  Army 
Air  Corpsf  ^  Throughout  the  ^var,  Medical  Department  officers  were  assigned 
to  the  Panama  Canal,  Puerto  Itican,  IlaAvaiian,  and  Philippine  Departments 
and  the  Alaskan  Defense  Command  on  much  the  same  basis  (table  33),  but  in 
the  combat  theaters,  the  strength  of  the  Medical  Depai’tment  components  ivas 
based  directly  on  the  number  and  types  of  table-of-organization  units  which 
in  turn  determined  the  overall  strength  of  the  theater.  Basically,  therefore, 
the  medical  strength  of  each  theater  depended  on  decisions  of  the  Zone  of 
Interior  authorities  and  the  theater  commander  as  to  ho^v  many  units  contain¬ 
ing  medical  personnel  should  be  allocated  to  it.  These  decisions  -were  largely 
ccmtrolled  by  the  demands  of  the  missions  of  the  armies  in  the  areas  and  the 
medical  needs  created  by  the  local  eindronment  in  competition  wdth  require¬ 
ments  of  other  areas.  To  some  extent,  how’ever,  wullingness  of  the  M  ar  De- 
partnient  to  provide  units  was  dependent  upon  the  arguments  and  powers  of 
persuasion  of  the  theater  Medical  Department  authorities  themselATs.^  ’ 

■•'OriiG  uuacljustocl  rate  of:  tlio  Paeilic:  Ocean  Aia'as  was  82  per  1,000  on  'M  jMay  1944.  (Dasic 
data,  from  “Stroimtli  of  Foreign  Comuiauds  by  Anus  and  Services  as  of  Ml  ilay  1944.’’  in  ‘‘Strength 
of  the  Armv,'’  31  IMay  1944.  p.  15.)  By  31  July  1944,  it  had  increased  to  S7. 

Arem’oraiidunn'w’ar  Department  Genei-al  Staff,  G-1.  for  The  Adjutant  General,  28  July  1941. 
subject:  Allotment  of  Offic<M-s  for  Oversea,  Departments  a,nd  A.Ia.ska,  Fiseal  Year  1942. 

'■“These  factors  are  more  germane  to  the  volumes  on  oversea  medical  servi(‘e  now  in  preparation 
in  the  Historical  Unit.  U.S.  Army  Medical  Service,  than  to  the  present  work  and  will  b(‘  scarcely  more 
than  alluded  to  here. 
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Table  34. — Estimated  lahle~(yJ-or(janizalion  strength  of  attached  medical  personnel  and  divisional 
medical  hat tal ions  in  oversea  areas,  30  Septeniher  1044  ^ 


Total 

Gi’ound  Forces 

Service  Forces 

Air  Forces 

Area 

Strength 

Kate  per 
1,000 
trc'ops 

Strengtli 

Rate  ])or 
1,000 
troops 

Strength 

Rat('  per 
1,000 
troops 

Strength 

Rate  per 
1,000 
ti-oojis 

North  America _ 

172 

5 

0 

0 

55 

2 

1  17 

3 

Alaska  _ _  _ 

<)8S 

15 

586 

9 

238 

4 

164 

2 

Caribbean 

983 

14 

703 

1 

14 

0.  2 

200 

3 

South  Atlantic. 

1  5 

3 

0 

0 

15 

3 

0 

0 

Europe  _  _ 

41,  507 

20 

29,  500 

14 

5,  088 

2 

6,  859 

3 

North  Africa.... 

14, 274 

20 

11,  351 

16 

1,  572 

2 

1,  351 

2 

Africa-Middle  .East 

30 

2 

0 

0 

0 

0 

30 

2 

Persian  Gulf 

1  99 

7 

23 

0.  8 

176 

6 

0 

0 

China-Burina-Inditi . . . 

2,  370 

14 

669 

4 

260 

2 

1,  447 

8 

Southwest  Pacific  Area. 

18,  558 

27 

14,  906 

21 

1,  447 

2 

2,  205 

3 

Pacific  Ocean  Area.s _ 

10,  554 

25 

9,  343 

22 

531 

1 

080 

2 

Total _ 

89,  050 

21 

67,  201 

16 

9,  390 

2 

13,  059 

3 

‘  Data  are  based  on  the  sninmaries  of  various  types  of  units  in  tlie  theaters  on  30  September  1944  shown  in  “Trooi) 
List  for  Operations  and  Supply,  1  October  1944.'’  In  ascertaining  the  medical  strength,  it  was  not  always  possible  to 
discover  a  table-of-organization  corrcs])onding  to  that  shown  on  the  list;  therefore,  another  table  (prior  to  30  September 
1944}  was  used  in  such  cases.  'This  protiably  resulted  in  some  errors,  but  it  is  believed  that  the  errors  were  on  the  side  of 
conservatism.  Rates  are  based  on  adjusted  troop  strength  as  shown  in  table  31. 


Tile  theater  inedical  autJiorities  had  iiotliino-  to  sa}"  about  tlie  iioiimedicid 
units  Inivino'  medical  troops,  that  is,  attached  medical  personnel  and,  in  the 
case  of  combat  di\'isi()iis,  oro-anic  medical  battalions,  as  well  as  the  attached 
medical  personnel.  KatuTally,  this  element  of  strenofli  was  o-peatest  in  the 
combat  zones  (tal)le  3d),  ^^’bel“e  ground  force  troops  predominated  (tal)le  35).’'’ 
At  the  height  of  the  Avar,  this  personnel  constituted  a  (quarter  of  the  entire 
oA-ersea  medical  strengtli. 

The  medical  units  that  Avere  not  an  organic  part  of  the  combat  units 
accounted  for  the  majority  of  the  medical  strength  in  Aurtually  all  theaters 
(table  3()).  In  certain  tlieaters,  at  times,  these  units  were  larger  proportion¬ 
ately  than  all  units  containing  medical  tirrsonnel  in.  other  theaters. 

While  surgeons  at  \’arious  leyels  of  command  had  considerable  latitude 
in  obtaining  Afedical  I)e])artment  personnel,  they  Ayere  influenced  to  a  large 
extent  by  the  icquirements  for  medical  serwice  created  by  the  mission  of  the 

As  oT  .”.0  S('pt(>mb(.u'  1044.  in  ovei'soa  ai.-p:is,  UKMlieal  troops  a.ccouMtpd  for  l.a  i)oi-  1,000  Air 
Forces,  11  peu*  1,000  Servi('(‘  Force's,  and  .37  per  1,000  (Jroiiud  Forces  troops.  (For  tlie  medical 
strengtli.  se.'c  table  -34  :  for  tin*  troop  str('n.gth  of  the  various  ma.ior  commands,  see  "Troop  List  for 
Operations  and  Suppl.v,  1  Oct.  194d,”  The  troo))  strengths  exclude  iiersonm'l  of  tlu'  Air  Transport 
Command  and  other  personni'l  mit  subject  to  the  jurisdiction  of  tin'  tln'ati'r  commanders.) 
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Table  So—Prr(urntag(<  dwtrihulion.  of  Aroit/  slrength  among  ground-,  air-,  and  service-igpe 
miits  and  overhead  in  theaters  of  operations,  30  September  1944 


Area 

Air  Forces 

Grouml 

Forces 

1  ...  . 
Service 
Foi-ci's 

1  Ov(*rliead 

North  America - - - — 

21 

30 

24 

23 

-  . . 

22 

37 

24 

18 

Caribb(ani _ _ _  _ _ 

22 

53 

14 

11 

South  Atlantic  - .  -  -  -  ■■ - — . - 

35 

12 

10 

37 

JNiroi^o - - - - - 

22 

50 

22 

6 

North  Africa - - - - -  -  -  - . 

25 

-hS 

23 

5 

Middle  East -  - -  -- 

2-1 

11 

40 

17 

J^ersian  (Julf--  -  ■  -- 

2 

30 

()3 

5 

China-Hurma-India - - - -  -  ■  - 

■15 

23 

23 

9 

Southw(‘st  Pacific  Area - -  -  - -  — 

25 

1  52 

20 

3 

Pacific  Ocean  Areas -  -  - 

15 

58 

21 

6 

Soura-:  'I'roon  List  for  OiM'i'ations  and  .^ui>i)ly,  1  Oct.  19-Ll. 

Army  in.  each  area  and  tlie  enviroinnent  of  Unit  area.  In  Uiis  connection,  tlie 
ainoinit  of  hospital  semcice  tlnit  tlie  Medical  Departinent  yras  expected  to  pro¬ 
vide  ill  a  particnlai'  region  Avtis  of  ntniost  iinportance.  Tlie  personnel  assigned 
to  hos]iital  establishments  constituted  the  vast  bulk  of  the  strength  of  Medical 
Department  nnits.  This  accounted  for  the  high  ])roportion  of  medical  person¬ 
nel  in  the  South.  Atiantii*  and  the  (Tiina-lbirnia-lnditi  area.s  in  the  late  Avar 
lieriod,  and  for  the  increase  in  the  propoi'tion  in  the  Knro[)ean  theater  (table 

ao). 

TTospital  streiigtli.  Avas  inthienced  in  turn  by  such  factors  as  combat  mis¬ 
sions,  anticipated  disease  rates,  and  the  presence  of  special  gron[)S  for  AN'hich 
tlie  ]\Iedical  Department  Avas  re(}uired  to  proA^ide  medical  care,  lienee,  it  is 
not  difficult  to  see  Avhy  most  of  the  American  theaters,  Avith  low  disease  rates 
aiul  limited  combat  duties  or  none  at  all,  Avere  consistently  low  in.  their  total 
medical  strength.^’  The  high,  disease  rates  in  the  (yhina-Burma-India  area  and 
the  obligations  of  the  iMedical  Departnieiit  to  personnel  of  the  (Tiinese  military 
forces  also  explain  the  high  ])roportion  in  that  region. 

Alaska  was  a  combat  tbeatc'i*  ii.iitil  the  middle  of  lOlM,  botli  tlie  pri'iiaratioas  for  com¬ 
bat  in  that  re,irioii  ami  the  liospitalization  of  casualties  were  bandied  to  a  lar^e  extmit  in  tln^  Zone 
of  Interior.  See  AtcNeil,  Gordon  H.  :  History  of  the  Alodical  Department  in  Alaska  in  AVorld  War  II. 
[OHicial  record.]  In  Septembin’  .1944,  mivertln'less,  Alaska,  had  an  iinnsnally  largi?  proportion  of  hos¬ 
pital  pcrsonind  (table  oO). 

(1)  Smith.  Robert  S.  :  A  History  of  the  Attempt  of  the  U.S.  Army  Aledical  Department  To 
Improve  the  Elliciency  of  the  Chinese  Army  Afedical  Sm'vice.  [Ollicial  record.]  (2)  Aledical  Depart¬ 
ment,  United  States  Army.  Org‘anization  and  Administration  in  AVorld  AVar  II.  AALi.shington  :  U.S. 
Government  Printing  Office,  1903. 


Table  3G.— Opera/ strength  of  Mediaa  Department  units  in  oversea  areas, ^  30  April  10Ji3~31  August  IdJp 


Table  30.^ — Operating  strength  of  Medical  Dcpartjneiit  units  in  oversea  arcasf  30  April  19J}S-31  A  ugust  IDJjd — Coiitiiiuod 
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The  veterinary  care  of  animals  was  a  more  important  function  of  the 
Medical  Department  in  the  China-Burma-India  area  than  elsewhere,  but  even 
there  it  did  not  increase  the  proportion  more  than  a  few  points  (table  36) .  The 
prevention  of  disease  is  one  of  the  major  functions  of  the  Medical  Department 
yet,  in  terms  of  special  personnel  for  the  purpose,  it  too  increased  the  propor¬ 
tion  only  slightly  in  most  areas.  In  certain  small  theaters,  however,  it  was  of 
considerable  significance  primarily  because  of  the  malaria  control  and  survey 
teams  which  were  stationed  there.  This  results  from  the  fact  that  the  need  for 
antimalaria  personnel  is  more  a  matter  of  geography  than  of  the  troop  strength 
to  be  served. 

Besides  the  organizations  directly  concerned  with  hospitalization,  most 
theaters  possessed  Medical  Department  units  whose  functions  were  accessory  to 
the  provision  of  hospital  service.  Among  such  units  were  dispensaries  of  vari¬ 
ous  types,  ambulance  companies,  medical  depots,  medical  laboratories,  clearing 
companies,  collecting  companies,  medical  gas  treatment  battalions,  and  sanitary 
companies.  In  the  European  theater  in  the  latter  part  of  the  war,  they  consti¬ 
tuted  a  substantial  element  of  medical  strength  which  helped  to  give  that  area 
its  preeminent  position  in  this  respect  among  the  major  theaters  and  its  high 
position  among  all  of  them.  The  European  theater  utilized  more  types  of 
Medical  Department  units  (including  hospitals)  than  any  other  theater  (table 
3T) ,  distributed  among  air,  ground,  and  service  force  units. 

For  the  most  part,  Medical  Department  personnel  in  oversea  areas  Avere 
assigned  to  and  served  in  table-of-organization  units.  Some  medical  personnel 
AA^ere  in  units  that  had  been  set  up  oA^erseas  under  the  non- table-of-organization 
allotments  of  the  various  theaters.  Although  the  maximum  number  of  medical 
officers  Avho  might  come  under  the  allotment  Avas  fixed  by  the  War  Department, 


Tablt!:  3/. — Types  of  IMedical  Depariment  unils  in  use  in  the  various  theaters  of  operations, 

by  area,  30  Sepie/niher  1944 


Area 

'J’otal 

Air 

Ground 

Service 

Kortli  America .  . .  . . . - 

3 

1 

0 

2 

Alaska _  .  - .  - . 

1 

2 

0 

2 

Caribbean _ _  _ _ 

2 

0 

0 

2 

South  Atlantic .  . . 

4 

1 

0 

3 

Europe  _  _  -  _  _ 

3.5 

4 

14 

17 

North  Africa  . .  -  .  . 

33 

3 

14 

10 

Africa-Middle  lilast .  . . — 

2 

0 

0 

2 

Persian  Gulf  -  _  .  .  _ 

5 

0 

2 

3 

China-Burma-India  _  .  - . 

21 

3 

12 

6 

Southwest  Pacific  Area _  - -  - 

;  29 

4 

lo 

10 

Pacific  Ocean  Areas _ _  -  . . . 

21  ' 

3 

i 

10 

8 

Source:  I'roop  List  for  Openiiions  and  Siii)i)ly,  1  Oct.  It’l  l. 
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Tabi.e  38. — Estimated  additions  by  Air  Transport  Command  to  theater  medical  strength  per 

1,000  troops,  1044  ' 


North  Am -  -  - 

Alaska _ _ -  -  - . 

Caribb(‘aii . .  -  -- 

South  Atlantic _ _ 

Europe _ -  -  - 

North  Africa _ 

Africa-Middle  Ea,st . . 

Persian  Gulf _  .. 

C  hi  n  a  -  B  u  r  m  a  - 1 11  d  i  a - 

Southwest  Pacific  Area-- 
Pacific  Ocean  Ariais . 


Ai-oa 


30  wSepteniber  1044 


31  December  1044 


1 

.  1 

8 

.  03 


1 

.  2 

10 

.  06 
.  4 


8 

2.  5 
.  0 
.  1 


12 

3 


1  For  tbe  estimated  medical  strengths  of  the  Air  Transport  Command  on  the  dates  shown  and  the  adjusted  theater 
strengths  on  the  same  date,  sec  table  30,  footnote  1, 


Other  types  of  officers  could  be  substituted.  In  the  case  of  nurses,  no  substitutes 
could  be  made.  In  either  case,  tlie  theater  surgeon  could  make  representations 
concerning  the  size  of  these  allotments,  and  this  was  one  of  the  few  opportuni¬ 
ties  he  had  to  deal  directly  with  strength ;  that  is,  strength  consisting  of  individ¬ 
uals  rather  than  strength  composed  of  units.  Thus,  the  chief  surgeon  of  U.S. 
Army  Forces,  Far  East,  dispatched  an  emissary  after  V-E  Day  on  a  successful 
mission  to  obtain  a  large  increase  in  the  overhead  allotment  of  medical  officers 
for  the  Southwest  Pacific.^'^  Yet,  it  does  not  appear  that  the  theater  surgeons 
materially  augmented  the  medical  strength  ratios  of  the  areas  under  their  juris¬ 
diction  through  increases  in  medical  allotments.  In  the  larger  theaters,  espe¬ 
cially,  it  would  have  been  difficult  to  do  so  because  of  the  relatively  small  role 
played  by  overhead  in  the  strength  of  such  theaters. 

The  medical  personnel  of  the  Air  Transport  Command,  the  Airways  Com¬ 
munication  System,  and  certain  otlier  troops  under  the  command  of  the  Army 
Air  Forces  were  counted  as  part  of  the  strength  of  the  individual  theaters  only 
in  the  early  part  of  the  war.  From  the  limited  statistics  available,  it  Avould 
appear  that  they  contributed  a  substantial  proportion  of  the  sti’ength  in  the 
South  Atlantic  and  Africa-Middle  East  theaters  and  to  a  lesser  degree  in  the 
North  America  and  China-Burma-India  areas.  In  the  major  theaters,  on  the 
other  hand,  they  were  of  infinitesimal  importance  (table  38),“® 


(1)  Uomoraiuluin,  Maj,  Gen.  G.  B.  Denit,  Surgeon,  U.S.  Army  Forces,  Far  East,  to  Colonel 
Pincoffs,  22  May  1945.  (2)  Memorandum,  Brig.  Gen.  R.  W,  Bliss,  Assistant  Surgeon  General,  for 
Assistant  Chief  of  Staff  for  Operations,  22  June  1945,  subject :  Revised  Authorization  of  Medical  Corps 
Officers  for  Army  Forces  Pacific  Overhead.  (3)  Memorandum,  Maj.  Gen.  B.  M.  Fitch,  Adjutant  Gen¬ 
eral,  U.S.  Army  Force.s,  Pacific,  for  The  Adjutant  General,  11  Aug.  1945,  subject:  Theater  Overhead 
Authorized  Grades  and  Strengths. 

See  appendix  to  table  31  for  further  discussion  of  this  matter. 
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Distribution  of  Oversea  Strength  by  Major  Commands 

At  tlie  end  of  September  1944,  approximately  5.T  percent  of  all  oversea 
medical  personnel  excluding  overhead  were  serving  with  the  Air  Forces,  36.9 
percent  with  the  Ground  Forces,  and  57.8  percent  with  the  Service  Forces  or 
in  communications  zone  installations.-^  The  percentage  of  medical  strength 
actually  assigned  to  the  Air  Forces  but  1  month  earlier  was  7.74,  but  this 
included  overhead  personnel  (table  39).  It  represented  a  decline  from  a 
higher  percentage  prevalent  in,  1943.  At  all  times,  however,  the  percentage 
was  lower  than  the  All*  Foi-ces  fraction  of  the  worldwide  Medi(‘al  Department 
strength.  The  ratio  of  medical  Air  Forces  strength  to  total  Air  Forces 
stjxmgth  was  ahvays  lower  than  the  ratio  of  medical  sti-ength  to  general  Army 
streno-tli  both  worldwide  and  overseas,  but  because  of  the  lack  of  Air  Forces 
liospitals  abroad,  the  strength  of  tlie  Medical  Department  personnel  assigned 
to  Air  Forces  organizations  in  oversea  areas  was  always  loAver  proportionately 
than  tlie  like  strength  in  the  Zone  of  Interior. 

While  the  majority  of  o\'ersea  medical  personnel  served  in  the  Services  of 
Supply  or  communications  zones,  the  proportionate  strength  of  such  personnel 
fluctuated  irreatly.  For  example,  in  the  Furopean  theater  in  September  and 
October  1942,  during  tlie  buildup  for  the  Forth  African  iiwasion,  medical 
personnel  comprised  appinximately  30  percent  of  total  ]iersonnel  in  the  Services 
of  Supply.  After  the  invasion  of  Forth  Africa,  the  total  Services  of  Supply 
strength  in  the  theater  declined  approximately  20  percent  Avhile  Medical  De- 
yiartment  Services  of  Supply  strength  increased  by  nearly  GO  percent  (table  35) . 
During  FoA^ember,  a  number  of  medical  units  had  landed  in  the  Dnited  King¬ 
dom  because,  althougli  the}"  AA^ere  destined  for  Forth  Africa,  port  facilities 
AAdiich  Avould  have  made  possible  their  debarkation  in  the  Mediterranean  area 
had  not  yet  become  available,  and  Avere  therefore  probably  counted  as  part  of 
the  European  theater  strengtli.-- 

As  1943  progressed,  lioAvever,  emphasis  Avas  placed  on  supplying  Air  Forces 
and  Engineer  troops  to  the  British  Isles.  The  result  aauis  a  decline  of  the  per¬ 
centage  of  medical  troops  in  the  Seiwices  of  Supply  from  the  peak  attained  m 
February  1943.  Despite  resumption  of  shipments  of  medical  units  in  the  latter 
part  of  the  year,  the  influx  of  ground  troops  in  preparation  for  iiiA^asion  of  the 
Continent  led  to  a  continued  decline  of  the  percentage  of  medical  personnel  un¬ 
der  the  Services  of  Supply. Before  the  end  of  the  year,  it  had  fallen  beloAV  50 
percent. 

21  The  percentages  are  based  on  the  streii,gth  ol:  Medical  Department  units  sliown  in  table  36 
and  the  strengtli  of  attached  and  divisional  medical  personnel  shown  in  table  34.  These  statistics 
are  based  on  authorized  strengths  since  actual  strength  ligures  for  oversea  areas  by  major  commands 
are  lacking. 

22  Information  from  Col.  James  B.  Mason,  0  Oct.  1942. 

22  Kuppenthal,  Roland  G.  :  Logistical  Support  of  the  Armies,  A"olumc  I.  United  States  Army  in 
AVorhl  War  II.  The  European  Theater  of  Operatioms.  AVashington  :  U.S.  Government  Printing 
Office,  1953,  table  5,  p.  232. 
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PERSONNEL 


After  the  invasion  of  Normandy  began,  however,  it  was  necessary  to  in¬ 
crease  the  rear  echelon  medical  su^^port  of  the  campaig’n  and  more  fixed  hos¬ 
pital  installations  were  brought  into  the  theater.-"^  The  percentage  ascended 
somewhat  aboAn  the  50  percent  maiT  although  it  may  liaAn  been  held  doAAui  by 
the  reduction  of  table-of-organization  strength  of  fixed  liospital  units.  By 
mid-March  of  1945,  the  Medical  Department  strength  in  the  communications 
zone  of  the  European  theater  Avas  less  than  45  percent  of  the  total  medical 
strength  in  the  theater.  This  Avas  exclusive  of  headquarters  personnel,  but  it  is 
unlikely  that  even  Avilh  such  personnel  it  reached  50  percent.-®  By  that  time, 
the  theater  had  returned  much  of  its  patient  load  to  the  Zone  of  Interior.-®  Use 


DiUafrom  monthly  “Troop  Lists  for  Operations  and  Supply,’’ 

Computations  based  upon  eommunications  ^one  strength  (122,100)  as  shown  in  “Unit  Strength — 
ComZ— -ETOUSA.  Comparison  of  Actual  and  T/O — 15  Mar.  1045”,  in  Progress  Report,  Com¬ 
munications  Zone,  EOX) — USA,  31  March  1945,  p.  4.  Theater  medical  strength  used  here  equals  the 
mean  of  strengths  shown  in  “Strength  of  the  Army”  for  1  Alar,  and  1  Apr.  1045. 

Se(;  footnote  0.  p.  382. 


Table  40. — Strength  of  Medical  Depariment  by  Army  components, 


Croup 

Worldwide 

Total 

Alaska 

North  America 

Caribbean 

January 

August 

January 

August 

.lanuary 

August 

.Tauuary 

August 

January 

August 

Regular  Army 

Al'ale  personnel,  Army: 

Strength -  - 

543,  954 

577, 423 

108,  275 

194, 407 

10, 884 

14,  790 

10,559 

20,118 

48, 389 

47,  337 

Percent  of  Army  male.-- 

29.4 

10.5 

58.5 

26.  0 

46.  9 

20.7 

80.  8 

31.7 

64.  4 

44.6 

Male  personnel,  Aledieal  De- 

partment: 

Strength _  _  - 

33,  f)38 

34,302 

5, 333 

9, 558 

653 

8;>8 

830 

1,302 

1,897 

1,899 

Percent  of  Aledieal  l>c- 

partment  male _  —  - 

24.  0 

11.8 

57.7 

19. 1 

64.  2 

29.5 

83.7 

32.  4 

48.9 

33.  5 

Oflicors,  Army: 

Strength -  - 

14,  759 

14, 312 

2,  768 

3, 308 

193 

241 

153 

309 

843 

690 

Percent  of  Army  officers . 

12.1 

5.9 

21.1 

7.8 

17.3 

7.0 

22.2 

10.7 

18.8 

10.8 

Officers,  Aledieal  Depart- 

menl: 

Strength -  . 

1,568 

1,692 

285 

397 

15 

16 

14 

31 

109 

100 

Percent  of  Medical  De- 

partment  Officers - 

10.  5 

4.8 

19.9 

6.8 

11.7 

5.  5 

12.2 

0.5 

19.1 

12.9 

Enlisted  men,  Army: 

Strength _ 

529, 195 

563,111 

105,507 

191,099 

iO,  691 

14,  549 

10,  406 

19, 809 

47, 546 

46, 647 

Percent  of  Army  enlisted . 

30.0 

17.3 

01.3 

27.8 

48.5 

21.4 

84.0 

32.7 

67.4 

46.7 

Enlisted  men,  Medical 

Department: 

Strength . . 

31,970 

32,  610 

5,  048 

9, 161 

638 

842 

822 

1,271 

1,788 

1,  793 

Percent  of  Aledieal  De- 

partment  enlisted _ 

25.7 

12.8 

64,7 

20. 8 

71.7 

32. 1 

93.0 

35.9 

54.0 

37.0 

Nursfc.s: 

Stj-ength  -  -  -- 

8,  670 

1,229 

15 

176 

111 

Percent  of  all  nurses . 

60.0 

40.0 

22.1 

64.9 

34.7 

See  footnotes  at  end  of  table. 
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of  civilians  and  prisoners  of  war  also  may  have  reduced  the  proportion  of  mili¬ 
tary  personnel  in  the  Communications  Zone  medical  service. 

COMPOSITION  OF  THE  MEDICAL  DEPARTMENT  OVERSEAS 

Army  Components 

For  some  time  after  mobilization  began  in  1940,  tlie  majority  of  U.S. 
troops  overseas  were  Regular  Army  due  to  the  time  element  necessary  to  train 
the  other  components.  At  tlie  same  time,  the  proportion  of  Regulars  in  the 
Army  as  a  whole  Avas  greater  than  it  Avas  in  the  Medical  Department.  This  Avas 
true  overseas  in  the  early  part  of  1942  although  the  reverse  had  been  the  case 
in  the  middle  of  1941  (tables  40  and  41).  But  as  the  relative  strength  of  the 
Regular  Army  declined  in  the  Medical  Department  overseas,  that  of  every  other 
component  increased,  at  least  for  a  time. 


worldwide  and  overseas,  31  January  and  31  August  194-3  ^ 


Overseas 


South 

Atlantic 

Europe 

Africa- 

Middle 

East 

Persian 

Gulf 

Cltina- 

Burina- 

India 

Pacific  Ocean 
Areas 

Southwest  Pacific 
Area 

AVar 
Depart  - 
nient 
groups 

En 

route 

August 

January 

August 

Augu.st 

August 

Augus  t 

January 

August 

January 

August 

August 

August 

445 

102 

37, 460 

1,  538 

105 

5, 165 

4, 637 

43,  869 

33, 704 

20,  982 

101 

2,497 

24.1 

3.0 

24.0 

17.6 

38.  0 

38.  7 

17.2 

23.0 

77.0 

20.7 

45.3 

14.0 

60 

26 

1,704 

05 

5 

253 

1,  239 

2, 192 

682 

1,182 

1 

37 

37.7 

8.5 

14.9 

14.0 

25.0 

25.1 

05.  5 

15.8 

59.5 

11.8 

33.3 

9.0 

7 

2 

842 

43 

8 

100 

070 

574 

907 

308 

101 

25 

6.0 

2.0 

7.9 

7.1 

8.0 

9.1 

21.0 

0.0 

25.7 

5.8 

45.3 

2.3 

0 

1 

85 

0 

0 

9 

61 

83 

85 

60 

1 

0 

.0 

10.0 

6.7 

9.1 

.0 

6.3 

20.5 

5.8 

27.7 

4.7 

33.3 

.0 

438 

100 

30, 618 

1,495 

97 

5,  065 

3,  967 

43, 295 

32,  797 

20,614 

0 

2,472 

25.3 

3.0 

25.1 

18.4 

56.4 

41.3 

16.7 

23.8 

82.3 

21.7 

.0 

14.8 

60 

25 

1,019 

59 

5 

244 

1, 178 

2, 109 

597 

1,122 

0 

37 

42.8 

8.4 

15.9 

14.9 

62.5 

28.2 

73.8 

17.0 

71.1 

12.8 

.0 

10.4 

0 

0 

35 

0 

36 

269 

587 

0 

0 

.0 

.0 

100.0 

.0 

39.6 

30.5 

55.6 

.0 

.0 
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Table  40. — Sirengih  of  Medical  Deparimefit  by  Army  components, 


Grou]) 

Worldwide 

Total 

Alaska 

North  America 

Caribbean 

January 

August 

January 

August 

.lamiary 

August 

January 

August 

.January 

August 

National  Guard 

Male  personnel,  Army: 

Strength _ 

214, 480 

213, 520 

19, 283 

78,  455 

5, 258 

11.697 

48 

2,716 

G,  317 

7,072 

Percent  of  Army  male _ 

11.  G 

6.1 

10.4 

10.7 

22.  7 

16.4 

.4 

4.3 

8.4 

6.7 

Male  personnel,  M(!dical  De¬ 
partment: 

Strength _ 

13,167 

11,859 

680 

4,  989 

105 

402 

2 

116 

237 

309 

Percent  of  Medical  De¬ 
partment  male _ 

9.4 

4. 1 

7.4 

10.0 

10.3 

13.8 

.  2 

2.9 

6.1 

5.5 

Ofllcors,  Army: 

Strength _  _ 

17, 468 

14, 570 

1,304 

4,  351 

280 

583 

3 

137 

430 

529 

Percent  of  Ai’iny  olficci'S. 

14.4 

0.0 

9.9 

10.3 

25.6 

18.3 

.4 

4.7 

9.6 

8.3 

Oflicers,  Medical  Depart¬ 
ment: 

Strength..  .  . 

1,  428 

1, 163 

64 

420 

10 

27 

0 

9 

30 

38 

Percent  of  Medical  De¬ 
partment  oflicers _ _ 

9. 0 

3.3 

4.5 

7.  2 

7.8 

9.2 

.0 

1.9 

,5.3 

4.0 

Enlisted  men.  Army: 
Strength _ 

197, 012 

198, 950 

17,979 

74, 104 

4, 972 

11,114 

45 

2,  579 

5,  887 

6,  543 

Percent  of  Army  cnlistc<l. 

11.4 

0.1 

10.5 

10.8 

22.  6 

10.3 

.4 

4.3 

8.3 

6.6 

En  listed  men ,  M  e  d  i  ea  1 
Department: 

Strength _  .. 

11,  739 

10. 696 

616 

4, 569 

95 

375 

2 

107 

207 

271 

Percent  of  Medical  De¬ 
partment  enlisted  _ 

9.4 

4.2 

7.9 

10.3 

10.7 

14.3 

.  2 

3.0 

6.3 

5.  6 

Beserim 

Male  personnel,  Army: 

Strength _ 

134, 107 

211,416 

9,491 

38, 169 

638 

3,  280 

519 

3,  884 

3, 609 

.5,  224 

Percent  of  Army  male... 

7.2 

6.0 

5.1 

5.2 

2.8 

4.0 

4.0 

6.1 

4.9 

4.9 

Male  personnel.  Medical  De¬ 
partment- 

Strength — 

10,  443 

27,  035 

1,094 

5,  204 

103 

280 

98 

523 

441 

047 

Percent  of  Medical  De¬ 
partment  male  _ 

11.7 

9.3 

11.8 

10.5 

10.1 

9.6 

9.8 

13.0 

11.4 

11.4 

Oflicers,  Army: 

Strength...  - - - 

87, 029 

138,  984 

8,  887 

29, 370 

638 

2,  206 

519 

2, 136 

3,089 

1, 419 

Percent  of  Army  oflicers. 

71.5 

56. 9 

67. 8 

64.6 

57.1 

(i9.  2 

7,5.2 

74.  1 

08.8 

09.0 

Officers,  Medical  J)epart- 
ment: 

Strength -  - 

12,  56.5 

20, 135 

1,076 

4,  488 

103 

244 

98 

392 

432 

031 

Percent  of  Medical  De¬ 
partment  officers _ 

78.8 

56.  9 

75. 3 

76. 7 

80.5 

83.6 

85.2 

82.4 

75.6 

76.8 

Enlisted  men,  Army: 
Strength - 

47, 078 

72, 432 

604 

8,  799 

0 

1,074 

0 

1,748 

680 

805 

Percent  of  Army  en¬ 
listed _ 

2.7 

2.2 

.4 

1.3 

.0 

1.6 

.0 

2.9 

.8 

,8 

Enlisted  men,  Medical 
Department : 

Strength - - 

3, 878 

6,900 

18 

776 

0 

36 

0 

131 

9 

16 

Percent  of  Medical  De¬ 
partment  enlisted _ 

3.1 

2.7  i 

_  2 

1.8 

.0 

1.4 

.0 

3.7 

.3 

.3 

See  footnotG.s  at  end  of  table. 
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ivorldwide  and  oversea, s,  31  January  and  31  A'uyusl  1943  ^  Continued 


Overseas 


South 

Atlantic 

Europe 

Afrioa- 

Midclle 

East 

Persian 

Gulf 

China- 

Burma- 

India 

Pacific  Ocean 
Areas 

Southwest  Pacific 
Area 

War 

Depart¬ 

ment 

groups 

En 

route 

August 

January 

August 

August 

August 

August 

January 

August 

January 

August 

August 

August 

313 

1,088 

11.773 

137 

15 

441 

4,277 

27, 288 

1,095 

15, 479 

0 

1,523 

17.0 

49.0 

7.5 

1.0 

5.9 

3.3 

15.9 

14.3 

3.9 

15.3 

.0 

8.5 

14 

121 

982 

3 

1 

16 

119 

1,824 

96 

1,288 

0 

34 

8.8 

39.4 

8.6 

.0 

5.0 

1.0 

0.3 

13.2 

8.4 

12.8 

.0 

8,3 

IG 

49 

828 

11 

4 

23 

310 

1,319 

226 

851 

0 

50 

13.7 

50. 0 

7.8 

1.8 

4.0 

2.1 

9.7 

13.8 

6.4 

13.4 

.0 

4.0 

2 

1 

124 

2 

0 

1 

15 

103 

8 

112 

0 

2 

10. 0 

10.0 

9.8 

3.0 

.0 

.7 

5.0 

7.2 

2.0 

8.8 

.0 

3.  7 

297 

1,039 

10, 945 

120 

12 

418 

3,  967 

25, 969 

1,469 

14, 628 

0 

1,473 

17.2 

49.1 

7.5 

1.6 

7.  0 

3.4 

10.  7 

14.3 

3.7 

15.4 

.0 

8.8 

12 

120 

858 

1 

1 

15 

101 

1.721 

88 

1,170 

0 

32 

8.6 

40.4 

8.4 

.3 

12.  5 

1.7 

0.5 

13.9 

10.5 

13.4 

.0 

9.0 

97 

51 

7, 101 

408 

71 

1,  039 

2, 199 

8,  909 

2,  415 

7, 103 

no 

823 

5.3 

1.5 

4.5 

4.7 

20.  1 

7.8 

8.2 

4.7 

5. 0 

7. 1 

49.3 

4.6 

IG 

15 

902 

40 

8 

140 

221 

1, 374 

210 

1,  275 

2 

45 

10. 1 

4.9 

7.9 

9.9 

40.0 

14.5 

11.7 

9.9 

18.8 

12.7 

00.7 

11.0 

81 

44 

0,  391 

344 

91 

930 

2,197 

7,  288 

2,  400 

4, 807 

110 

527 

09.  2 

44.  9 

00.3 

57. 0 

71.0 

84.6 

08.8 

70.  3 

07.9 

70.  5 

49.3 

48.2 

10 

88 

810 

45 

8 

124 

221 

1, 185 

214 

998 

2 

33 

84.2 

80.0 

04.  1 

08.2 

00.  7 

80.7 

74.2 

83.3 

69.7 

78.0 

60.  7 

61.1 

10 

7 

710 

04 

0 

109 

2 

1,  081 

15 

2,  290 

0 

296 

.9 

.2 

.  5 

.8 

.0 

.9 

.0 

.9 

.0 

2.4 

.0 

1.8 

0 

7 

92 

1 

0 

22 

0 

189 

2 

277 

0 

12 

.0 

2.4 

.9 

.3 

.0 

2.  5 

.0 

1.5 

.3 

3.2 

.0 

3.4 
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TAJiLE  40. — Strciif/f  h  of  Mcifical  Department  l)i/  Army  components, 


Grou]) 

Woi’ldwidc 

Total 

Alaska 

North  America 

Cariljbcan 

January 

August 

January 

August 

January 

August 

January 

August 

January 

August 

Coiitin  ud 

Nurses: 

vj  t  <r  f  )'t 

5  158 

1,843 

53 

95 

209 

7 

00.0 

77.9 

35.1 

05.  3 

Army  of  United  Slates  2 

Male  personnel,  Army; 

Strength - 

130,  748 

395,  089 

885 

39,  780 

153 

3,  209 

175 

2, 509 

172 

9,487 

Percent  of  Army  male  .  - . 

7.1 

11. 3 

*  5 

5.  4 

.  7 

4.0 

1.3 

3.9 

^  2 

8.9 

Male  personnel.  Medical  Dc- 

partment: 

Strength -  -  - 

3,913 

30,813 

29 

2,051 

2 

08 

4 

104 

10 

314 

Percent  of  .Medical  Do- 

partment  male  _ 

2.8 

10.  G 

4.  1 

.  2 

2.3 

.4 

4.1 

.3 

5.  5 

Officers,  Army: 

Strength _  _ 

2,  448 

7G,  007 

100 

5,200 

1 

157 

15 

303 

120 

758 

Percent  of  Army  otiicers . 

2.0 

31.2 

1.2 

12.3 

.0 

4.9 

2.2 

10.  5 

2.8 

11.9 

Officers,  Aledical  Dejrart- 

merit: 

Strength -  - 

288 

12,383 

4 

542 

0 

T) 

3 

44 

0 

47 

Percent  of  Medical  De- 

partment  officers . 

1.8 

35.  0 

.3 

9.3 

.0 

1.7 

2.0 

9.2 

.0 

5.7 

Enlisted  men,  Army: 

Strength -  -  - 

128,  300 

319,082 

725 

34, 574 

152 

3,  112 

16(! 

2, 200 

40 

8,  729 

Percent  of  Army  en- 

listed _  _ 

7.4 

9.8 

.4 

5.0 

.  7 

4.0 

1.3 

3.0 

.0 

8.7 

Enlisted  men.  Medical 

Department ; 

Strength — 

3,  020 

18, 430 

25 

1,509 

2 

03 

1 

120 

10 

267 

Percent  of  Aledical  De- 

jiartrnent  enlisted..  _. 

2.9 

7.2 

.3 

3.4 

.  2 

2.4 

.  1 

3.4 

.4 

5.  5 

Nurses: 

G13 

0 

0 

0 

0 

4.3 

.0 

.0 

.0 

.  0 

Selectees 

Army : 

Strength _  _ _ _ 

828,  207 

2, 103, 315 

47, 180 

381,248 

0,  222 

38, 203 

1,  707 

34,  319 

16,  022 

37,  080 

Percent  of  Army  male.  .— 

44.7 

00.1 

25.5 

52. 1 

26.9 

53.7 

13.5 

54.0 

22.1 

34.9 

Percent  of  Army  enlisted.. 

47.9 

04.0 

27.4 

55.  3 

28.  2 

50. 1 

14.3 

50.  5 

23.5 

37.2 

Medical  Department: 

Strength - 

73, 079 

180, 303 

2, 103 

28, 133 

155 

1, 305 

m 

1,910 

1,  291 

2,  500 

Percent  of  Miedical  Dc- 

partment  male  _ 

52.  1 

G4.2 

22.8 

50.  3 

15.2 

44.8 

0.7 

47.0 

33.3 

44.1 

Percent  of  Medical  De- 

partment  enl isted . .  - 

58.  9 

73.1 

20.9 

03.  7 

17.4 

49.8 

5.9 

54.0 

39.1 

51.0 

'  Basic  data  from  '‘Strength  of  the  Army”  for  dates  shown. 
2  Includes  all  personnel  not  shown  under  another  heading. 
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worldwide  and  overseas,  SI  January  and,  SI  Auf/ust  19Ji2  ^ — CoiitiniiecI 


Overseas 


South 

Atlantic 

Europe 

Africa- 

Middle 

East 

Persian 

Gulf 

China- 

Purnia- 

India 

Pacific  Ocean 
Areas 

Southwest  Pacific 
Area 

War 

Depart¬ 

ment 

groups 

En 

route 

August 

January 

August 

August 

August 

August 

January 

August 

January 

.iugust 

August 

August 

0 

351 

0 

0 

012 

468 

0 

0 

.  0 

100.0 

.  0 

.0 

00.4 

69.5 

44.4 

.0 

.0 

120 

4 

7,  469 

2, 344 

25 

528 

305 

0, 845 

70 

4,  855 

12 

2, 317 

().  5 

.2 

4.8 

20.  9 

9.2 

4.0 

1. 1 

3.0 

.2 

4.8 

5.4 

13.0 

23 

0 

452 

94 

4 

32 

13 

477 

0 

381 

0 

42 

14. 5 

,0 

3.9 

20.3 

20.0 

3.2 

.7 

3.4 

.0 

3.8 

20.0 

10.2 

13 

3 

2,  552 

2(K) 

17 

40 

15 

370 

0 

275 

12 

491 

11. 1 

3. 1 

21.0 

34.  I 

17.0 

4.2 

. 

3.9 

.0 

4.3 

5.4 

44.9 

1 

0 

246 

13 

4 

9 

1 

53 

0 

101 

0 

19 

5.3 

.0 

19.4 

19.7 

33.3 

6.3 

.3 

3.73 

.0 

7.9 

.0 

35.2 

107 

1 

4, 917 

2, 138 

8 

482 

290 

0,  469 

70 

4,580 

0 

1,826 

0.2 

.0 

3.4 

20.  3 

4.7 

3.9 

1.2 

3.0 

.2 

4.8 

.0 

10. 9 

22 

0 

200 

SI 

0 

23 

12 

424 

0 

280 

0 

23 

15.7 

.0 

2.0 

20.4 

.0 

2.  7 

.8 

3.4 

.0 

3.2 

.0 

6.  5 

0 

0 

0 

0 

0 

.0 

.0 

.0 

.0 

.0 

871 

1,591 

92, 449 

4,  298 

55 

6,179 

15, 489 

104,  044 

5, 489 

53, 003 

0 

10, 687 

47.1 

40.3 

59.  2 

19.2 

20.2 

46.  2 

57.6 

,54. 4 

12.7 

52. 1 

.0 

59.9 

50.4 

47.7 

03.  5 

52.  9 

31.9 

50.  5 

65. 4 

57.4 

13.8 

55.  7 

.0 

63.7 

46 

145 

7, 408 

255 

2 

562 

301 

7,  977 

152 

5,  910 

0 

252 

28.9 

47.2 

04.7 

55.  1 

10.0 

55.  0 

15.9 

57.7 

13.3 

,58.9 

,0 

01.  5 

32.9 

48.8 

72.8 

04.1 

25.  0 

04.0 

18.7 

64.2 

18.1 

07. 4 

.0 

70.7 
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Table  41. — Strength  of  male  personnel  hy  Army  components,  worldwide  and  overseas,  on 

31  July  10/f.l  1 


Component 

4;otnl 

Army 

M('(lieal  Department 

X'uinbor 

Percent 

Number 

Percent 

Worldwide 

1,  524,  375 

100.  0 

120,  914 

100.  0 

Reoiilar  Arinv 

508,  383 

33.  3 

32, 255 

26.  7 

National  Guard  _  _ _ 

280,  333 

IS.  4 

^  17,  201 

14.  3 

Reserves  — 

65,  143 

4.  3 

11,  567 

9.  6 

Selectees.  _ 

670,  516 

44.  0 

59,  831 

49.  5 

Overseas  _ _ 

122,  913 

100.  0 

4,  701 

100.  0 

Regular  Armv  _  _  — 

100,  534 

81.  8 

3,  919 

82.  3 

‘1  7  472 

6.  1 

3.  4 

^  1 54 

3.  2 

J.  >  ill  V'iL-f  — ,, — ...  — - - - 

Reserves _ _ 

4,  118 

490 

10.  3 

Selectees _ _ 

10,  7S9 

8.  9 

198 

4.  2 

1  Basic  {lata  from  '‘Strength  of  the  Army,”  31  July  1041. 

-  Includes  apiiroximately  32,000  Army  of  the  United  States  enlisted  men  or  1.4  percent  of  the 
worldwide  Army  male  strength.  See  table  12,  footnote  18. 

Includes  approximately  750  Army  of  the  United  States  enlisted  men  or  O.G  ]>erceiit  of  the  world¬ 
wide  Medical  D('partment  male  strength.  See  table  12,  footnote  IS. 

•'  It  is  uncertain  whether  Army  of  the  United  States  enlisted  men  are  included.  Since  in  .lanuary 

1042  the  number  of  such  enlisted  men  serving  OA’orseas  was  only  725  (see  tabic  40),  the  number 

on  31  July  1941  could  not  have  been  large. 

^  It  is  uncertain  whether  Army  of  the  United  Stat(‘.s  (Milisted  iin'ii  are  included.  In  January  1942, 

the  total  oversea  streng'th  of  such  personnel  was  25  (s('<!  table  40)  ;  hence,  they  could  hardly  haAa: 

been  more  than  a  handful  in  July  1041. 


The  actual  size  of  the  components,  liowe\  ev,  cannot  be  traced  beyond  ihe 
earl}'  part  of  1944  except  in  the  case  of  Eeguhir  Army  officers.  In  April  1944, 
Eeo'ular  .Vrmy  officers,  numbering-  (dcS,  constituted  2.01  jiercent  of  the  male 
Medical  Department  officer  streni>th  in  forei<>-iv  areas.  Tlie  correspondiiia’ 
(io-ure  for  all  male  officers  ((),o2o)  Avas  2.47  pei'cent.-" 

It  can  be  said  with  certainty,  however,  that  by  the  closino;  days  of  the  war 
at  least  80  percent  of  the  oversea  medical  enlisted  strength  comprised  selectees 
and  not  less  than,  half  of  the  male  IMedical  Department  officers  abroad  Avei'c 
so-called  Army  of  the  United  States  personnel;  that  is,  neither  Eegulars, 
National  Guardsmen,  nor  reservists. 

The  trend  of  Army  components  among  nurses  probably  was  the  same  as 
that  among  male  officers  until  about  the  middle  of  1942.  At  that  time,  a  large 
reclassification  of  members  of  the  Array  Nurse  Corps  took  place,  and  many 
who  had  been  considered  reservists  were  given  Eegular  Army  status.  Some 
delay  occurred,  however,  in  the  reclassification  of  those  nurses  Avho  were  abroad 
or  at  least  in  the  recording  of  this  reclassification.  Thus,  on  41  August  1942, 

-■  On  30  April  1044,  the  Regular  Army  strength  of  the  male  Medical  Dc^partment  officer  corp.s 
overseas  and  the  percentage  of  Regulars  in  the  total  oversea  .strength  of  each  corps  were  as  follows  : 
Medical  Corps,  509  (2.5  percent).;  Dental  Corps,  06  (1.0  percent)  ;  Veterinary  Corps,  35  (0.5  percent)  : 
Pharmacy  Corps,  9  (S8.8  percent).  Basic  data  are  from  AG  Itlachine  Re(;ords  Branch,  Military 
Strength  of  Bases.  Recapitulation  by  Arm  or  Service  by  Station,  Officers  and  Enlisted  Men,  30  Apr. 
1944. 
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the  proportion  of  nurses  serving-  in  oversea  areas  and  avIio  were  reported  to  be 
in  the  liegular  Army  was  considerably  smaller  than  the  corresponding  world¬ 
wide  ratio  (table  32).  By  the  end  of  October,  this  situation  had  changed,  and 
by  30  April  1944,  the  proportion  of  Eegular  Army  personnel  among  nurses 
serving  in  foreign  areas  was  not  much  different  from  the  corresponding  ratio 
among  other  personnel. 

Negroes 

In  the  early  j)art  of  the  war,  proportionately  fewer  Negroes  were  shipped 
overseas  by  the  Medical  Department  than  whites,  partially  because  of  the 
reluctance  of  theater  authorities  to  utilize  such  personnel.  Manpower  short¬ 
ages  together  Avith  the  War  Department  policies  to  better  utilize  Negro  per¬ 
sonnel  and  to  shi])  abroad  personnel  that  had  not  seen  foreign  service  reversed 
the  proportion  of  Negro  and  white  Medical  Department  ])ersonnel  overseas.-'^ 
For  much,  of  the  period  l)etween  Octol)er  1944  and  the  end  of  hostilities,  the 
number  of  Medical  Department  Negroes  overseas  was  proportionately  greater 
than  the  OAT.rsea  portion  of  the  Medical  Department  as  a  whole.  Contributing 
to  this  change  was  a  decline  in  the  JMedical  Department's  overall  Negro 
strength,  a  decline  which  was  relatively  greater  than  the  corresponding  loss 
to  the  Army  as  a  aaIioIc. 

While  every  Negro  table-of -organization  liospital  unit  organized  in  the 
Zone  of  Interior  eventually  Avent  overseas,-’^  the  number  of  such  units  did 
not  exceed  five.  The  increasing  use  of  Negro  medical  personnel  outside 
the  United  States  Avas  perhaps  primarily  manifevSted  in  regard  to  sanitaiy 
companies.  As  late  as  June  1943),  only  tAvo  of  these  companies  AAnre  abroad; 
one,  the  708th,  had  gone  overseas  in  1942  and  Avas  operating  in  the  North 
African  Theater  of  Operations,  U.S.  Army,  and  the  other,  TlOth,  had  arrived 
on  Guadalcanal  in  the  spring  of  1943.  BetAveen  August  and  December  1943, 
only  five  more  sanitary  companies  Avere  shipped  abroad,  three  to  the  European 
theater  and  tAAm  to  the  Pacific.  In  1944,  hoAvever,  at  least  35  medical  sanitary 
companies  aatic  moved  OAan‘seas;  in  January  1945,  one  additional  company  Avas 
activated  in  Hawaii.  Thus,  if  January  1945  be  taken  as  the  month  marking 
the  peak  oversea  Negro  medical  strength  (14,150),  it  may  be  assumed  that  at 
least  5,000,  or  more  than  one-third  of  this  oversea  strength,  Avere  allotted  to  sani¬ 
tary  companies  (tables  31  and  42).  Virtually  all  of  the  companies  Avere  con¬ 
centrated  in  the  European  theater  and  the  Pacific  (table  42).  These  Avere  the 
areas  Avhich  Avere  receiving  the  largest  number  of  personnel  of  all  types  and  this 
at  a  time  Avhen  the  War  Department  policies  to  promote  oversea  use  of  Negroes 
Avere  becoming  effective. 

The  sanitary  companies  Avere  trained  primaril}^  for  the  purposes  of 
malaria  control,  but  eA^en  in  the  Pacific,  many  Avere  occupied  in  hospital  con¬ 
struction  and  some  Avere  used  as  jiools  of  Medical  Department  (‘ommon  laboi-."'^ 

Information  from  Mr.  Ulysses  G.  Lee,  .Tr.,  24  July  1953. 

See  footnote  9.  p.  3S2. 

Quarterly  Keport,  71-1  th  Medical  Sanitary  Company,  5  July  1944. 
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Table  42. — Negro  Medical  Deparimeni  uniis  overseas,  Pearl  Harbor  to  V-J  Day 


TOE  ? 

Eui'0])c 

North 

Africo- 

Middle. 

Chinn- 

Bunna- 

Pacific 

Authorized 
strcugtli » 

Africa 

East  “ 

India 

Officer.s 

I'inlistcd 

men 

Medical  Sanitary  CoTnpany__„ 

8-117 

17 

1 

0 

0 

20 

132 

4,  928 

Station  Ho.spital  ®  — 

8-51)0 

0 

0 

1 

2 

1 

130 

244 

Medical  l^ropliylactic  Idatoofi. 

8-500 

0 

;i 

0 

0 

0 

0 

6 

Medical  Battalion  ' 

8-15 

0 

1 

0 

0 

1 

8  72 

858 

Motor  Ambulance  CompdiiV-- 

S-317 

10 

2 

0 

0 

3 

60 

1,  275 

Malaria  Survey  Unit 

S-500 

0 

0 

1 

0 

1 

2 

24 

Malaria  Control  Unit  __ 

8-500 

0 

0 

2 

0 

0 

2 

22 

Veterinary  Company  _  _  _ 
Veterinary  Animal  Service 

8- 09 

1 

» 1 

0 

3 

0 

20 

236 

Detachments 

jMedieal  Supph'  Platoon 

8-500 

0 

0 

0 

0 

1 

1 

4 

(Aviation) 

8-497 

0 

1 

0 

0 

0 

2 

17 

1  Compiled  cliiony  from  copies  of  unit  cords,  W.D.,  A.G.O,  rorm  OIG,  1  Feb.  1942. 

-  A  1944  TOE  has  been  selected,  if  published  in  that  year.  In  all  other  cases,  a  TOE  prior  to  1914  was  used.  In 
many  cases—particularly  in  the  8-500  series— the  T/O  w^as  totally  changed  during  the  war. 

2  All  units  listed  in  this  column  were  in  Liberia. 

^  Certain  units  saw  service  in  both  the  I’aciflc  Ocean  Areas  and  in  the  Southwest  Tdicific.  ITow^ever.  the  one  station 
hospital  and  the  three  malaria  control  units  served  exclusively  in  the  Southwest  Pacific  and  the  veterinary  animal  service 
detachment  operated  only  in  the  Pacific  Ocean  Areas.  Some  of  the  other  units  also  may  have  served  in  only  one  of  the 
theaters. 

5  T/O  strength  times  number  of  units.  Totals  therefore  an;  merely  approximations  to  aetual  strength,  particularly  in 
viexv  of  changing  T/O’s,  the  undetermined  number  of  white  officers  utilized,  and  overstrengtbs. 

6  The  168th  Station  Hospital,  with  white  officers  and  enlisted  men,  is  not  included  in  the  unit  tabulation,  but  the 
Negro  nurses  in  that  unit  are  counted  in  the  ‘’Authorized  strength”  column. 

t  Tlie  medical  battalions  W'ere  the  largest  medical  units  stalled  with  Negro  personnel  in  World  War  II.  The  318th 
supported  the  93d  Infantry  Division  in  the  Pacific;  the  317th  supported  the  92d  Infantry  Division  in  Italy. 

®  Includes  4  warrant  officers. 

One  Negro  veterinary  company  moved  from  the  North  African  to  the  European  theater  with  the  invasion  of  south¬ 
ern  France  in  August  1944. 


In  tlie  absence  of  a  serious  malaria  problem  in  the  European  tlieater  the  per¬ 
sonnel  of  the  sanitary  companies  serving  therein,  though  used  principally 
as  litter  bearers,  were  also  used  to  guard  prisoners  of  Avar  occupied  as  Medical 
Department  labor,  to  perform  elementary  carxientry  and  masonry  tasks,  to 
handle  mail,  and  to  x^^ck  suxi>X^lit'S  as  well  as  ox^erate  small  disx3ensaries  and 
carry  out  basic  sanitary  measures  in  the  vicinity  of  Medical  Department 
units.^^  Among  other  Negro  Medical  Dexiartment  organizations  that  served 
overseas,  the  most  imx3ortant  from  a  numerical  x^oint  of  view  were  the  motor 
ambulance  companies.  Many  of  these  units  were  emx^loyed  in  the  European 
theater  and  lesser  numbers  in  the  North  African  theater  and  in  the  Southwest 
Pacific  (table  42). 


(1)  Annual  Report,  726th  Medical  Sanitary  Company,  30  June  1945.  (2)  Periodic  Report 

(1  Apr.-lO  May  1945),  274th  Medical  Sanitary  Company,  23  May  1945.  (8)  Annual  Report,  Surgeon, 

Normandy  Base  Section,  European  Theater  of  Operations,  TJ.S.  Army,  for  1944,  dated  31  Jan.  1945. 
(4)  Periodic  Report  (1  Jan.-30  June  1945),  703d  Medical  Sanitary  Company,  15  Aug.  1945. 
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Distribution  by  Sex 

For  much  of  the  period  of  hostilities,  female  personnel  of  the  Medical 
Department  serving  in  oversea  areas  constituted  a  larger  percentage  of  total 
Medical  Department  strength  in  such  areas  than  they  did  of  total  Medical 
Department  strength  worldwide  (tables  43  and  44).  This  situation  existed 
until  the  threat  of  a  draft  brought  the  Army  iN'urse  Corps  up  to  authorized 
strength.  Furthermore,  Medical  Department  female  personnel  constituted 
the  large  majority  by  far  of  military  female  personnel  in  oversea  areas  during 
World  War  II.  In  the  Zone  of  Interior,  this  ceased  to  be  true  as  early  as 
January  1943  (table  43) . 


Tabi.e  43. — Proportion  of  Anny  female  personnel  in  the  Medical  Department  ^ 


Date 

Total  Arinj' 
hmiale  - 
personnel 

Medical  Dei)artmcnt  3 

Total  Army 
female  ® 
personnel 

Medical 
Department 
percent  of 
total  Army 
female 
personnel  ® 

Percent  of 
total  Army 
female 
I)ersonnel 

Percent  of 
total  Medical 
Department 

1  personnel  ^ 

Worldwide 

Overseas 

1942 

30  September 

23,  841 

84 

5.  8 

3,  803 

100 

1943 

31  January 

45,  12G 

52 

4.  7 

5,  978 

97 

30  April _  _  - 

i  79,  059 

35 

4.  7 

8,  033 

97 

31  July  -  -  -  -  - 

1  92,  146 

33 

4.  9 

10,  796 

91 

31  October 

i  89,  485 

40 

5.  8  ; 

1  15,  716 

86 

1944 

31  January..  „ 

98,  932 

39 

6.  1 

19,  872 

88 

30  April  _  _  __  _ 

109,  822 

37 

6.  3 

26,  566 

82 

31  July  „  _  _ 

121,  341 

35 

4. 

32,  464 

73 

31  October  _  _ 

132,  697 

33 

6.  4 

39,  947 

66 

1945 

31  January  _  _ 

137,  929 

33 

6.  8 

42,  644 

66 

30  April 

153,  991 

36 

8.  1 

45,  876 

65 

31  July 

152,  882 

38 

8.  9 

46,  374 

63 

30  September _ 

140  306 

39 

9.  4 

37,  161 

63 

1  Femaio  strength  is  thiit  of  the  female  components  and  excludes  the  small  number  of  women  who  served  in  the 
Medical  Corps.  For  worldwide  strength  of  women  doctors,  see  table  1,  footnote  3.  In  oversea  areas,  pi'obably  no  more 
than  18  women  doctors  saw  service. 

2  Aggregate  of  worldwide  Medical  Department  female  personnel  as  shown  in  table  1  and  WAAC  and  WAC  personnel 
as  shown  in  “Strength  of  the  Army,”  1  .'Jan.  1947,  pp.  44-45. 

3  For  basic  data  on  Medical  Department  strength,  see  table  1. 

<  For  Medical  Department  strengtli,  sec  table  1. 

»  Aggregate  oversea  Medical  Dcpartjncnt  ferrude  personnel  as  shown  in  table  44  and  oversea  'iVAAC  and  WAC  i^erson- 
nel  as  reported  in  “Strength  of  the  Army,”  1  .Tan.  1947. 

®  For  basic  data  on  Medical  Department  female  personnel  overseas  and  the  percentage  of  Medical  Department  oversea 
strength  in  female  components,  sec  table  44. 
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Table  44. — Oversea  strength  of  Medical  Department — male  and  female  officer  components,  SO 

September  19/,2-30  Seplemher  1945 


Date 

Atalc  ofllcer  corps 

Female  ollicer  corps 

Strnigtb  1 

rercentage 
of  total 
Medical 
Dc^pai’tineiit 
Strength  - 

Strength  i 

Percentage 
of  total 
Medical 
Department 
strength  2 

1942 

30  September _ 

6,  477 

11.  0 

3,  803 

6.  5 

1943 

31  January - 

10,  003 

11.  4 

5,  779 

6.  6 

30  April _ 

13,  008 

1 1.  5 

7,  759 

6.  9 

31  July _ 

15,  543 

11.  1 

9,  859 

7.  1 

31  October _  -  .  _ 

19,  422 

10.  8 

13,  533 

7.  5 

1944 

31  January _ 

24,  G93 

10.  3 

17,  525 

7.  3 

30  April _ 

30,  809 

10.  3 

21,  690 

7.  2 

31  July _ 

35,  482 

10.  3 

23,  658 

6.  9 

30  Septeiiiber_  .. 

37,  88-1 

10.  3 

24,  360 

6.  6 

31  October _ 

39,  877 

10.  2 

26,  532 

6.  8 

1945 

31  January _ 

43,  894 

10.  2 

28,  362 

6.  6 

30  April _ 

48,  358 

10.  4 

29,  834 

6.  4 

31  May _ 

47,  692 

10.  5 

30,  145 

6.  6 

30  June _ 

46,  583 

10.  5 

29,  269 

6.  6 

31  July _ 

43,  725 

10.  3 

29,  339 

6.  9 

31  August _ 

39,  467 

10.  5 

26,  558 

7.  0 

30  September  _  - 

34,  815 

10.  5 

23,  397 

7.  1 

1  From  table  32. 

2  Medical  Department  strcngtb  from  table  31. 


Officer  Strength 

Overseas,  as  in  the  Zone  of  Interior,  the  Medical  Department  contained 
a  greater  proportion  of  otlicers  than  did  the  Army  in  general,  and  between  IG 
and  19  of  every  100  officers  serving  overseas  were  members  of  the  Medical 
Department.  For  reasons  already  set  forth,  however,  officers  ordinarily  con¬ 
stituted  a  somewliat  smaller  ])ercentage  of  the  Medical  Department's  strength 
overseas  than  they  did  of  its  worldwide  strengtli.  The  year  1943  witnessed 
an  exception  to  this  rule  (table  45) . 
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Table  45.— Department  officer  strcmjth,  loorldwiclc  and  overseas,  SO  Noveml)er 

1  OJf  1-30  S cp t emher  1 03/5 


Date  and  area 

Number  i 

Pereentaj^e 
of  total 
Army 
strength  - 

Number 

Percentage 

of 

worldwide 

Medical 

Department 

officer 

strength 

Rate  per 
1,000 
troops  2 

Percentage 
of  Ai’my 
olliccr 
strength 

Percentage 
of  total 
Medical 
Department 
strength  < 

Army  odiccr  strenstb 

Medical  Department  o nicer  strengtb 

30  November  1941: 

121.094 

7.4 

23, 484 

14 

19.4 

17.8 

Overseas - 

10,217 

0.2 

1,412 

0.0 

9 

13.8 

17.7 

31  Marcli  1942: 

157,  8(>7 

0.0 

31,  535 

13 

20. 0 

15.7 

Overseas - - 

21.47.5 

0.  5 

3. 581 

11.4 

11 

10.  7 

18.8 

30  June  1942: 

Worldwide _ _ _ 

214, 151 

7.0 

43,  755 

14 

20.4 

17.2 

Overseas _  _ 

30,  393 

0.0 

7,  518 

17.2 

12 

20.7 

17.0 

30  September  1942: 

18.9 

307.  009 

7.7 

05, 922 

17 

21.5 

Overseas _ 

54,  797 

0.7 

10, 280 

15.0 

13 

18.8 

17.  5 

31  January  1943: 

438, 499 

7.5 

00 

14 

18.2 

16.1 

Overseas _ 

83,  384 

7.4 

15, 782 

19.7 

14 

18.9 

17.9 

30  April  1943: 

10.  9 

15. 1 

5‘’5,  (iOO 

7.8 

88, 073 

13 

Overseas _ 

110,474 

7.9 

20,  707 

23.4 

15 

18.8 

16.1 

31  July  1943: 

Worldwide  . .  . 

002,  831 

8.5 

99, 000 

14 

16.4 

15.8 

Overseas -  -  - 

143,  911 

8. 1 

25, 402 

25.  7 

14 

17.0 

18.2 

31  October  1943; 

000,  S92 
182, 209 

9.0 

107, 491 

15 

10.3 

17.4 

Overseas .  . 

8.1 

32, 955 

30.7 

15 

18.1 

18.3 

31  January  1944: 

18.1 

707, 828 
231,010 

9.4 

113, 034 

15 

10.  1 

Overseas .  . . 

8.2 

42,218 

37.2 

15 

18.2 

17.7 

30  April  1944: 

18.2 

743. 075 

9.  5 

118,  391 

15 

15.9 

Overseas _ -  - 

31  July  1914; 

290, 141 

S.3 

52, 499 

44.3 

15 

17.7 

17.5 

784,720 

9.7 

120, 748 

15 

15.4 

17.8 

Overseas - - 

352, 850 

8.0 

59, 140 

49.0 

14 

16.8 

17.2 

30  September  1944; 

15.0 

18.0 

815,  (191 
383, 590 

10. 1 

122. 532 

15 

Overseas. . . 

8. 1 

62, 244 

50.8 

14 

16.2 

10.9 

31  October  1944; 

815, 709 

10.1 

124, 712 

15 

15.3 

18.1 

Overseas . . 

397, 547 

8.0 

00,  409 

53.3 

14 

16.7 

17.0 

31  January  i94r): 

19.5 

Worldwide. . . 

844,  040 

10.5 

129, 904 

16 

15.4 

Overseas - - 

431,  299 

8.4 

72,  250 

55.6 

14 

16.8 

16.8 

30  April  1945: 

20.8 

Worldwide _ 

879,  775 

10.7 

139,  938 

17 

15.9 

Overseas . . 

405,  932 

8.5 

78, 192 

55.9 

14 

16.8 

10.9 

31  May  1945: 

21.4 

892, 107 
405, 030 

10.8 

142,378 

17 

16.0 

Overseas _ _ 

8.0 

77, 837 

i  54. 7 

14 

16.7 

17.1 

See  footnotes  at  end  of  table. 
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Table  -  Mediaii  Depart ineni  officer  strength,  worldwide  and  overseas,  30  November  1941- 

30  September  1945 — Continued 


Date  and  area 

Number  t 

Percentage 
of  total 
Army 
strength  2 

Nunn  her  3 

Percentage 

of 

worldwide 

Medical 

Department 

officer 

strength 

Rate  per 
1,000 
ti’oops  - 

Percentage 
of  Army 
officer 
strength 

Percentage 
of  total 
Medical 
Department 
strengtli  ' 

Army  officer  strength 

Medical  Department  officer  strength 

30  June  1945: 

890.  798 

10.  8 

142,010  1 

17 

10.0 

21.  5 

Overseas  _  _ 

440,311 

8.4 

75,852  ! 

53.2 

14 

17.2 

17. 1 

31  July  1945: 

890. oil 

10.  9 

145,342  ■ 

18 

10. 2 

22.0 

Overseas _ - .  . 

415.205 

8.4 

73,064  • 

50.  3 

15 

17.  0 

17.3 

31  August  1945: 

897,  9‘^9 

11.2 

144, 475 

18 

10. 1 

1 

22.  7 

Overseas _ 

393.  943 

.8.5 

60.025  ' 

45.7 

14 

10.8 

17.  5 

30  September  1945: 

879  -542 

11.  0 

138,  0.55 

18 

15.8 

23.4 

Overseas...  ...  .  - 

357, 131 

8.(3 

.58,  2 1 2 

42.  0 

14 

10.3 

17.6 

1  Includes  all  commissioned  ofliccrs  as  well  as  warrant  odicers,  flight  olliccrs,  and  WAAC  officers.  AYorJdwidc 
strength  except  for  March  1942  is  worldwide  officer  strength  as  shown  in  “Strength  of  the  Army,"  for  1  October  1945,  minus 
worldwide  Aledical  Department  officer  strength  as  shown  in  table  1  plus  worldwide  Medical  Department  officer  strength 
as  shown  here.  Worldwide  strength  for  Marcli  1942  consists  of  Medical  Department  officer  strength  showaa  here  plus 
worldwide  non-Medical  Department  officer  strength  as  determined  in  aecordaTice  with  procedures  for  determining  all 
strengths  on  that  date  descrilaed  in  table  31,  footnote  2.  Oversea  strength  for  all  months  except  Alarch  1942  from 
“strength  of  the  Army,”  1  October  1945.  Oversea  strength  for  March  1942  determined  in  accordance  with  procedure  for 
ascertaining  all  oversea  strength  on  that  date  described  in  table  31,  footnote  2. 

2  For  worldwide  total  Army  strength,  see  table  1;  for  the  same  strength  overseas,  see  talilc  31. 

3  Oversea  strength  is  the  sum  of  the  oversea  strength  of  the  individual  officer  corps  as  shown  in  table  32.  Worldwide 
data  from  table  1. 

^  For  worldwide  Afcdical  Department  strength,  see  table  1;  for  the  same  strength  overseas,  sec  table  31. 


Quality 

Medical  Corps 

By  the  middle  of  1645,  the  ^-peat  majority  of  Medical  dorps  ollicers — 
amomiting  to  at  least  69  percent  of  the  peak  strength  of  the  corps — had  seen 
service  overseas.  The  early  shipment  overseas  of  medical  officers  in  affiliated 
units  resulted  in  a  decided  improvement  in  the  professional  quality  of  medical 
care  in  those  areas.  Medical  officers  in  these  units  ^^■ere  by  experience  and  pro¬ 
fessional  training  liighly  skilled  jihysicians.  At  the  same  time,  the  gains 
obtained  in  oversea,  theaters  hy  the  acquisition  of  these  odicers  Avere  a  loss  to 
Zone  of  Interior  installations.  Many  older  s])ecialisls  aa’Iio  had  served  long 
in  the  Zone  of  Interior  as  specialists  were  transferred  by  their  own  request 
to  oversea  assignments.  In  mid-f945,  about  Iialf  the  medical  officers  over 
the  age  of  50  Avho  Avere  not  Kegular  Army  personnel  Avere  overseas.  iV  sizable 
majority  of  this  age  groiq)  serving  in  the  Zone  of  Interior  Avere  assigned  to 
tlie  \Aterans'  Administj-ation.  In  the  entire  medical  service,  including  both 
Eegulars  and  non-Eegulars,  the  majority  of  tlie  group  in  the  over-50  category 


Avere  oATrseas. 
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On  the  other  hand,  in  the  Zone  of  Interior,  as  large  medical  requirements 
for  definitive  and  specialized  care  built  up  during  the  war,  it  was  necessary 
concurrently  to  retain  highly  qualified  specialists  in  the  United  States  and, 
in  fact,  to  return  some  from  oversea  theaters. 

In  the  early  part  of  the  war,  despite  the  departure  of  affiliated  units,  the 
Zone  of  Interior  retained  more  sj)ecialists  than  it  released  for  oversea  shipments. 
As  the  war  progressed  and  the  Zone  of  Interior  installations  were  stripj)ed  of 
their  specialists,  the  oversea  theaters  were  considerably  better  stalled.  Toward 
the  end  of  the  Avar,  with  the  return  of  some  specialists  to  the  Zone  of  Interior 
and  the  induction  of  others,  the  two  areas  became  approximately  equal  in 
quality.  After  V-E  Day,  the  Zone  of  Interior  again  was  better  staffed.  A 
greater  proportion  of  its  doctors  AA^ere  specialists  than  AAnis  the  case  overseas, 
and  a  greater  proportion  of  these  also  had  proficiency  ratings  above  the  mini¬ 
mum  of  D.  What  Avas  more  significant  AA^as  the  fact  that  this  advantage  Avas 
centered  in  the  A  and  B  categories  (table  46) . 


Tablt]  46. — Strength  and  'proficiency  ratings  of  Aledical  Corps  specialists,  ivorldivide  and 

overseas,  20  June  1945  ^ 


Group 

W  orldwidc 

Overseas 

Medical  Corps  strength  -  _  __  _ 

4.7,  938 

25,  449 

Total  specialists . 

26,  525 

12,  679 

Percent  of  specialists  in  total  strength _ 

55.  33 

49.  82 

Specialists  rated  A: 

N  umber 

197 

79 

Percent  of  total  specialists  _ 

i  .  74 

.  62 

Specialists  rated  B: 

Number  _  _  _ _ 

4,  989 

2,  033 

Percent  of  total  specialists _ 

18.  81 

16.  03 

S]){a4alists  rated  C: 

Number  _  _  .... 

9,  124 

4,  559 

Percent  of  total  specialists...  _ 

34.  40 

35.  96 

Specialists  rated  D: 

Number  -  _ 

12,  215 

6,  008 

Percent  of  total  specialists _  __  _ 

46.  05 

47.  39 

1  Basic  data  from  “Summary  Slicot,  Specialists  Inventory  Report  Form  as  of  20  June  1945”  in  “Classification  Count” 
(prepared  in  the  Personnel  Service,  Military  Personnel  Division,  Ofiice  of  The  Surgeon  General). 

2  Strengths  vary  considerably  from  those  shown  for  approximate  dates  in  tables  1  and  32. 


It  is  very’'  difficult  to  compare  Avith  any  degree  of  accuracy  the  overall 
quality  of  the  medical  officers  in  the  individual  theaters.  In  tlie  early  part  of 
the  Avar,  because  of  the  military  strategy  adopted,  the  Mediterranean  and 
European  theaters  AA-ere  faA^ored  from  a  qualitative  point  of  view.  But  as  the 
Avar  progressed,  effbrts  Avere  made  to  raise  the  leA^el  of  professional  quality  in 
the  Pacific  and  in  China-Burma-India  as  those  theaters  gained  in  military 
importance. 
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Dental  Corps 

In  tlie  early  |)art  of  the  war,  the  distribution  of  dental  personnel  according 
to  qiialit}^  probably  resembled  that  of  the  Medical  dorps.  Tlie  affiliated  units 
which  went  overseas  earl 3^  contained  highl}^  skilled  dentists  as  A^'ell  as  doctors. 
But  the  dental  seryice  overseas  was  never  augmented  to  the  same  degree  that 
the  ]nedical  sei'vice  was.  One  reason  for  this  ma}^  be  the  fact  that  the  Dental 
Corps  never  had  as  much  as  half  its  strength  abroad,  with  the  consequent 
likelihood  that  a  great  niauA^  of  ils  inembers  failed  to  see  oA'ersea  service.  It 
is  also  possil)le  tliat  the  need  for  high  qualil}^  dental  personnel  in  oversea  areas 
was  relati\'el3’  liinited.  Tlius,  the  Zone  of  Interior  managed  to  retain  more 
of  its  highl}'  qualified  dental  persomiel  than  it  sent  overseas.^- 

Enlisted  personnel 

Their,  may-  have  been  a.  tendency?'  foi-  a  brief  period  earl}-  in  tlie  yvar  to 
retain  the  better  type  of  IMedical  Depailmeut  eulisted  man  in  the  Zone  of 
Interior  and  to  send  abroad  the  misfits  and  other  less  desirable  persons.  One 
obseiurr,  at  least,  found  that  in  the  Southwest  Pacific  certain  station  hospitals 
actiyyated  just  liefoir  departure  for  that  area  in  11)42  contained  what  he  con¬ 
sidered  an  ^hibnormally?'  high  proportion'’  of  problem  cases. The  same 
observer  noted,  however,  that  many  otlier  units  were  not  stalTed  in  this  manner 
and  that  the  personnel  authorities  in  the  Office  of  The  Surgeon  General  made 
ydgorous  efforts  to  prevent  the  objectionable  practice.  The  yuirious  regulations 
covering  0Aau*sea  service  of  enlisted  men  issued  after  the  beginning  of  1944 
increased  the  difficulty?^  of  retaining  higher  quality  medical  enlisted  personnel 
in  Zone  of  Interior  installations.  It  is  signiffcant  that  The  Surgeon  General 
stated  in  October  1944  tliat  the  personnel  most  suited  to  be  commissioned  in 
the  IMedical  A(lministrati^'e  Corps  were  Avarrant  officers  and  Medical  Depart¬ 
ment  noncommissioned  officers  senuug  oA'erseas.''^'^' 

Late  in  the  war,  conditions  overseas  leading  to  a  large-scale  exchange  of 
enlisted  personnel  between  the  Medical  Department  and  the  combat  branches 
served  to  loyver  the  quality’  of  the  enlisted  personnel  in  the  oy’ersea  medical 
service.  A  similar  exchange  and  Idvc  deterioration  also  was  taking  place  in 
the  continental  United  States.  Hence,  it  is  difficult  to  determine  yvhetlier,  at 
the  etid  of  the  yvar,  the  quality’  was  higher  at  home  or  abroad.  The  later  stages 
of  tlie  yvar  also  witnessed  a  ten  den  c}^  to  send  limited-service  men  overseas, 
particidai’l}’  as  members  of  communications  zone  units.  Thus,  in  the  communi¬ 
cations  zone  of  the  European  theater,  there  were  36,042  Medical  Department 


•?- Letters,  to  Col.  C.  IT.  Gocldurcl,  Ottkie  of  Tlu'  Surgeon  Genorul,  from  (1)  Urig-.  Gen.  L.  II.  Tingay, 
DC,  Brooke  Army  Medical  Center,  20  Sept.  19o2  :  (2)  Col.  B.  W.  Cowan,  DC,  15  Sept.  1952;  (3)  D.  J. 
Holland,  D.D.S.,  Boston,  Mass.,  IS  Sept,  and  21  Oct.  1952  ;  and  (4)  Col.  T.  A.  McFall,  DC.  4  Oct.  1952. 

=‘:*L('tter,  M.  C.  Pincon's,  yi.D.,  Baltimore,  ild.,  to  Col.  C.  II.  Goddard,  Otiice  of  The  Surgeon 
General.  29  Aug.  1952. 

'‘^Memorandum,  The  Surgeon  General,  for  Wur  D('partment,  Assistant  Chief  of  Staff,  G-l,  9 
Oct.  1944,  subject :  Medical  Officer  Kequirements  and  Availabilities. 
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enlisted  men  wlio,  as  of  15  Marcli  1945,  were  so  classified  and  who  constituted 
nearly  38  percent  of  the  total  strength  of  such  personnel  in  the  zone.  The 
corresponding  percentage  for  all  the  theater  personnel  was  somewliat  under 
22  percent."^  It  need  not  be  assumed,  howeA^er,  from  tlie  fact  that  large 
numbers  of  Medical  Department  enlisted  men  AATre  regarded  as  unable  to 
perform  general  duty,  that  tliey  could  not  accomplish  the  tasks  assigned  to 
them  in  a  satisfactory  manner.  Furtliermore,  it  is  likely  that  the  limited- 
assignment  Medical  Department  enlisted  personnel  in  the  communications 
zone  constituted  the  great  bulk  of  such  personnel  in  the  tlieater;  in  relation  to 
the  total  Medical  Department  enlisted  strength  in  the  broader  area,  they  AA^ere 
less  than  16  percent. 

Non-Medical  Department  Personnel  Overseas 

As  in  tlie  Zone  of  Interior,  chaplains,  engineers,  and  other  officer  special¬ 
ists  Avorked  in  Medical  Department  installations  overseas  although,  as  already 
indicated,  it  is  difficult  to  state  the  strength  of  such  personnel  Avith  the  precision 
possible  in  the  case  of  Medical  Department  personnel  proper."*^  A  similar 
group  comprised  the  Avorkers  of  the  American  Eed  Cross  Hospital  Service — 
field  directors,  assistant  field  directors,  medical  social  Avorkers,  recreation 
Avorkers,  staff  aides,  and  their  assist  ants — Avho  Avere  assigned  to  or  Avorked  Avith 
Army  medical  units  in  viilually  every  oversea  area.  As  in  the  continental 
United  States,  the  Eed  Cross  personnel  handled  patients'  communications  Avith 
their  homes,  aided  soldiers  Avith  their  financial  and  personal  problems,  and,  in 
general,  did  all  kinds  of  Avelfare  Avork  for  members  of  the  Army.  They  not 
only  set  up  recreation  programs  in  the  hospitals,  but  also  obtained  social 
histories  of  the  patients  for  their  OAvn  or  the  medical  officers’  use. 

It  Avas  originally  planned  that  Eed  Cross  personnel  assigned  to  the  Army 
for  serAdee  overseas  should  be  placed  only  in  general  and  station  hospitals,  but 
the  importance  of  field,  evacuation,  and  coiwalescent  hospitals  made  it  desirable 
to  assign  Avorkers  to  these  units  too,  and  this  at  least  in  the  case  of  evacuation 
hospitals  was  done  Avithin  the  theaters.  Normally,  Eed  Cross  personnel  were 
assigned  to  Army  hospitals  as  follows:  5  Avorkers  per  1,000-bed  general  hospital, 
Avith  3  move  for  each  additional  500  beds;  3  per  station  hospital  (betAveen  500 
and  1,000  beds)  ;  10  per  convalescent  center  (in  the  European  theater) ;  and  2 
for  each  field  and  400-bed  evacuation  hospital.  In  cases  Avhere  more  Avorkers 
Avere  aA^ailable,  more  might  be  assigned.  Smaller  medical  units  Avere  usually 
covered  by  Eed  Cross  field  directors. 

Available  statistics  do  not  differentiate  Eed  Cross  personnel  Avorking  in 
Army  hospitals  from  those  employed  overseas  in  Navy  and  civilian  medical 

-‘“Unit  Strongtli— ComZ — ETOUSA.  Comparison  of  Aetna!  and  T/O— 15  Alar.  1945,”  in 
Progress  Report,  Comniunications  Zone,  ETO — USA,  31  Alarch  1045,  p.  4. 

36  The  number  of  table-of-organization  positions  for  chaplains  in  oversea  hospitals  on  30  April 
1945  was  1,050.  (Data  from  “Troop  Uist  for  Operations  and  Supply,  1  Alay  1945.”)  This  was  a 
figure  in  excess  of  tlie  number  of  veterinary  officers,  dietitians,  or  physical  therapists  serving  abroad 
on  that  date  (table  32). 
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iiistallations,  but  it  is  safe  to  assume  that  the  bulk  of  OA’ersea  hospital  Avorkers 
of  the  American  Eed  Cross  worked  in  Army  establishments.  The  total  niunber 
of  tliese  AA’orkers  increased  from  73  in  mid-1042  to  2,107  in  the  middle  of  1945 
(table  47).^‘ 


Taf^lk  47.- — The  A  merican  Naiional  Red  Cross:  Oversea,  hospiial  workers  07i  duly  and  en  route, 

U)Jf2-45 


Type  of  worker 

1942 

1943 

1944 

1945 

Supervisory  and  adiniiiistrative  field  staff 

0 

0 

24 

24 

Field  director  and  assistant  field  director _ _ _ 

0 

7S 

105 

231 

Staff  aide  and  assistant  to  field  director _ _ 

0 

0 

200 

508 

Medical  social  worker  _  ..  -  .  _ . 

5 

80 

192 

190 

llecreati on  worker  . . - - . . 

47 

183 

557 

711 

Recreation  consultant  ..  _  _ _  - 

0 

0 

0 

7 

Hospital  visitor  . .  . 

0 

34 

0 

0 

Cku'ical,  stenographic,  secretarial  _  .  . 

21 

114 

360 

400 

Total  „  . .  -  ' 

73 

i 

495 

1,  504 

2,  197 

Sour(;e:  “Oversea  I  tospital  Workers  on  Oiity  and  Enj'oule  ns  of  June  30  (or  rionrest  coniparnblo  date)  1943  tlirousfi  Juno 
30,  1949,”  enciosuro  to  letfer,  C.  IT.  Wheldcn,  Jr.,  Chief  Statistkiaii,  The  ATnerican  National  Red  Cross.  Xationnl  Head¬ 
quarters,  to  Uistorieal  Unit,  OfPiec  of  The  Sur.ucon  Oeneral,  6  Juno  1952. 


Members  of  the  IVomeirs  Army  Cor])s,  civilians,  and  prisoners  of  Avar  also 
swelled  the  strength  of  tlie  medical  service  ot'erseas  beyond  the  lig'ures  re- 
A^ealed  by  statistics  of  Medical  Department  elements  proper. 

PERMANENT  LOSSES  OF  PERSONNEL 
Influences  Affecting  the  Rate  of  Loss 

Factors  tending  to  reduce  the  Medical  Department’s  temporary  as  Avell 
as  permanent  losses,  in  comparison  Avith  those  of  tlie  Army  at  large,  were  the 
location  of  the  great  bulk  of  medical  personnel  OAm'seas  in  Army  service  areas, 
various  communications  zones,  and  base  sections  Avhere  the  hazards  of  combat, 
though  not  absent,  were  minor,  and  the  location  of  large  numbers  of  personnel 
in  the  Zone  of  Interior.  The  extent  to  AAdiich  these  factors  operated  to  reduce 
the  dangers  of  combat  is  indicated  by  a  comparison  of  the  battle-casualty  rates 
of  the  Medical  Department  Avith  that  of  the  Army  as  a  aaRoIc  (table  48) .  For 
officers,  the  Army  rate  Avas  36.6,  Avhile  the  Medical  Department  rate  was  3.2 ; 
for  enlisted  personnel,  the  Army  rate  Avas  32.6,  the  Aledical  Department  rate, 
11.6;  for  officers  and  enlisted  men  combined,  the  Army  rate  Avas  32.6,  the 
Medical  Department  rate,  10.1.  (See  also  tables  49,  50,  and  51.) 


(1)  Letter.  D.  C.  Smitli,  American  National  Red  Cross,  AVasliington,  to  tlie  Oflice  of:  The  Sur¬ 
geon  General  (attention,:  Lt.  Col.  AlarkoAVitz) »  n>  June  1052,  with  enclosures  thereto.  (2)  Annual 
Report,  Personnel  Division,  Office  of  the  Chief  Surgeon.  Europ(>an  Theater  of  Opera.tions,  U.S. 
Army,  104o. 


Table  4^.— Battle  casualties  of  the  Medical  Department,  officers  and  enlisted  menB  Total  haitle  casualties,  deaths  among  battle  casualties,  and  hilled  in 

action,  7  December  1941-M  December  1946 
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Table  49.— Battle  CMsualties  of  the  Medical  Department,  officers  and  enlisted  men:  ^  Wounded  and.  injured  in  action^'  7  December  1941-31  December 

1946 
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Table  50. — Battle  casualties  of  the  Medical  Department,  officers  and  enlisted  menD  Captured  and  interned,'^  7  December  1941-31  December  1946 
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Table  61. —Bait] e  ccmiallies  of  the  Medical  Department,  officers  and  enlisted  menD  Missing 
in  action, “  7  Decemher  1041-31  December  1946 


1 

1 

Died 

Area  and  group 

.1  Olill 

1  Total 

Declared  dead  3 

Non- 

Hc- 
turned 
to  duty 
(num¬ 
ber) 

Number 

Aniiiial 
rate  per 
1,000-1 

Number 

Percent 
of  miss¬ 
ing  in 
action 

Numbei 

Percent 
of  miss¬ 
ing  in 
action 

battle 

causes 

(num- 

bci-) 

Total  overseas 

Total  Armv 

30,  314 

3.  1 

6,  216 

20.  51 

6,  058 

19.  98 

158 

24,  098 

Officers 

5,  744 

7.  2 

1,  981 

34.  49 

1,  974 

34.  37 

7 

3,  763 

Enlisted  _ 

24,  570 

2.  8 

4,  235 

17.  24 

4,  084 

16.  62 

151 

20,  335 

Medical  Department 

547 

.  7 

65 

11.  88 

61 

11.  15 

4 

482 

Officers _  -  -  - - 

31 

.  2 

3 

9.  68 

3 

9.  68 

0 

28 

Enlisted 

516 

.  8 

62 

12.  02 

58 

11.  24 

4 

454 

Regional 

Alaska: 

Total  Army . . . 

41 

.  2 

8 

19.  51 

8 

19.  51 

0 

33 

Officers 

6 

.  4 

3 

50.  00 

3 

50.  00 

0 

3 

Enlisted _ 

35 

9 

5 

14.  29 

5 

14.  29 

0 

30 

Medical  Department  . 

0 

0 

0 

0 

0 

0 

0 

0 

Officers  ..  ..  . 

0 

0 

0 

0 

0 

0 

0 

0 

Enlisted  _  _ 

0 

0 

0 

0 

0 

0 

0 

0 

Caribbean  and  South  Atlantic: 

Total  Armv 

11 

0 

0 

0 

0 

0 

0 

11 

Officers  „ 

1 

0 

0 

0 

0 

0 

0 

1 

Enlisted  _  _ 

10 

0 

0 

0 

0 

0 

0 

10 

Medical  D epar t in en t _ 

1 

.  1 

0 

0 

0 

0 

0 

1 

Officers 

0 

0 

0 

0 

0 

0 

0 

0 

Enlisted  .  .  _ 

1 

.  1 

0 

0 

0 

0 

0 

1 

European  theater: 

Total  Armv _  . . . 

14,  528 

4.  2 

1,  371 

9.  44 

1,  361 

9.  37 

10 

13,  157 

Officers 

1,  683 

5.  7 

338 

20.  08 

338 

20.  08 

0 

1,  345 

Enlisted  _ 

12,  845 

4.  1 

1,  033 

8.  04 

1,  023 

7.  96 

10 

11,  812 

Aledical  Department  _ 

311 

1.  0 

16 

5.  14 

16 

5.  14 

0 

295 

Officers  . .  .  _ 

7 

.  1 

0 

0 

0 

0 

0 

7 

Enlisted _ _ 

304 

1.  2 

16 

5.  26 

16 

5.  26 

0 

288 

Medi  terranean  theatru’ : 

Total  Armv 

8,  487 

5.  8 

978 

11.  52 

978 

11.  52 

0 

7,  509 

Officers _ 

1,  777 

13.  2 

352 

19.  81 

352 

19.  81 

0 

1,  425 

Enlisted 

6,  710 

5.  0 

626 

9.  33 

626 

9.  33 

0 

6,  084 

Medical  Department 

92 

.  9 

6 

6.  52 

6 

6.  52 

0 

86 

Officers  _ 

2 

.  1 

0 

0 

0 

0 

0 

2 

Enlisted 

90 

1.0 

6 

6.  67 

6 

6.  67 

0 

84 

Af r i ca- Middle  East : 

Total  Armv  _  _ 

903 

124.  5 

81 

8.  97 

81 

8.  97 

0 

822 

Officers  . . .  _  .  . 

365 

102.  4 

47 

12.  88 

47 

12.  88 

0 

318 

Enlisted 

538 

16.  6 

34 

6.  32 

34 

6.  32 

0 

504 

Aledical  Department 

1 

.  2 

0 

0 

0 

0 

0 

1 

Officers 

1 

1.  0 

0 

0 

0 

0 

0 

1 

Enlisted  . 

0 

0 

0 

0 

0 

0 

0 

0 

See  footnotes  at  end  of  table. 


STRENGTH  AND  DISTRIBUTION 


431 


Table  dI.— Battle  casualties  of  the  Medical  Department,  officers  and  enlisted  men:  i  Missing 
in  action,-  7  December  1.941-31  December  1946 — Continued 


Total 

Died 

Area  and  group 

Total 

Declared  dead  3 

Non- 

Re¬ 
turned 
to  duty 

Number 

Annual 
rate  ricr 
1,000  < 

Number 

Percent 
of  miss¬ 
ing  in 
action 

Niimbei' 

Percent 
of  miss¬ 
ing  in 
action 

battle 

causes 

(num¬ 

ber) 

(num¬ 

ber) 

Chi  na-  B  ur  ma-I  ndia : 

Total  Army _ 

926 

2.  5 

475 

51.  30 

473 

51.  08 

2 

451 

Officers _ _ 

528 

12.  0 

246 

46.  59 

244 

46.  21 

2 

282 

Enlisted 

39S 

1.  2 

229 

57.  54 

229 

57.  54 

0 

169 

M edi  cal  D epart nieiit - 

5 

.  1 

3 

60.  00 

3 

60.  00 

0 

2 

Officers _  —  -  - 

3 

.  5 

1 

33.  00 

1 

33.  33 

0 

2 

Enlisted 

2 

.  1 

2 

100.  00 

2 

100.  00 

0 

0 

Pacific : 

Total  Arinv  _  _  .  - 

4,  914 

1.  9 

3,  033 

61.  72 

2,  889 

58.  79 

144 

1,  881 

Officers 

1,  212 

6.  2 

871 

71.  86 

867 

71.  53 

4 

341 

Enlisted 

3,  702 

1.  5 

2,  162 

5.  84 

2,  022 

54.  62 

140 

1,  540 

Medical  j  lepartinent - 

128 

.  6 

40 

31.  25 

36 

28.  13 

4 

88 

Officers 

18 

.  5 

2 

11.  11 

2 

11.  11 

0 

16 

Enlisted _ 

no 

.  6 

38 

34.  55 

34 

30.  91 

4 

72 

XJ.S.  Army  Strategic  Air  Forces: 
Total  Army  — 

361 

4.  7 

268 

74.  24 

267 

73.  96 

1 

93 

Officers _ 

170 

16.  4 

124 

72.  94 

123 

99.  19 

1 

46 

Enlisted 

191 

2.  8 

144 

75.  39 

144 

75.  39 

0 

47 

Medical  Department  _ 

0 

0 

0 

0 

0 

0 

0 

0 

Officers _ 

0 

0 

0 

0 

0 

0 

0 

0 

Enlisted.  __  .  —  - 

0 

0 

0 

0 

0 

0 

0 

0 

En  route: 

Total  Armv  - 

141 

(') 

1 

.  71 

1 

.  71 

0 

140 

Officers  -  -  - 

2 

(^) 

0 

0 

0 

0 

0 

2 

Enlisted _ 

139 

(0 

1 

.  72 

1 

.  72 

0 

138 

Medical  Department - 

9 

(^) 

0 

0 

0 

0 

0 

9 

Officers  _  — 

0 

0 

0 

0 

0 

0 

0 

0 

Enlisted..  ..  _  — 

9 

(=) 

0 

0 

0 

0 

0 

9 

Theater  unknown : 

Tnfal  Anny 

2 

1 

50.  00 

0 

0 

1 

1 

Offienrsi 

0 

0 

0 

0 

0 

0 

0 

2 

1 

50.  00 

0 

0 

1 

1 

Medical  Departmen t - 

0 

0 

0 

0 

0 

0 

0 

Offinnrfi 

0 

0 

0 

0 

0 

0 

0 

Enlisted..  _  - 

0 

0 

0 

0 

0 

0 

0 

I  For  basic  data,  sec  footnote  1,  table  48. 

9  Persons  originally  reported  as  missing  in  action  wbo  have  not  been  classified  as  killed  in  action,  wounded  or  injured 
In  action,  or  captured  or  interned. 

a  All  persons  previously  reported  as  missing  in  action  who  were  no  longer  presumed  to  be  living  and  in  whose  cases  a 
finding  of  death  was  made  by  the  Chief  of  the  Casualty  Branch,  Office  of  The  Adjutant  General,  pursuant  to  Section  5 
of  Public  Law  490,  77th  Congress,  7  March  1942,  as  amended.  Findings  of  death  were  made  upon  or  subsequent  to  12 
months  in  a  missing-in-action  status  and  were  withheld  so  long  as  the  person  was  presumed  to  be  living. 

<  Rate  per  1,000  of  median  strength. 

J  Information  not  readily  available. 
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The  battle-caspalt}"  rates  for  iiKlividual  officer  groups  of  the  Medical 
Department  were:  Medical  Corps,  5.2;  Dental  Corps,  2.2;  Veterinary  Corps, 
1.3;  Sanitary  Corps,  0.3;  Pharmacy  Corps,  0;  Medical  Administrative  Corps, 
3.5 ;  Army  Nurse  Corps,  1.0 ;  Dietitians,  0 ;  Physicial  Therapists,  0. 

Location  in  rear  areas  not  only  reduced  the  dangers  of  combat  but  the 
likelihood  of  diseases  and  injuries  that  were  more  prevalent  at  the  front  than 
elsewhere— for  example,  malaria  and  cold  injury.  Little  information  is  avail¬ 
able  on  the  incidence  of  noncombat  injuiy  in  the  Medical  Department,  but 
figures  for  nonbattle  deaths  amply  bear  out  this  statement  (table  52).  On  the 
other  hand,  the  Medical  Department  contained  a  higher  than  average  propor¬ 
tion  of  women,  limited-service  troops,  and  persons  of  a  high  age  level,  many 
of  whom  Jiad  waived  disabilities,  all  factors  that  tended  to  raise  the  rate  of 
loss  through  liospitalization  or  discharge. 

Types  of  Permanent  Loss 

Permanent  losses  of  the  Army  comprised  not  only  persons  who  were 
formally  reheated  from  active  service  but  those  who,  tliough  nominally  still  in 
service,  were  absent  from  their  duties  because  they  were  hospitalized,  impris¬ 
oned  for  misconduct,  captured  by  the  enemy,  missing  in  action,  absent  witli- 
out  leave,  or  had  deserted.  The  total  numbers  of  Medical  Department  per¬ 
sonnel  who  were  captured  and  missing  in  action  have  been  determined  (tables 
50  and  51),  but  hoAv  many  in  cither  group  were  restored  to  the  service  before 
the  end  of  hostilities  is  unknown.  No  figures  are  available  for  those  avIio  Avere 
permanently  hospitalized,  imprisoned  as  deserters,  or  absent  Avithout  leave, 
but  it  is  knoAvn  that  a  Amy  considerable  number  of  persons  hospitalized  re¬ 
mained  under  treatment  until  the  end  of  the  war. 


Table  ^2.—Nonhattle  deaths  in  the  Medical  Department:^  Actual,  7  December  1941~31  Decemher  1946;  estimated,  7  December  1941-30  September 
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Deaths 

In  the  Medical  Departmentj  the  death  rate  from  enemy  action  was  a  little 
more  than  one-fourth  tliat  in  the  Army  as  a  whole,  altlioug-h  there  ATas  a  great 
variation  in  rate  among  the  several  Medical  Department  components  (table 
53). 


Table  53. — Deaths  from  enemy  aciion:  Medical  Deparhrient  and  Army  as  a  -whole,  7  December 

IbJfl-dO  September  194b  ^ 


Oroup 

Battle  deaths  2 

Killed  in  action 

Nuinlxu' 

Rate 

Number 

Rate 

Arinv _ _ _ _ _ 

225,  618 

7.  9 

189,  696 

6.  7 

Officers - - 

35,  340 

13.  5 

30,  157 

11.  5 

Enlisted  personnel 

190,  278 

7.  4. 

159,  539 

6.  2 

Medical  Department - 

4,  665 

2.  0 

3,  690 

1.  6 

Officers - - - 

293 

.  7 

196 

.  5 

Medical  Corps  -  -  - 

203 

1.  3 

129 

.  8 

Dental  Corps _ _ _ _ _  - 

25 

-  5  ; 

18 

.  3 

Veterinary  Corps  - . - . 

4 

.  05 

1 

.  or 

Sanitary  Corps  —  - .  . 

0 

0 

0 

0 

Phar mac V  Corps.  _  -  -  - 

0 

0 

0 

0 

Medical  Administrative  Corps — . — 

45 

.  8 

34 

.  6 

Army  Nurse  Corps - - - - 

16 

.  1 

14 

.  1 

Dietitians.  —  -  - 

0 

0 

0 

0 

Physical  Therapists _ _ — 

0 

0 

0 

0 

Enlisted  personnel - - - 

4,  372 

2.  2 

3,  494 

1.  8 

1  Ba.sie  data  on  deaths  are  in  tables  50  aiid  52. 

-  Comprises  killed  in  action,  died  of  wounds  and  injury,  died  of  wounds  while  in  captivity,  and  missing  in  action 
and  declared  dead. 
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Returns  to  civilian  life 

The  basic  reasons  for  returns  to  civil  life  were  physical  and  mental  dis¬ 
abilities,  the  attainment  of  a  certain  age,  inefficiency  or  misconduct,  hardship 
and  civilian  needs,  and  demobilization  in  its  early  stages.  Statistics  on  these 
causes  for  the  entire  war  period  are  available  only  in  the  case  of  male  Medical 
Department  officers.  A  breakdown  so  far  as  enlisted  men  are  concerned  is 
available  only  for  the  period  October  1943-June  1945  (tables  54,  55,  56,  and 
57). 


Table  54. — Returns  to  civil  life:  OJficers  of  the  Medical  Deparime7it  and  of  the  Avniy  as  a  ivhole, 

7  December  1941-30  September  194-3 


Croup 

Median 

Returns 

strength  i 

Number  2 

Rate  3 

All  Officers: 

Arinv  _  _ 

684,  360 
110,  563 

,  89,  510 

33.  8 

Medical  Department  -  -  -- 

16,  887 

40.  1 

Male  officers: 

Armv  _ -  _ 

641,  188 
73,  602 

78,  711 

31.  6 

Medical  Department  .  __  - 

7,  288 

25.  8 

Medical  Corps  .  _  _ 

40,  983 

4,  060 

25.  8 

Dental  Corps  _ 

13,  776 

2,  280 

43.  2 

Veterinary  Corps  - - 

1,963 

155 

20.  6 

Medical  Administrative  Corps- 

14,  385 

655 

11.  9 

Sanitary  Corps  and  Pharmacy  Corps _ 

2,  236 

138 

16.  1 

Female  officers: 

WAAC  and  WAC  officers  only _  _  - - 

5,  754 

1,  200 

65.  9 

Medical  Department: 

Army  Nurse  Corps  _  - 

35,  381 

9,  358 

69.  0 

Dietitians  and  Physical  Therapists  _ 

2,  066 

241 

46.  7 

1  From  table  52  for  all  oflicers,  Army  and  Medical  Department,  as  well  as  for  Medical,  Dental,  Veterinary,  Medical 
Administrative,  and  Army  Nurse  Corps,  individually.  All  other  median  strengths  were  computed  on  the  basis  of  the 
dates  used  in  computing  the  median  strengths  of  the  groups  already  mentioned.  Strength  data  constituting  the  course 
for  the  determination  of  the  median  strengths  of  the  combined  male  Medical  Department  personnel,  the  combined  Sani¬ 
tary  and  Pharmacy  Corps,  and  the  combined  Dietitians  and  Physical  Therapists  are  in  table  1.  Corresponding  data 
for  WAAC  and  WAC  and  all  Army  male  oflicers  appear  in  “Strength  of  the  Army,”  1  Tan.  1947. 

2  Basic  data  for  the  Medical  Department  are  from  table  55;  for  the  nurses,  dietitians,  physical  therapists,  and  the 
Army  in  general,  from  “Strength  of  the  Army,”  1  Oct.  1950.  Basic  data  in  this  issue  of  “Strength  of  the  Army”  may  be 
more  complete  than  that  in  table  55;  hence,  the  figures  for  male  Medical  Department  officers  may  be  somewhat  higher 
than  those  showm  here. 

3  Per  1,000  per  annum  of  median  strength. 
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Physical  and  mental  disability. — The  rates  of  discliarg*e  of  Medical 
Department  personnel  for  pliysical  and  mental  disahility  n'ere  frequently  high 
in  comparison  with  those  of  the  Army  as  a  wlmle,  particularly  in  the  case  of 
officers.  The  rate  for  male  officers  in  general  was  11.1.  The  higher  rates  of 
discharge  Mere  concentrated  ahnost  entirely  in  tlie  Medical  and  Dental  Corps; 
the  Medical  Administrative  Corps  and  the  combined  Sanitary  and  Pharmacy 
Corps  had  rates  M^ell  beloM'  those  of  male  officers  in  the  Army  at  large  (tables 
55  and  58) . 

It  will  be  noted  that  in  the  latter  part  of  1943  the  rate  of  discharge  for 
medical  and  dental  officers  nnis  particularly  high  despite  the  fact  that  at  that 
time  the  regulations  authorizing  release  on  ])hysical  grounds  M’ere  less  lenient 
for  them  than  for  other  Army  officers :  In  July  of  that  5’ear,  the  General  Staff 
autlmrized  the  release  of  line  officers  qualified  only  for  limited  service,  but 
specifically  excepted  doctors  and  dentists  from  the  terms  of  its  directive."® 

Late  in  1943,  the  rate  at  which  male  Medical  Department  officers  of  all 
corps  M’ere  being  granted  discharges  for  physical  reasons  caused  an  iin-esti- 
gation.  At  that  time,  the  Assistant  (ffhef  of  Staff',  G-1  (personnel)  of  the  War 
Department  General  Staff,  called  the  attention  of  Army  Service  Forces  head¬ 
quarters  to  the  fact  that  in  September  1943  the  rate  of  discharge  for  Medical 
Department  officers  on.  ginunds  of  physical  disqualification  Avas  almost  four 
times  that  for  the  rest  of  the  Army.  It.  Avas  intimated  that  more  careful 
scrutiny  of  doctors  under  consideration  for  discharge  on  those  grounds  might 
lead  to  their  retention  in  a  limited-service  capacity.®^ 

At  the  request  of  Army  Service  Forces  headquarters,  The  Surgeon 
General  appointed  a  board  of  officers  to  i]i vest! gate  the  matter.  The  board 
reported  that  a  careful  revicAv  of  the  143  separations  for  physical  causes  in 
September  1943  shoAved  the  action  of  retiring  boards  to  be  justified  in  84  per¬ 
cent  of  the  cases  and  unjustified  in  the  remaining  16  percent.  With  regard  to 
the  latter  groups,  the  board  emphasized  that,  in  the  rendeAv,  professional 
judgment  rather  than  rigid  interpretation  of  existing  regulations  Avas  used  to 
evaluate  the  officers’  status.  In  the  group  of  123  AAdiose  separation  appeared 
justified,  49  Avere  retired  because  of  defects  AAdiich  had  existed  prior  to  appoint¬ 
ment.  It  Avas  eAudent,  the  board  declared,  that  none  of  the  49  should  liaA-e 
been  commissioned.  “The  chief  apparent  explanation  of  the  acceptance  of 
doctors  Avho  later  had  to  be  separated  from  the  service  lay  in  the  fact  that  the 
urgent  need  for  medical  officers  made  it  necessary  frequently  to  commission 
indiAu duals  avIio  did  not  meet  the  strict  physical  requirements  of  Army 
regulations.” 


^  Medical  Department,  United  States  Army.  Dental  Service  in  AA'orld  AA^ar  II.  AA^ishington : 
U.S.  Government  Printing  OfJice,  .lOa.l. 

Aremorandnni,  Alaj.  Gen.  Aliller  G.  AYliite,  G— 1,  for  Director  of  Pers(ninel,  Army  Sci'A'ice  Forces, 
12  Oct.  1943,  subject:  Medical  Department  Otficcr  Separations. 

•“’The  board  did  not  mention  that  examining  officers  may  not  always  have  been  familiar  enough 
with  the  physical  standards  required  for  commissions.  This  was  very  likely  the  case  with  at  least 
some  members  of  the  Medical  Officer  Rc'crniting  Board.?,  which  lacked  centralized  direction  but  which 
had  brought  in  large  numbers  of  officers  in  1942. 
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Table  56.- — Returns  of  M edical  Department  enlisted  men  to  civilian  life,  October  1 943— June 


Honorable  discharges 

Dis- 

Date  2 

Mean 
strength  s 

Total 

releases 

Physical 
and 
mental 
disfiuali- 
fieations  ^ 

0  verage 

Retired  ^ 

Dcmolii- 

lization 

Alisccl- 

laneous 

Transfer 
to  in¬ 
active 
status 

charges 
other 
til  an 

honorable 

WA 

October-Deeember  - 

510, 282 

15, 586 

13,  G62 

136 

369 

466 

6  295 

658 

im 

Ja  n  ua  r  v- J une . -  -  -  - 

.Jnlv- Do  comber-  - 

.527. 048 
5,58.  469 

12, 13,5 
25, 103 

8, 371 
16. 857 

44 

678 

72 

1 , 522 

578 

942 

9 

_ 

7. 136 

412 

617 

/,945 

Jamiary-Jmie -  - 

,532,  729 

19. 787 

11.051 

1.9S0 

69 

4.  m 

917 

345 

483 

Total . . . 

72. 61 1 

49,941 

2.169 

l.is:s 

4.  942 

10,041 

1,630 

2,  7()() 

1  All  Until  from  Monthly  .Uros-Toss  Kei>ort.s,  Army  Si'rvico  I'orcoa,  W;tr  .Di'partment,  Xovombor  1913  to  July  1945, 
inclusive,  Section  5:  Persoimel. 

3  Dales  arc  the  xjorioUs  in  which  iirocessiiifr  of  t  lie  pertinent  papers  by  tlic  Office  of  f  ho  AUjutant  ricncral  was  completeU. 

3  Average  of  monthly  mc;in  strength  withiii  the  perioUs  shown,  ofitaineU  by  averaging  the  strength  at  the  enU  of  the 
month  with  the  strength  at  the  end  of  the  preceding  month,  both  as  stated  in  table  1. 

Includes  releases  for  inaptitude, 

5  From  Novcmlicr  1943  through  June  1944  also  includes  “dropped  held  for  unterminated  enlistment”  and  “dropped 
from,  the  rolls  resulting  from  AWOL.”  After  June  1944,  “dropped  held  for  unterminated  enlistment”  arc  included  in 
miscellaneous;  “dropped  from  the  rolls  resulting  from  AMOT.”  are  not  included  at  all.  Data,  which  cover  the  Army  as 
awvhole  but  not  the  Afcdical  Department  specifically,  show  that  during  the  period  when  “dropped”  were  grouped  with 
retired,  the  retired  were  only  7.5  ix'rcent  of  the  comliined  categorii's.  (The  percentage  is  delermined  by  comparing  tlie 
combined  figures  in  the  contemporary  reports  whli  a  revision,  puldished  in  Mo-nthly  Progress  llcport,  Aerny  Service 
Forces,  War  Dc])artmcnt,  December  1944,  showing  retirenu'nl  s  alone.) 

^  November  and  Dccomlier  only.  Transfers  to  inactive  statns  in  October  an^  included  in  “miscellaneous  ” 


Table  57. — Returns  to  civil  life:  Enlisled  men  of  the  Medical  Department  and  of  the  Army  a,s 

a  vjliole,  Ocloher  19/j3-J  une  1045 


Date 

Army 

ATcdical  Doiiartmen t 

Number 

Rate 

Number 

Rate 

195,  128  ■ 

117.  1 

15.  586 

125.  6 

Jp  piioT'v— .Timn  1044 

175,  128  : 

50.  0 

12,  135 

46.  1 

1944  _ 

2()2,  902  1 

75.  1 

25,  105 

89.  9 

Januaiy-Junc  1 945 - 

288,  805 

80.  0 

1 9,  787 

74.  5 

1  Revised  figures  exist  for  the  Army,  indicating  that  some  revision  of  the  Alcdical  Department  figures  is  also  needed 
The  revised  Army  figures  (from  “Strength  of  the  Army,”  1  Jan.  1950)  are  as  follows:  October-Oecomber  1943,  190,187 
(rate,  114.2);  January-Junc  1944,  159,853  (rate,  46.0);  .Tulj-Deccmbcr  1944,  262,958  (rate,  73.1);  .Tamiary-June  1915,  340,920 
(rate,  94.5).  Tlie  Army  and  Alodical  Department  figures  in  the  text  arc  contemporaneous,  lioth  lieing  drawn  from  data 
in  the  Monthly  Progress  Reports,  Army  Service  Forces,  for  the  periods  showm.  The  same  data  for  the  M  edical  Depart¬ 
ment  appear  in  table  56,  where  the  mean  strengths  of  medical  enlisted  personnel  are  shown.  The  mean  strengths  of  Army 
male  enlisted  personnel  were:  Octolier-Decembor  1943,  6,664,339;  .Tnnuary-Junc  1944,  6,949,670;  .July-Deccinlicr  1944, 
7,193,678;  JaTmary-.Jnnc  1945,  7,217,133.  Alcan  strengths  arc  the  average  of  the  monthly  means  for  1:1k'  pi'riods  covered. 
Monthly  means  are  the  average  of  end-of-month  strength  of  the  particular  month  and  the  strength  at  the  end  of  t4u'  pre¬ 
ceding  month  as  shown  in  “Strengtli  of  the  Army,”  1  Oct.  1945. 
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Table  58. — Rates  of  discharge  for  mental  and  ^physical  disability:  Male  officers  of  the  Medical 
Department  and  of  the  Army  as  a  ivhole,  December  1 941 -September  1945  ^ 


Date 

All 

olOcers 

(male) 

Total 
Medical 
Depart¬ 
ment  ofli¬ 
cers  (male) 

Medical 

Corps 

Dental 

Corps 

A^eteri- 

nary 

Corps 

Sanitary 
Corps  and 
Bliarmacy 
Corps 

Medical 

Adminis¬ 

trative 

Corps 

December  1941-June  1943 

i 

7.  0 

3  6.  3 

18.  7 

17.  3 

3  0.  2 

7  9 

5  2 

J  uly-December  1943 _ 

11.  3  ; 

24.  3 

31.  2 

25.  7 

3  2.  4 

9.  6 

7.  3 

JanuarA^-June  1944 

10.  9 

13.  3 

14.  5 

17.  7 

20.  1 

5.  6 

5.  5 

JulA"-Dcccmber  1944 

14.  3 

15.  8 

11.  5 

3  7.  2 

10.  9 

10.  0 

9.  1 

January-June  1945. 

17.  5 

35.  4 

30.  9 

83.  4 

23.  5 

16.  2 

32.7 

JulA^-Septeinbcr  1 945 

22.  4 

29.  3 

35.  5 

40.  7 

5.  8 

20.  4 

10.  1 

1  Basic  data  on  disqualifications  of  all  male  officers  arc  from  “Strcngtii  of  tlic  Army,”  1  Oct.  1950;  of  Medical  Depart¬ 
ment  officers,  from  table  55.  Mean  strengths  for  male  officers  in  general,  including  warrant  and  flight  officers,  were  com¬ 
puted  from  monthly  means  of  end-of-month  strengths  shown  in  “Strength  of  the  Army,”  1  Jan.  1947.  These 
mean  strengths  are  as  follows;  December  1941-June  1943, 280,887:  July-December  1943,  602,393;  January-June  1944,  668,487; 
July-December  1944  ,  708,695;  January-Junc  1945,  811,693;  July-Scptcmbcr  1945,  831,028.  For  mean  strengths  of  male 
Medical  Department  officers,  see  table  55. 


The  board  report  also  stated  that  “the  racial  distribution  of  medical 
officers  separated  by  reason  of  physical  disability  may  be  significant,”  but  it 
did  not  explain  this  statement  further.  Although  admitting  it  was  conceivable 
that  professional  relations  between  members  of  a  disposition  board  and  the 
officer  whose  record  Avas  under  revieAY  could  have  been  a  factor  in  the  high 
rate  of  Medical  Department  officer  separation,  the  board  considered  this  “highly 
improbable.” 

The  board  also  suggested  that  the  high  discharge  rate  of  Medical  Depart¬ 
ment  officers  in  general  Avas  attributable  partly  to  the  fact  that  they  Avere 
older,  on  the  aA^erage,  than  other  officers.  A  report  on  Medical  Department 
officers  retired  in  September,  October,  and  IS^ovember  1943  added  the  folloAving 
points : 

There  is  a  relath^e  excess  of  Medical  Corps  officers  among  the  Medical  Department 
oflicers  retired. 

There  is  a  relative  excess  of  1st  lieutenants  in  the  group 

The  average  period  served  by  retired  Medical  Department  officers  Avas  approximately 
14  months. 

In  nearly  90  percent  of  cases  the  disability  leading  to  retirement  Avas  judged  not 
contracted  in  line  of  duty. 

The  types  of  disability  leading  to  retirement  and  their  incidences  were  similar  to 
those  in  the  retirement  of  non-Medical  Department  officers. 

The  rate  of  dischatge  of  Medical  Corps  officers  for  physical  disability 
Avas  markedly  loAver  in  the  first  half  of  1944  than  it  had  been  previously. 
Possible  reasons  for  the  decline  may  have  been  the  influx  into  the  corps  of 
younger  men  of  greater  stamina  from  the  medical  schools,  the  elimination 


•‘1  Keports,  Brig.  Gon.  Htigh  .T.  Morgan,  Office  of  The  Surgeon  General,  15  Nov.  194,3  and  31  Doc. 
1943. 
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earlier  of  some  officers  ayIio  miglit  otlierAvisc  haA^e  been  discharged  during  this 
jAeriod,  and  perhaps  also  a  less  liberal  attitnde  on  the  part  of  revicAving  boards 
in  consequence  of  criticism.  The  rate  of  discharge  of  dental  officers  declined 
at  the  same  time,  though  not  so  sliarply  as  that  of  doctors,  and  in  the  last  half 
of  1944,  it  leaped  upAvard  AAdiile  the  rate  for  doctors  continued  to  decline.  The 
policy  of  discharging  dentists  to  aamid  a  surplus  had  been  inaugurated  as  early 
as  April  1944,  and  in  the  same  month,  the  authorization  to  discharge  limited- 
serAuce  officers  had  been  extended,  under  certain  conditions,  to  dentists. 

The  upAvard  trend  in  discharges  for  disability  dunng  1945  among  male 
officers  throughout  tlie  Army  no  doubt  represented,  in  part,  the  effect  of 
physical  deterioration  as  the  AA^ar  AA^as  prolonged.  The  fact  that  the  rate  AA^as 
so  ^nuch  higher  in.  the  jMedical  Department  than  in  the  Army  as  a  AAdiole 
probably  reflects  the  higher  age  level  of  the  group,  as  Avell  as  its  larger 
proportion  of  men  AAdio  had  AAiiiAed  disability  in  enteiing  the  Aim^ . 

So  far  as  enlisted  men  Avere  concerned,  the  disability-discharge  rate  from 
October  1943  until  June  1945  Avas  not  greatly  diherent  in  the  Medical  Depart¬ 
ment  from  AAdiat  it  Avas  in  the  Army  as  a  AAdiole  (table  59) . 

Physical  and  mental  disability  caused  most  of  the  separations  of  male 
Medicai  Department  officers  from  service  during  tlie  Avar  period.  The  same 
is  true  of  separations  of  Medical  Department  enlisted  men  during  the  period 
from  October  1943  to  June  1945;  in  this  case,  physical  and  menta.l  disability 
caused  tAvo-thirds  of  the  discharges  (table  56).  ^ 

Data  on  discharges  resulting  from  this  cause  exist  for  all  three  Avomen’s 
officer  components  of  the  Medical  Department  for  the  period  1  Septembei 
1944^30  June  1945  and  also  for  the  folloANung  3  months.  One  cause  of  the 
oreat  disparity  betAveen  these  tAvo  periods  in  the  rates  of  discharge  D  the  fact 
that  during  the  first  period  the  reporting  Avas  Am-y  incomplete.  Since  preg¬ 
nancy  caused  the  great  majority  of  disability  discharges,  the  rates  for  that 
cause  are  shoAvn  separately  in  table  60. 

Tabt.e  59. — Disahtlily-discharge  rale:  Enlieled  men  of  the  Medical  Deparlmcnt  and  of  the 
Army  as  a  ivhole,  Ocloher  line  1045 

Rato 


OctolAcr-flecember  19t; 

Janiiary-Junc  1944 - 

Jiily-December  1944__ 

January-June  1945 - 

1  Basic  data  on  Army  discharges  arc  from  Monthly  Progress  Reports,  Army  Service  Forces;  on  ATedical  Department 
discharccs,  irom  table  53.  For  mean  strengths  of  Army  enlisted  men,  sec  footnote  to  talkie  54.  ]<or  mean  strcngt  is  o 
Medical  Department  enlisted  men,  see  table  55.  Revised  figures  for  medical  discharges  of  enlisted  men  of  the  Army  as 
a  whole  are  given  in^Strength  of  the  Army,”  1  Oct.  1950,  as  follows:  October-Deccmlaer  1943, 1(57,148  (rate,  lOO.u);  .lanuarj- 
June  1944,  120,670  (rate.  36.4):  July-Dcccmber  1944,  262,958  (rate,  60.2);  .Tanuary-.Tuly  1945,  162,022  (rate,  44.9). 


Date 

Army  J 

Medical 

Department 

107.  1 

100.  6 

" 

30.  4 

31.  S 

GO.  2 

60.  4 

41.  2 

41.  5 

i 
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Table  60. —Discharges  for  disahiliiy:  Army  Nurse  Corps,  Dietitians,  and  Physical  Thera¬ 
pists,  1  Sepiemher  1944.-30  September  1045  ^ 


F cmale  officers 

1  Sept.  1944- 

30  .Tune  1945 

1  July  1945-30  Sept.  1945 

Total  discharges 
for  disability  2 

Pregnancy 

discharge's 

Total  discharges 
for  disability  - 

Pregnancy 

discharges 

Numbei' 

Rate  3 

Number 

Rate  3 

Number 

Rate  3 

Number 

Rate.  3 

Army  Nurse  Corps _ 

318 

8.  2 

2G9 

7.  1 

690 

50.  1 

615 

44.  7 

Dietitians _ _ 

8 

6.  6 

6 

4.  9 

17 

43.  3 

14 

35.  5 

Physical  Therapists  .. 

5 

5.  8 

4 

4.  7 

9 

22.  9 

8 

20.  4 

1  Basic  data  are  from  records  in  Statistical  and  Accoiinting  Brandi,  Statistical  Section,  Personnel  Statistics  Unit, 
Office  of  Tlic  Adjutant  General. 

2  Includes  pregnanej'  discharges. 

3  Annual  rate  per  1,000  of  mean  strength  for  the  period  shown.  Mean  strengths  arc  the  average  of  monthly  mean 
strengths  computed  by  averaging  the  end-of-month  strength  for  a  particular  month  with  the  strength  at  the  end  of  the 
preceding  month,  botii  as  shown  in  table  1.  The  mean  strengtlis  are  as  follows;  September  1944-.Tune  1945— Army  Nurse 
Corps,  45,560;  Dietitians,  1,465;  Pliysical  ’’.I'hcrapists,  1,030;  July-September  1945 — Army  Nurse  Corps,  55,091;  Dietitians, 
1,571;  Phy.sical  Therapists,  1,265. 


Attainment  of  a  certain  age.— Age  alone  caiisetl  the  discJiarge  of  very 
few  male  ollieers  of  the  Medical  Department.  Ketirements,  which,  also  in¬ 
cluded  retirements  for  physical  disability  after  20  years’  service,  occurred  at 
the  rate  of  0.56  not  .materially  difTerent  from  the  rate  of  0.67  for  male  Army 
officers  in  g-euerah‘^“  Another  basis  for  the  discliarge  of  officers  was  ^hiverag-e 
in  grade.”  Of  the  very  few  male  Aledical  Department  officers  released  for 
this  reason,  the  majority  came  from,  the  Medical  Corps  (table  55). 

In  December  1943,  the  War  Department  authorized  the  discharge  of  all 
Army  officei's  45  years  of  age  and  over  for  wliom  no  suitable  assignment 
existed.  A  month  later  the  age  limit  Avas  loAAxred  to  38.‘^'^  At  the  end  of 

1944,  the  age  limit  for  discliarges  on  this  ground  was  remoA^ed,  but  it  Avas 
indicated  that  persons  over  38  Avould  be  giATii  more  consideration  than  others.^'^ 
Actually,  the  great  majority  discharged  afterAvard  under  this  rule  Avere  over 
38.  In  the  approximately  21  months  of  Avar  during  AAdiich  the  lude  Avas  in 
operation,  more  male  Aledical  Department  officei’S  Avere  released  through  its 
workings  than  AATre  discharged  throughout  the  Avar  for  any  other  reason 
except  physical  and  mental  disability,  and  more  than  80  percent  of  those  so 

“*2  Basic  data  for  Medical  Department  are  from  table  55,  and  for  Army  from  “Strength  of  the 
Army,”  1  Oct.  1950.  Data  for  the  Aledical  Department  are  not  so  complete  as  for  the  Army  at  large. 
If  the  figures  were  complete,  the  Medical  Department  rate  would  probably  equal  or  exceed  the  Army 
rate.  Dor  median  strengths,  see  table  54.  Hero  and  in  subsequent  references,  rates  are  figured  on  the 
basis  of  number  per  annum  per  1,000  median  strength  for  the  period  of  December  1941  to  30  September 

1945. 

Letters,  The  Adjutant  General,  to  Divisions  of  AA^ar  Department  General  Staff,  S  Dec.  1943  and 
12  Jan.  1944,  subject ;  Relief  From  Active  Duty  of  Officers  for  AA^hom  No  Suitable  Assignment  Exists. 

War  Department  Circular  No,  4S5,  29  Dee.  1944. 
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released  were  members  of  the  Dental  Corps.  The  rates  for  the  various  coips 
were  as  follows: 

Medical  Department  male  officers - 

OO 

Medical  Corps - 

Dental  Corps - 

A^eterinary  Corps - 

Sanitary  Corps  and  Pharmacy  Corps -  -47 

Aledical  Administrative  Corps -  -OT 

Nevertheless,  the  Medical  l)e]:iartmeiit  rate  for  most  of  this  ]>eriod  was  much 
lower  than  that  for  male  officers  of  tlic  Army  at  large.  Thus,  tlio  Medical 
Department  rate  for  January-Jitne  1044  was  0.8;  the  Army  rate,  9.2;  for 
Julymecember  1944,  the  rates  were  4.5  and  11.5;  and  for  January-June  1945, 
9.2  and  8.0. 

The  return  of  enlisted  men  to  civilian  life  for  reasons  involving  age  in¬ 
cluded  i-etirements.  Comparative  figures  ou  retirements  are  available  only  for 
the  year  1  Jidy  1944-30  June  1045.  They  show  a  slightly  higher  rate  for  the 
Medical  Department  0.3)  than  for  the  Army  as  a.  whole  (0.2)  (table  56).^ 

Beginning  in  December  1042,  the  Army  permitted  the  release,  of  enlisted 
men  over  38  years  old  who  were  less  useful  to  the  Army  than  to  industry 
and  who  could  show  that  a  job  was  waiting  for  them  in  an  essential  war 
industry.  Under  this  rule,  men  were  discharged  outright,  but  at  least  as 
early  as  1943  they  could  be  transferred  to  the  Enlisted  Eeserve  Corps,^" 
although  some  continued  to  bo  discharged.  Then,  in  April  and  May  1945, 
when  the  war  in  Europe  was  ending,  successive  directives  “  permitted  the 
discharge  of  enlisted  personnel,  at  firet  over  42  years  of  age  and  then  over 
40,  almost  without  restriction.  Figures  for  the  Army  at  large  shov  heavy 
discharges  in  the  age  categoiy  for  the  months  following  December  1942,  and 
then  a  decline.  In  the  last  few  months  of  1943,  when  comparative  figures 
for  the  Medical  Department  first  became  available,  the  rates  for  the  Army 
and  the  Medical  Department  were  on  the  way  to  becoming  insignificant  until 
they  shot  upward  during  the  period  when  the  directiv'es  of  April  and  i\Iay 
1945  took  effect.  Comparative  rates  for  October-December  1943  were ;  Medi¬ 
cal  Department  1.07,  Army  0.23;  for  January-June  1944,  Medical  Depart¬ 
ment  0.16,  Army  0.14;  for  July-December  1944,  Medical  Department  0.03, 
Army  0.04;  and  for  January-June  1945,  Medical  Department  7.43,  Army  7,08. 

Meanwhile,  the  rates  of  transfer  to  the  Enlisted  Eeserve  Corps,  at  first 
much  higher  tlian  the  rate  of  discharges,  descended  without  a  break.  In  this 
case,  the  comparative  rates  for  Nov'ember-December  1943  were:  Medical  De- 
pai'tment  3.5,  Army’  5.0:  for  January-June  1944,  Medical  Depai'tmeut  2.2, 
Army’  2.4;  for  July-December  1944,  ISIcdical  Dexvartment  1.5,  Army  1.2;  and 


(1)  War  Dopartwent  Circular  .N’o,  .IDT,  7  Doc.  Ift-ia.  (2)  War  Dep.artment  Circular  No.  92,  .3 
Apr.  1943. 

■'«  (1)  AArtir  Department  Circular  No.  125,  25  Apr.  1945.  (2)  War  Department  Circular  No.  151, 

23  :May  1945. 
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for  January-June  1945,  Medical  Department  1.3,  Army  1.4.'^'  The  majority 
Avere  transferred  for  reasons  of  age.  Among-  the  minority  transferred  for 
other  reasons,  probably  most  returned  to  acti^'e  duty  before  the  end  of 
hostilities. 

Inefficiency  and  misconduct.— Among  male  officers  of  the  Medical  De¬ 
partment,  324  AA^ere  discharged  specifically  for  inefficiency  and  misconduct 
during  the  course  of  the  AAuir  (table  55).  Of  these,  120  AA-ere  separated  from 
the  serAuce  through  the  action  of  reclassification  boards.  Another  eight  AA^ere 
discharged  for  unsatisfactory  serA^ice,  presumabl}^  AAuthout  such  loroceedings. 
Of  the  remainder,  139  AA’ere  gAen  discharges  AAuthout  honor  and  57  receiA^ed 
dishonorable  discharges;  as  already  noted,  these  are  to  be  understood  as  sepa¬ 
rations  in  addition  to  those  resulting  from  action  b}^  reclassification  boards, 
although  the  latter  coidd  recommend  any  type  of  discharge — honorable,  dis¬ 
honorable,  or  AAuthout  honor.  These  boards,  AAdiich  existed  throughout  the 
Army,  could  propose  (among  other  things)  the  separation  of  officers  brought 
before  them  on  allegations  of  inefficiency,  misconduct,  or  undesirable  habits  and 
traits  of  character.  The  person  involved  might  be  returned  to  his  command 
for  tiial  by  court  martial.  A  boaixl  Avas  to  recommend  honorable  discharge 
if  it  found  the  officer  to  be  merely  incompetent ;  it  could  recommend  a  dishonor¬ 
able  discharge  or  one  Avithout  honor  in  case  of  misconduct  or  undesirable  habits 
or  traits.^® 

For  both  officers  and  enlisted  men,  the  rates  of  discharge  for  misconduct 
in  the  Medical  Department  Avere  loAA'Cr  than  those  for  the  Arni}^  as  a  Avliole, 
reflecting,  in  part,  a  greater  degree  of  professionalism  and  a  higher  age  and 
maturity  level ;  in  part,  the  psychological  effect  of  feeling  that  tfiey  Avere  saving 
rather  than  taking  lives.  Another  important  factor  Avas  the  fact  that  Medical 
Department  personnel  ay  ere  less  subject  to  the  hazards  and  strains  of  combat. 

Hardship  and  civilian  needs. — Very  feAv  male  Medical  Department  offi¬ 
cers  AA^ere  separated  from  the  service  because  of  “undue  hardship’’  to  themselves 
or  their  families,  the  pertinent  annual  rate  being  only  0.3  per  1,000.  Some- 
Avhat  more  Avere  discharged  on  the  score  of  tiieir  importance  to  the  Govern¬ 
ment  or  the  community  in  a  ciAulian  capacity.  Provision  Avas  made  for  re¬ 
leasing  indiAuduals  Avho  A^'el‘e  “keymen  in  industry  and  Government”  or  Avho 
were  essential  to  “the  national  health,  safety,  or  interest.”  Both  proAusions 
applied  to  enlisted  personnel  as  Avell  as  officers.  Only  19  male  officers  of  the 
Medical  Department  Avere  released  under  them  up  to  the  end  of  1944.  Well 
before  that  time,  the  Procurement  and  Assignment  Service  luid  advocated 
releasing  physicians  Avho  came  from  communities  Avhere  there  Avas  a  sliortage, 
but  this  plan  failed  to  obtain  tangible  results.  After  a  conference  in  January 
1945  betAveen  representatives  of  the  Army  and  the  Procurement  and  Assign¬ 
ment  Service,  the  Army  announced  its  ncAv  policy:  Medical  officers  oA^er  39 


'‘'Basic  dnta  for  the  Army  aro  from  Monthly  Progress  Reports,  Army  Service  Forces;  for  the 
Medical  Department,  from  table  50. 

Army  Regulations  No.  G0o-2.‘;’.0,  25  Ang.  1941,  24  Dec.  1942,  and  9  June  1943. 
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years  of  age  who  were  qiialilied  for  general  service  or  avIio  A^eie  piacticing 
a  specialty  in  tlie  Medical  Department,  who  were  deemed  ^^vorthy  cases''  could 
be  discliarged.  This  procedure  resulted  in  virtually  no  discharges  before  the 
end  of  June  1045,  but  by  30  September  of  that  year,  a  total  of  75  medical  ofli- 
cers  and  4  other  male  Medical  Department  officei’s  had  been  discharged  under 
the  “National  and  community  health’'  provision.  By  the  same  date,  44  male 
Medical  Department  ollicers,  mostly  members  of  the  IMedical  and  Medical  Ad¬ 
ministrative  Corps,  had  obtained* release  as  “keymen.”  These  factors  pro¬ 
duced  an  annual  rate  of  loss  among  male  Medical  Department  ollicers  amount¬ 
ing  to  0.5  per  1,000.  The  numben  of  enlisted  men  discharged  for  the  same 
reasons  is  not  available. 

Demobilization —Among  the  permanent  losses  of  the  Medical  Depart¬ 
ment  during  the  war  must  be  counted  that  group  of  personnel  discharged  in 
accordance  with  established  demobilization  procedures,  limited  as  they  were, 
between  May  1945,  when  these  regulations  went  into  effect,  and  the  end  of  hos¬ 
tilities.  The  regulations  apparently  had  no  effect  on  the  discharges  of  male 
Medical  Department  officers  before  July  1945,  and  by  the  end  of  Septembei 
had  caused  the  release  of  less  than  90  officers.  For  nurses,  on  the  other  hand, 
the  demobilization  regulations  were  operative  as  early  as  May;  up  to  the  end 
of  September,  somewhat  more  than  200  nurses  had  been  discharged  under 
them.-^'^  The  number  of  Medical  Department  enlisted  men  demobilized  before 
the  end  of  the  war  is  available  only  through  June  1945:  by  that  date,  it 
amounted  to  4,942  (table  56) . 


Transfers  to  other  branches  of  the  Army 

Transfers  of  Medical  Department  personnel  to  other  branches  of  tlie  Army 
represented  another  type  of  Medical  Department  loss.  Although  ligures  on 
this  point  are  lacking,  transfers  of  officers  from  the  Medical  Department  Avere 
necessarily  less  than  that  of  Medical  enlisted  personnel,  the  highly  specialized 
training  of  most  of  the  Department’s  officers  and  the  fact  that  a  large  propor¬ 
tion  of  them  were  women  made  it  difficult  and  inadA^isable  to  transfci  them. 
The  majority  of  those  transferred  Avere  Medical  Administrative  Corps  officers 
AAdio  Avere  transferred  to  combat  or  other  service  branches  of  the  Army. 

Transfer  of  enlisted  men,  on  the  other  hand,  Avas  considerably  more  im¬ 
portant  numerically ;  the  repeated  efforts  of  medical  authorities  to  stop  the 
flow  of  medically  trained  enlisted  men  out  of  the  Department  are  an  indica¬ 
tion  that  the  loss  aa^xs  substantial.  This  Avas  particularly  true  toAvard  the  end 
of  the  Avar  Avhen  personnel  Avere  desperately  sliort.  In  the  Mediterranean 
theater  in  November  1944  to  February  1945,  25  percent  of  general-assignment 
enlisted  men  in  station  and  general  hospitals  Avere  replaced  by  limited-serAdce 
men. 


on  niale  officers  are  from  tal)le  55; 
Brancli,  Statistics  S<K;tion,  Personnel  Statistics 


on  nurses,  from  records  in  Sta,ti8tic<il  and  Ac(;onntin,^ 
Unit,  Office  of  The  Adjutant  General. 
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This  impression  is  confirmed  by  the  experience  of  the  European  theater. 
Tliere  the  number  of  enlisted  men  scheduled  to  be  given  up  in  the  latter  part 
of  1044  and  in  1045  was  in  excess  of  12,000,  and  even  though  by  special  arrange¬ 
ments  the  great  majority  of  these  eventually  were  retained  in  the  medical  serv¬ 
ice,  more  than  4,000  were  transferred  out  of  it.-^° 


(1)  Administrative  and  Logistical  History  ot  Medical  Service,  Communications  Zone,  European 
Theater  of  Operations.  Chapter  X.  [Oliicial  record.]  (2)  Report,  Operations  Division,  Ollice  of  the 
Chief  Surgeon,  European  Theater  of  Operations,  U.S.  Aiaiiy,  1  Jan.-oO  June  1045.  13)  Annual  Report, 

Surgeon,  Third  U.S.  Army,  1944. 


CHAPTER  XII 


Rank,  Promotion,  and  Pay 

The  Surgeon  General  was  keenly  aware  of  the  morale  factors  involved  in 
problems  of  rank,  promotion,  and  pay.  He  understood,  also,  that  in  such 
matters  he  could  not  hope  to  win  the  approval  of  everybody  in  the  Medical 
Dej)artment.  Policies  concerning  rank  and  promotion  necessarily  varied 
somewhat  from  corps  to  corps.  The  way  in  which  these  policies  were  applied 
or  took  effect  might  also  vary  to  a  certain  extent  from  one  command  to  another. 
Personnel  in  oversea  areas,  for  example,  did  not  always  fare  the  same  in  matters 
of  promotion  as  did  their  op2:)osite  numbers  in  the  Zone  of  Interior.  Pay  in¬ 
creased  Avith  lengtli  of  service,  and  extra  compensation  came  to  be  given  for 
service  overseas.  But  for  the  most  part,  pay  followed  rank,  and  promotion 
therefore  was  of  Autal  interest  to  Army  personnel  not  only  because  of  the 
added  prestige  but  because  of  the  higher  pay  that  went  with  it. 

ZONE  OF  INTERIOR 
Emergency  Period 

0  fficers 

In  the  early  part  of  the  emergency  period,  Avhen  selectHe  service  had  not 
yet  been  introduced,  and  even  reservists  could  not  be  compelled  to  accept 
active  duty,  many  physicians  resigned  from  the  Reserv^e,  the  reason  giv^en  being 
the  disparity  between  civilian  income  and  Army  pay.  It  must  be  assumed, 
too,  that  some  resigned  for  other  reasons,  notably  an  unwillingness  to  accept 
active  duty,  but  gave  the  insufficiency  of  pay  and  allowances  as  an  excuse. 
Whatever  their  real  reasons,  in  the  year  ending  on  30  June  1941,  1,937  Medical 
Corps  Reserve  officers  resigned.^  No  raise  in  base  pay  was  granted  until  1942, 
and  even  then  only  second  lieutenants  and  enlisted  personnel  received  an  in¬ 
crease.  Since  doctors  entered  the  Armv  as  first  lieutenants  or  hia'her,  the 
increase  did  not  affect  them. 

The  commissioning  of  men  in  the  Reseiwc  directly  from  civilian  life  in 
the  same  grade  or  even  higher  than  tliat  held  bv^  members  who  had  belonged 
to  the  Reserve  for  a  period  of  time  did  not  sit  very  well  with  the  Reserve  offi¬ 
cers,  |)articularly  those  on  active  duty.  Men  had  spent  time  and  effort  in 
the  Reserve  during  peacetime  expecting  that  in  an  emergency  or  war  they 
would  receiv'e  Uglier  recognition  than  those  aaIto  were  newcomers.  The  Gen- 


1  Annual  lleport  of  The  Surgeon  General,  U.S.  Army.  AA^ashington :  U.S.  Government  Printing 
OfRce,  1941. 
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enil  Stall  resisted  any  cliaiigc  in  the  exisliiie-  system  on  the  sri'ouiul  that  it 
was  protecting  tlie  interest  of  reseiadsts.  Tlio  Medical  Department,  tliei-eforc, 
had  to  point  out  that  there  was  then  a  need  for  more  pi-ofossional  specialists 
than  were  available  from  the  Ecservc  or  National  Guard  and  as  most  of  those 
in  civilian  life  had  advanced  themselves  professionally  by  jiostgradiiate  study, 
in  order  to  obtain  their  services,  it  A\as  necessary  to  oiler  the.  inducement,  of 
higher  rank.  TJie  General  Stall  acquiesced  in  this  line  of  reasoning  so  far 
as''to  permit  a  certain  number  of  appointments  of  the  kind  desired,  but  it  was 
not  until  after  Pearl  Harbor  that  a  sizable  gi-onp  of  civilians  was  brought  in  with 
advanced  rank.=  That  these  new  men  were  specialists  (most  of  them  members 
of  affiliated  units)  did  not  lessen  the  dissatisfaction  of  other  reservists.^ 

It  would  also  appear  that  promotions  came  more  readily  to  National  Guard 
ollicers  in  Federal  service  than  to  medical  officers  in  the  Ilegiilar  Army.  Ob¬ 
jections  to  this  policy  were  expressed  by  Eeserve  officers,  wlio  were  being  called 
to  active  duty  without  a  comparable  promotion  pol  icy. 

Meanwhile,  a  promotion  had  been  autliorized  in  1910  for  Deserve  officers 
who  had  been  on  active,  duty  for  a  year,  but  onl)'  the  relatively  small  jiumber 
who  had  been  placed  on  active  duty  in  1939  wore  aJlected.  In  August  1911, 
the  Secretary  of  IVar  listed  certain  temporary  promotions,  but  again,  as  with 
the  promotion  of  1910,  relatively  few  benefited  from  this  action.  The  author¬ 
ity  covered  Eeserve  officers  with  at  least  a  year’s  service  ending  not  later  than 
1  August  1011.  and  on  the  date  nearest  the  beginning  of  that  period  for  winch 
figures  are  available  (30  August  1910),  only  OKi  Eeserve  officers  of  tlie  INIcdi- 
cal  Department  were  cither  on  active  duty  or  had  had  orders  requested  for 
them  by  The  Surgeon  General.  Of  these,  150  wore  in  tlio  Medical,  121  in  the 
Dental,'  62  in  the' Veterinary,  17  in  the  hledical  Administrative,  and  6  in  the 
Sanitary  Corps.  By  30  Juno  1941,  however,  a  montli  before  the  authority 
became  effective,  11,477  Avere  on  active  duty,'  and  nndonbtedly,  tlie  mimber 
was  ]  arger  by  1  August  1941. 

Aftei-  careful  consi deration ,  the  Secretary  of  AVar  on  26  December  1941 
directed  The,  Surgeon  General  to  submit  a  list  of  not  to  exceed  360  captains 
and  1,620  first  lieutenants  of  the  Medical  Corps,  without  regard  to  component, 
whom  The  Surgeon  General  recommended  for  a  temporary,  one-grade  pro¬ 
motion.®  On  this  basis,  The  Surgeon  General  recommended  and  the  General 
Staff  approved  the  promotion  of  351  captains  and  1,277  first  lieutenants.® 


=  (1)  Committee  to  Study  tlic  Medlcul  Department,  1942.  (2)  Letter,  The  Surgeon  Gonernl,  to 

The  Adjutant  General,  24  Aug.  1040,  subject:  Appointment  in  Medical  Department  Keserve,  mth  1st 

cndoi^tmcnt  ^t^  Col.' Lanrcncc  Mickol,  to  Executive  Olliccr,  Ohio  Mllitnr.v  Aren,  2.5  Mar.  1941,  subject: 
Medical  Reserve  Oflicers, 

^  DisiKritioifs^^  to  The  Surgeon  General,  LIO  Dee.  1941,  subject:  Promotion  of  Captains  and 

First  Dieutenants  of  Aiedicai  Corps. 

‘•Memorandum  Lt  Col.  Paul  A.  Paden,  Military  Personnel  Division.  Ofhee  ot  '1  he  Surgeon  Genoial, 
for  (Ml.  A.  G.  Dove.  Director,  Historical  Division,  Ollice  of  The  Surgeon  General.  14  Alar.  1944. 
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Since  by  that  time  new  regulations  had  been  issued,  conferring  on  local  com¬ 
manders  the  right  to  promote,  The  Surgeon  General  suggested  that  these 
authorities  handle  further  promotions. 

The  Surgeon  General  had  not  recommended,  nor  did  the  Secretaiy  of 
War  grant,  the  authority  to  promote  ollicers  other  than  those  of  the  Medical 
Corps.  The  advent  of  war  somewhat  dulled  the  edge  of  the  question,  but  the 
War  Department’s  new  policies  after  Pearl  Harbor  did  not  change  the  feeling 
of  many  physicians,  that  they  were  not  receiving  tlieir  due.  Nevertheless, 
this  action  began  a  process  of  removing  restrictions  on  promotion  that  had 
had  the  effect  of  loAvering  morale  among  Medical  Corps  officers. 

Nurses 

During  the  emergency  period.  Arm}'  pay  was  no  greater  inducement  for 
ReserAT  iiurses  to  go  on  active  duty  than  it  Avas  for  many  doctors.  At  this 
time,  those  in  the  grade  of  “nurse,”  AAdiich  included  the  great  majority  of 
reseiwists,  Avere  paid  only  $840  a  year  plus  maintenance.  Although  nurses 
Avho  had  served  3  or  more  years  on  active  duty  received  more,  feAv  of  those 
brought  on  duty  beginning  in  1940  could  have  qualified  for  the  higher  rates, 
as  there  had  been  little  or  no  opportunity  for  active  duty  in  the  preceding 
years.  The  Ioav  pay  of  nurses  Avas  emphasized  by  a  War  Department  plan 
to  use  male  nurses  Avith  noncommissioned  rank  in  theater  of  operations  hos¬ 
pitals  during  AA^artime.  These  men  Avere  to  be  jiaid  substantially  more  than 
female  nurses  Avere  receiving  in  1941.  The  Surgeon  General  called  attention 
to  this  inequality,  even  though  no  action  on  the  plan  ay  as  taken.'^ 

On  13  June  1941,  in.  ansAver  to  a  letter  of  complaint  from  a  nurse  on 
actiA^e  duty.  The  Surgeon  General  stated  that  he  had  recommended  to  tlie  ITar 
Department  an  increase  in  nurses’  pay  “on  several  occasions.”  ®  Tlie  folloAv- 
ing  day,  he  repeated  the  recommendation.^  A  representatiAT  of  tlie  Surgeon 
General’s  Office  reported  that  in  many  Army  liospitals  “third-rate  civilian 
Avard  employees”  Avere  receiving  $85  a  month  as  against  the  Army  nurse’s 
$70.^°  The  Superintendent  of  the  Army  Nurse  Corps  believed  that  person¬ 
nel  requirements  could  not  be  met  Avithout  an  increase  in  pay.^^  But  efforts 
to  secure  an  increase  did  not  succeed  until  June  194^2  Avhen  Congress  approved 
an  upAvard  revision  for  all  members  of  the  Armed  Forces.^^ 


■^Letter,  The  Surgeon  General,  to  Hon.  Charles  A.  Clason,  U.S.  House  of  Representatives  (Mass.), 
23  June  1941. 

s  Letter,  The  Surgeon  General,  to  2cl  Lt.  Birdie  B.  Daigle,  ANC,  13  June  1941. 

®  Memorandum,  The  Surgeon  General,  for  The  Adjutant  General,  14  June  1941. 

Report,  Perrin  Long,  M.D.,  of  Visit  to  Station  Hospital  No.  3,  Port  Bragg,  N.C.,  30  Aug,  1941. 
Memorandum,  Maj.  Julia  O.  Plikke,  Superintendent,  Army  Nurse  Corps,  for  The  Surgeon  Gen¬ 
eral,  2  Dec.  1941.  Cited  by  Blanchfield,  Florence  A.,  and  Standlee,  Mary  W. :  Organized  Nursing  and 
the  Army  in  Three  Wars.  [Ollicial  record.] 

12  56  Stat.  359. 
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Early  War  Years,  1941-43 

Officers 

The  outbreak  of  war  brought  M'ith  it  a  need  for  temporaiy  promotions 
in  the  Army  of  the  United  States  for  all  otlicers,  medical  and  otherwise. 
Hence,  an  Army  regulation,  dated  1  January  1042,  one  of  the  basic  orders 
affecting  promotion  that  were  issued  during*  the  war,  suspended  most  peace¬ 
time  promotion  i^egulations ;  adyancement  was  thereafter  based  on  (1)  com¬ 
pletion  of  a  minimum  of  G  months  in  grade  except  for  second  lieutenants, 
who  could  be  promoted  sooner^  (2)  recommendations  from  superiors,  attest¬ 
ing  to  tlie  officer’s  (lualili cations;  and  (3)  existence  of  a  yacancy  in  the  desired 
grade.  The  regulation  stipulated  that  ‘hiormally’’  no  oflicer  except  a  second 
lieutenant  would  be  recommended  for  promotion  until  he  had  been  assigned 
to  a  position  calling  for  the  higher  grade  and  had  actually  perfoimed  the 
duties  of  the  higher  grade  for  a  period  of  at  least  C  months.  This  regulation, 
applying  to  officers  of  the  Army  of  the  United  States,  goyerned  tempo¬ 
rary  promotions  only;  llegular  Aiany  IMedical  Departinent  ollicers  con¬ 
tinued  tliroughout  the  war  to  recciye  their  permanent  promotions  in  the 
Kegular  Army  under  conditions  laid  down  in  peacetime.  As  promotion  in 
the  Army  of  the  United  States  Avas  more  rapid  than  in  its  Eegular  component, 
the  A*ast  majority  of  Eegular  officers  held  two  diff'erent  grades  throughout 
the  NN'ar  and  for  some  time  afterAvard— a  temporary  one  in  tlie  Army  of  the 
United  States  (the  higher  one)  and  a  ])ermanent  one  in  the  Eegular  Army. 
They  A\'ore  the  insignia,  had  the  command  poAvers  and  duties,  and  dreay  the 
pay  of  the  higher  grade.  National  Guard  and  Eeserye  officers  did  not  re- 
ceiAUi  permanent  promotions  in  those  components  dui’ing  the  aacii*. 

This  January  1942  regulation  gaye  the  poAver  to  recommend  promotions 
for  personnel  under  their  command  to  the  commanding  generals  of  armies, 
defense  commands,  corps  areas,  chiefs  of  serAUces,  and  similar  major  elements 
of  the  Army.  The  Surgeon  General  tliereby  lost  the  power  to  cojitrol  pro¬ 
motions  of  all  Medical  Department  officers  except  tliose  (relatiyely  fecA*)  who 
Avere  serying  in  one  of  the  installations  under  his  command.^'^  At  that  time, 
these  included  the  named  general  hospitals,  the  Army  Medical  Genter,  the 
Medical  Field  Seryice  School,  and  medical  replacement  iraining  centers.  He 
later  lost  command  of  the  medical  replacement  training  centers  and  Ihe  gen¬ 
eral  hospitals,  except  Walter  Eeed,  Avhich  Avas  part  of  the  Army  Medical 
Center.  This  order  Avas  one  of  the  first  if  not  the  yery  first  of  many  that 
decentralized  the  control  of  personnel,  taking  much,  of  it  from  The  Surgeon 
General  and  giyino-  it  to  the  corps  artai,  army,  and  defense  command  com¬ 
manders.^"^ 


'•■'A  similar  moasnre  affoctin.g  tlio  promotion  of  eiilisiccl  mon  deprived  The  Siir.won  General  of  all 
])Ower  to  make  such  promotions,  Testing  it  in  local  medical  authorities  (War  Department  Circular  Xo. 
IT  22  Jan.  1042).  A  year  carler,  his  power  in  that  respect  had  already  keen  limited  to  promotions 
in  the  two  highest  noncommissioned  grades  (AAhar  Department  Circular  No.  5,  T  Jan.  1041). 

(1)  AAhxr  Department  Circular  No.  1,  1042.  (2)  See  footnote  G.  p.  452. 
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jMeanwliile,  in  July  1942,  Congress  raised  the  limit  of  rank  in  the  Medi¬ 
cal  AdmiiiistratiAY'.  Corps  fi*om  tliat  of  captain  to  temporary  raidvs  as  high 
as  colonelJ"^  During  the  war,  at  least  one  officer  of  this  corps — EdAAuxrd  Eeyii- 
olds,  chief  of  Tiie  Surgeon  Cenerars  Supply  SerA^ice— aauis  appointed  a  brig¬ 
adier  general.  Defore  the  laAA*  aa^is  passed,  a  feAv  Medical  AdministratAe 
Corps  officers  had  received  temporary  promotions  to  the  grade  of  major, 
although  they  Avere  not  permitted  to  draAV  a  major’s  pay  until  the  passage  of 
the  act,  AAhich  made  this  pay  retroactiA^e  to  9  September  1940. 

In  March  1943,  at  the  suggestion  of  The  Surgeon  General,  the  Deputy 
Chief  of  Stall'  issued  an  order  revising  the  tables  of  organization  AAdiich  in¬ 
creased  the  possibility  of  promoting  members  of  the  Medical  and  Dental  Corps 
from  lii’st  lieutenant  to  captain.^''^  This  provided  an  opxDortunity  to  promote 
approximately  8,082  medical  and  dental  lieutenants  then  authorized;  the  troop 
basis  for  tlie  remainder  of  1943  called  for  an  additional  4,065  first  lieutenant 
positions  in  the  Iavo  corps  Avhich  Avere  thereupon  clianged  to  captain  or  first 
lieutenant  positions.  The  Surgeon  General  meanAvliile  had  ])roposed  extend¬ 
ing  the  policy  to  all  medical  units  and  detachments.  At  the  same  time,  he 
recommended  tliat  all  first  lieutenants  of  tlie  Medical  and  Dental  Corps  be 
promoted  to  the  rank  of  captain  upon  the  completion  of  6  months’  satisfactory 
service.  The  Army  Service  Forces,  Avithout  rejecting  these  ideas  entirely, 
postponed  consideration  of  them  until  promotions  liad  been  made  under  the 
policy  already  adopted.^" 

An  extension  of  this  policy  to  all  table-of-allotment  units  took  place 
2  months  later  (July  1943). First  lieutenants  of  the  Yeterinary  Corps  in 
table-of-organization  units  or  in  table-of-allotment  or  manning-table  organi¬ 
zations  Avere  giAxui  the  same  opportunity  for  promotion  later  in  the  Avar."® 

The  effect  of  this  neAv  policy  on  table-of-organization  units  Avas  immediate, 
but  some  difficulty  seems  to  liaAn  been  encountered  in  installations  Avorking 
under  manning  tables  or  tables  of  allotment  since  service  commands  Avere  re¬ 
stricted  to  certain  numbers  of  officers  in  each  grade,  and  they  hesitated  to 
adAuxnce  Medical  Department  officers  AAdien  such  action  Avould  prcA^ent  pi'o- 
motions  desired  for  qualified  officers  of  other  branches  of  service.-^ 

The  ncAv  policy  gaA'e  members  of  the  Medical  and  Dental  (and  later  the 
Veterinary)  Corps  a  better  chance  of  promotion  to  the  grade  of  captain  than 

oG  SUat.  063. 

AJoinoriiiirtiini,  Deputy  Chief  of  Stoff,  for  Commanding  General,  Services  of  Supply,  10  Mar.  1943, 
subject:  Availability  of  Pliysiciuus. 

(1)  Memorandum,  The  Surgc'on  General,  for  General  Somervell,  22  Apr.  1943.  (2)  Memorandum, 

Army  Service  Forces,  for  The  Surgeon  General,  10  May  1943,  subject :  Promotion  for  Medical  Corps 
and  Dental  Corps  Oflicers. 

Since  all  or  nearly  all  units  and  activities  were  operating  under  either  a  table  of  organization,  a 
table  of  allotment,  or  a  manning  table,  these  two  orders  ma.de  all  but  a  negligible  percentage  of 
Medical  and  Dental  Corps  lieutenants  eligible  for  promotion. 

■J'*AAair  Department  Circular  No.  1(59.  24  July  1943, 

2f'Army  Kegiilatioiis  No.  GO.o  12.  3  F('l).  1944. 

Medical  Departjiient,  United  States  Army.  Dental  Service  in  AA'orld  AA'ar  II.  Washington : 
U.S.  Government  Printing  Office,  lOoo. 
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that  possessed  officers  of  other  corps.  But  officers  in  the  grade  of  captain 
or  higher  in  inaii}^  table-of-organization  units  still  found  themselves  blocked 
from  promotion.  Whenever  the  table  of  organization  was  filled  and  all  officers 
had  the  maximum  grade  allowed  by  it,  there  could  be  no  further  promotion 
without  transfer  to  a  new  unit  in  which  an  ox^portimity  foi*  promotion  existed. 
Transfer  could  and  did  solve  the  problem  for  some  officers.  For  example,  the 
Chief  of  Personnel  in  the  Surgeon  Generars  Office  was  able  to  arrange  a 
number  of  promotions  for  Medical  Corps  officers,  particularly  in  the  grades 
of  lieutenant  colonel  and  colonel  by  permitting  the  Surgeon,  Army  Ground 
Forces,  to  suggest  commanding  officers  for  new  units  being  activated.  By 
selecting  competent  and  deserving  officers  whose  ranlv  Avas  lower  than  that 
called  for  by  the  new  position,  a  promotion  could  be  effected.  Thus,  many 
able  men  avIio  came  to  the  Army  Ground  Forces  as  division  surgeons  and 
oro-anic  medical  battalion  commanders,  and  Avere  frozen  in  the  grade  of  lieu- 
tenant  colonel  in  consequence,  achieved  their  colonelcies  by  being  named  hos¬ 
pital  commanders. 

Aside  from  inequalities  in  the  promotion  policy  so  far  as  it  affected  in- 
diAuduals,  there  Avas  a  lack  of  uniformity,  if  not  of  equity,  in  the  distribution 
of  rank  among  the  several  Medical  Department  corps  (table  61) . 

The  percentage  distribution  of  field  grades  in  tlie  Medical  and  Veteianary 
Corps  differed  markedly  from  tliat  in  the  Dental  Corps.  In  each  of  these 
three  grades  (colonel,  lieutenant  colonel,  and  major),  the  Medical  and  Yet- 
erinary  Corps  Jiad  a  much  liigher  percentage  of  officers  than  the  Dental  Corps. 
Possibly,  the  high  percentage  of  Yeterijiary  Corps  officei's  in  field  grades 
is  accounted  for  by  their  holding  a  staff  position  in  numerous  headquarters. 
At  each  headquarters,  as  one  might  expect,  a  Medical  Corps  officer  seiu^'ed 
as  tlie  senior  Medical  Department  representative  in  tluit  headquarters.  Com¬ 
manders  of  most  Medical  Department  units  and  installations  Avere  also  Medical 
Corps  officers. 

The  distribution  of  general  officers  in  the  expanding  Medical  Depart¬ 
ment  Avas  also  heavily  Aveighted  in  favor  of  the  Medical  Corps.  As  of  30 
June  1942,  The  Suig'eon  General  Avas  the  only  major  general  in  the  Depart¬ 
ment,  and  the  three  brigadier  generals  included  the  chiefs  of  the  Dental 
and  Veterinary  Corps.  A  year  later,  there  Avas  still  only  1  major  general, 
and  only  the  2  nonmedical  brigadier  generals,  but  the  number  of  Medical 
Corps  brigadiers  had  jumped  from  1  to  33.  The  chief  of  the  Dental  Corps 
Avon  an  additional  star  in  September  1943,  but  by  30  June  1944,  there  AA’ere 
eight  additional  Medical  Corps  major  geneiuls  and  three  more  brigadier 
generals,  including  in  the  latter  category  an  Assistant  Surgeon  General  of 
the  U.S.  Public  Health  Service.  There  Avere  thus  altogether  47  general 
officers  in  the  Medical  Department  as  of  30  June  1944,  an  increase  of  43,  or 
more  than  1,000  percent  in  2  years.- 


“  (1)  Annual  Report,  Commissioned  and  Enlisted  Diyision,  Personnel  Service,  Office  of  The  Sur¬ 
geon  General,  U.S.  Army,  1942.  (2)  Annual  Rei)orf:,  Afilitary  Porsoiuiel  Division,  I*(M-so]incl  Service, 
Oilice  of  'file  Surgaion  General,  U.S.  Army,  1944. 
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Nurses 

III  tlic  Xiirse  Corps,  the  percentaa’e  of  pei’soiiiiel  in  the  o’racle  of  second 
lieutenant  was  far  liioher  than  in  eitlier  of  the  niale  officer  corps  liaving 
nieinbers  in  tliat  grade — the  Medical  AdjuinistratiTC  Corps  and  the  Sani- 
tai\y  Corps;  of  tliese  three  corps,  the  percentage  was  lowest  in  tlie  Sanitary 
Corps  (table  Gl).  TJ]i  to  December  1942,  the  grades  of  colonel,  lieutenant 
colonel,  and  major  in  the  Xurse  Corps  were  not  authorized  as  a  general  rule, 
althougli  exception  had  been  inade  in  the  cases  of  the  superintendent  and 
her  cliief  assistant,  Avho  had  been  granted  the  grade  of  colonel  and  lieutenant 
colonel,  respective In  December  1942,  Public  Law  828  authorized  appoint¬ 
ments  in  tlie  grades  of  lieutenant  colonel  and  major.  During  the  remainder 
of  the  war,  hov'e\'er,  no  apjirecialile  percentage  reaclied  a  higher  rank  tlian 
tliat  of  captain. 

After  (k)ngress  had  granted  the  dietitians  and  physical  therapists  rela¬ 
tive  ranJv  (December  1942),  the  Mar  Department  on  tlie  recommendation  of 
The  Surgeon  General  established  the  following  table  of  grade  distribution 
for  each,  group:  In  addition  to  one  major,  the  number  of  captains  was  not 
to  exceed  1  percent:  the  .number  o(:  first  lieutenants  not  to  exceed  15  percent; 
the  remainder  were  to  be  second  lieutenants.-"'  During  the  rest  of  the  war, 
eacli  grou])  possessed  an.  acfual  ])ercenfage  in  tlie  grade  of  first  lieutenant 
much  larger  than  tliat  authorized:  during  most  of  tlie  pei'iod,  the  percentage 
in  the  grade  of  captain  was  idso  larger  (table  Gl). 

In  the  early  war  years,  Cong]-ess  increased  the  ])ay  of  most  members 
of  the  Armed  Forces,  and  male  personnel  of  the  Medical  Department  received 
the  same  increases,  rank  for  ranky  that  were  simultaneoush"  accorded  to  tliose 
in  other  branches  of  the  Ai'nnn  In  March.  1942,  Congi'ess  passed  a  law  which 
included,  among  other  |)ro visions,  extra  compensation  for  oversea  or  sea  duty 
amounting  to  10  percent  of  liase  pay  foi'  commissioned  ofheers  and  20  percent 
for  wari'ant  officers,  enlisted  men,  and  female  nurses.-^  Another  laav,  en¬ 
acted  in  June  1942,  raised  the  ])ay  of  all  enlisfed  men:  privates,  for  example, 
whose  base  |)ay  had  been  increased  from  $21  to  $-10  a,  month  by  the  Selec¬ 
tive  Training  and  Service  Act  of  1940, received  a  furfher  increase  to  $50, 
The  base  pay  of  warrant  officers  was  also  raised. 

The  new'  scale  for  commissioned  officers  immlved  partly  a  readjustment 
of  base  pay  and  partly  added  conpiensation  for  subsistence  and  rentavl  of 
quarters.  In  the  case  of  most  Medical,  Dental,  and  Veterinary  Corps  officers, 
the  increase  took  the  form  of  higher  alloAvances  for  subsistence  and  quarters. 
In  no  case  did  the  increase  accorded  Army  officers  amount  to  more  than  a 
ferv  hundred  dollars  a  year,-''  an  addhion  Avhich,  so  far  as  doctors  in  particu- 

-U.ettor,  Col.  Emma  E.  US.V  (Uot:.),  to  Col,  C.  IT.  Goddard,  Odice  of  Tho  Surs-ooii  Goiicral, 

0  June  1052. 

5(5  Stnt.  14'1. 

54  Stat  S85. 

5G  Stat.  359. 
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lar  were  concerned,  did  little  or  nothing  to  close  the  gap  between  Army  pay 
and  income  from  civilian  practice. 

Members  of  the  Army  Nurse  Corps,  although  their  compensation  was 
gradually  increased,  did  not  achieve  the  full  pay  and  allowances  of  Army 
officers  until  they  attained  full  commissioned  ranh.  Nevertheless,  their  com¬ 
pensation  Avas  high  enough  so  that  the  majority  of  nurses  were  not  reluctant 
to  accept  it  until  the  establishment  of  the  more  highly  paid  A\  omen  s  Aux¬ 
iliary  Army  Corps  in  May  1942.“' 

As  nurses  entered  the  Army  or  Avere  induced  by  higher  Avages  to  take 
nonnursing  jobs  in  industry,  feAA’er  remained  in  ciA-dlian  practice,  so  that  Avages 
rose  there  too  (until  they  Avere  frozen  in  1942).  A  slight  rise  in  pay  for 
Army  nurses  came  from  tlie  Pay  Eeadjustment  Act  of  1942,  effective  on 
1  dune  1942.  Nurses  also  recelATd  monthly  quarters  and  subsisteiu'c  alloAA- 
ances  equal  to  those  of  a  second  lieutenant,  but  unlike  male  officers,  they  did  not 
receiA^e  increased  alloAAainces  as  their  rank  increased."^  In  spite  of  impiOAe- 
ments,  the  pay  still  seemed  inequitable,  for  the  same  act  set  enlisted  men  s  pay 
rates  at  such  Ica  els  that  an  intelligent  soldier  AAuth  little  or  no  ciA'ilian  training 
might  in  the  course  of  a  year  be  earning  as  much  as  a  nurse  Avho  had  sjient  3 
years  in  nursing  school.-'^ 

Phe  increase  in  pay  (fid  not  satisfy  all  Army  nurses  or  ciAulian  nurses 
Avho  considered  entering  (be  ser\dce.  To  add  to  their  belief  that  the  Army 
AA^as  not  only  undei‘paying  but  actually  discriminating  against  nurses  AATre 
the  proA'isions  in  tlie  a(*t  creating  the  Women  s  Auxiliary  Army  Corps  in 
May  1942  AAdiich  fixed  a  generally  more  liberal  pay  scale.'"  When  questioned 
by  members  of  the  Committee  to  Study  the  Medical  Department  in  the  fall 
of  1952,  the  Superintendent  of  Nurses  ansAvered  that  the  nurses  Avere  not 
])roperly  paid,  and  mentioned  the  salary  of  the  Women’s  Auxiliary  Army 
Corps  as  a  ^‘hindrance,”  presumably  to  the  procurement  of  nurses. 

The  dissatisfaction  of  the  nurses,  coupled  Avith  support  by  their  friends 
outside  the  corps,  Avas  partly  responsible  for  further  improvements  in  the 
position  of  Army  nurses.  These included  a  pay  increase  in  December  1942, 
Avhich  o-ave  nurses  a  remunei’ation  substantially  equal  to  tliat  of  commissioned 
officers."  By  its  terms,  nurses  receiA^ed  the  same  military  base-  and  longcAuty- 
pay  and  alloAvances  for  subsistence,  rental  of  quarters,  mileage  and  other  traA^el 
allowances  as  commissioned  officers  Avere  receiAung.  Subsistence  and  quarters 
alloAvances  increased  according  to  rank,  and  tliey  henceforth  received  only  a 
lO-percent  increase  in  base  pay  (not  20  as  previously)  for  oversea  or  sea  duty, 
the  same  increase  as  that  given  to  commissioned  officers.  Thus,  although 

Memorandum,  Colonel  Blanolifield  (Ret.),  for  Col.  C.  H.  Goddard,  Office  of  The  Surgeon  General. 
14  July  1052,  subject :  Medical  Department  History  in  AA^orld  AA"ar  II. 

See  footnote  2(5,  p.  402. 

23  Memorandum,  Chief,  Military  Personnel  Division,  Office  of  The  Surgeon  General,  for  Colonel 
Nugent,  G-1,  G  Oct.  1942. 

50  Stat.  27S. 

JiiPor  other  concessions  to  the  nurses  at  this  time,  see  chapter  VIII,  pp.  24  <-200. 

22  50  Stat.  1072. 
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they  held  only  relative  rank,  Army  nurses  had  nov'  attained  the  same  pay 
schedule  as  commissioned  ollicers,  except  for  the  allowance  for  dependents. 
They  received  that  allowance  and  otlier  pri\'ileges  when  in  June  1044  they 
were  accorded  full  commissioned  rank  in  the  Army  of  the  ITnited  States. 

Dietitians  and  physical  therapists 

The  act  of  December  1042  raising  the  pay  of  Army  nurses,  ‘bnilitarized” 
two  other  groups  of  women,  the  ])os])ital  dietitiaiis  and  tlie  pliysical  thera¬ 
pists,  giving  them,  along  with  ‘helatiA  e  ranlv,''  the  same  pay  as  nurses.  Be- 
fote  the}^  were  given  militaiy  status,  Avomen  in  these  tAvo  groups  received 
a  salary  of  $1,800  to  $21:>00  a  year,  while  the  tAvo  siijAerintendents  each  re¬ 
ceived  $3,200.-'^" 

As  before  the  Avar,  the  pay  of  civilian  employees  of  tlie  Medical  Depart¬ 
ment  conformed  to  the  AAnge  scales  of  all  employees  of  the  Federal  Govern¬ 
ment,  except  that  for  a  time  ceifain  l^fedical  Department  ciAnlian  personnel 
did  not  inceiA^e  the  higher  pay  for  overtime  Avork  Avhich,  after  1040,  some  of 
those  scales  had  alloAved."'^  The  reason  Avas  that,  since  not  all  classes  of  ciAdlian 
Avorkers  Avere  entitled  to  such  a  rate,  the  commanders  of  h()S|)itals,  in  order 
to  aAnid  a  morale  problem  and  also  because  only  a  fcAv  members  of  their  ci- 
Adlian  staffs  Avere  entitled  to  it,  did  not  request  this  rate  for  tliem.  In  May 
1943,  hoAvever,  Congress  granted  almost  all  Federal  emploAn^cs  higher  pay 
in  lieu  of  specific  paA’  for  overtime  Avoik.’’-'^ 

Later  War  Years,  1943-45 

Officers 

Inequalities  (or  inequities)  in  the  system  of  promotion  and  in  the  distribu¬ 
tion  of  rank  among  Medical  Depaif  ment  officers  caused  coiicei'ii  and  cilticism 
during  the  later  Avar  years.  At  the  same  time,  some  progress  AA  as  made  toAvard 
removing  the  basis  for  complaint. 

As  regards  promotion,  tliere  Avas  a  tendency  to  restrict  it  at  this  period, 
both,  by  lengthening  the  time  an  officer  must  spend  i]i  his  current  rank  and 
b}^  preventing  his  promotion  aboA^e  the  rank  authoilzed  for  his  job.  The 
AYar  Department  in  1942  made  officers’  promotions  to  each  grade  possible 
after  6  months  had  been  spent  in  the  loAver  grade:  the  only  exception  Avas  in 
fawor  of  second  lieutenants,  Avho  could  be  promoted  in  less  than  6  montlis. 
This  regulation  applied  throughont  the  Army,  as  did  succeeding  regulations 
during  1043-46  Avhich  increased  the  Availing  time  in  all  grades.  It  will  be 
observed  that  the  increases  in  Availing  time  struck  the  liigher  grades  first  and 
Avere  greater  in  them  than  in  tlie  loAver  grades.  In  July  1944,  Iioavcauu*,  the 

AI  ('in  o  rail  (linn.  Araj.  Helen  B.  Caaiiin.  I’or  Col.  C.  TI.  Goddard.  Ollico  of  The  Siirgx'on  General,  23 
;iune  39.A2.  snhject  :  Draft  of  Afalerial  To  Be  Incliuh'd  in  History  of  AA^orld  AVar  II. 

(1)  54  Stat.  1205.  (2)  55  Stat.  241. 

57  Stat.  75. 
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War  Department  granted  extra  credit  to  all  officers  overseas;  it  stipulated 
that  for  time-in-grade  purposes,  service  outside  the  United  States  would  be 
counted  as  time  and  a  half 

Working  within  the  coniines  of  tliese  Army-wide  policies,  Army  Service 
Forces  likewise  tended  to  restrict  promotions,  particularly  in  the  higher  grades, 
within  its  own  domain.  On  26  February  1944,  Army  Service  Forces  head¬ 
quarters,  under  whose  jurisdiction  fell  a  large  percentage  of  Medical  Depart¬ 
ment  officers  stationed  in  the  United  States,  published  CircTdar  Xo.  ;)9  Avhich 
showed  its  desire  to  prevent  indiscriminate  promotions  of  officers.  It  stated 
at  that  time  that  the  two  ])rincipal  considerations  in  promoting  an  officer  A^^er6 
the  importance  of  the  position  and  the  merits  of  the  individual.  The  promo¬ 
tion  of  any  group  or  individual  at  a  rate  faster  than  was  prevalent  tJumigliout 
the  Aiany,  especially  in  combat  units,  could  be  justified  only  in  the  most  excep¬ 
tional  circumstances.  Medical  Department  authorities  believed  that  existing 
regulations  did  not  give  medical  and  dental  officers  enough  opportunities  for 
pi*omotion,  and  during  the  later  war  years,  they  succeeded  in  having  special 
instructions  issued  to  favor  members  of  those  corps.^" 

In  June  1945,  the  General  Staff  declared  its  desire  and  intent  to  be  that 
all  first  lieutenants  of  the  Medical,  Dental,  Yeterinary  (and  Chaplains)  Corps 
occupying  positions  establislied  for  an  officer  of  these  services  in  the  grade 
of  captain  or  first  lieutenant  should  be  promoted  to  captain — providing,  of 
course,  that  the  officer  was  qualified  for  and  deserving  of  promotion  and  had 
served  the  required  time  in  grade  and  position.  For  this  purpose,  the  order 
authorized  each  command  concerned  a  larger  number  of  captains’  ratings  in 
each  of  the  corps  just  mentioned — a  number  equal  to  tlie  combined  total  of 
hitherto  authorized  captains’  and  first  lieutenants’  ratings  in  the  corps.  The 
order  applied  to  ratings  established  both  by  tables  of  organization  and  from 
bulk  allotment  sources.''® 

Surgeon  General  Kirk  had  already  complained  that  the  promotion  of 
medical  officers  of  higher  as  well  as  lower  rank  had  not  kept  pace  with  tlieir 
responsibilities,  as  indicated  by  the  growing  patient  load.  Many  outstanding 
specialists  from  civilian  life  who  were  chiefs  of  services  in  general  hospitals, 
lie  declared,  were  only  majors  or  lieuienant  colonels.  Many  officers  had  been 
in  company  grade  for  2  or  3  years  without  promotion.  Poiiiting  out  the 
amount  of  time  that  medical,  dental,  and  veterinary  officers  had  spent  in  get¬ 
ting  their  education,  he  said  that  many  of  these  men  after  3  years  of  Army 
service  Avere  still  in  the  grade  of  lieutenant,  despite  the  provisions  of  Army 
regulations.  Actually,  although  changes  in  regulations  had  made  lieulenants 


Army  Roffiilations  No.  005-12.  .‘-1  Feb.  1044,  with  Chancres  No.  1,  24  .July  1944. 

(1)  Mcmoranclnm,  Snr.croon  Ofmoral  Kirk,  for  General  Rtyer,  Army  Service  Forces,  24  Nov.  1943, 
subject:  Failure  to  rromolc  Isr.  Lieutenants  of  the  AFertical  and  Dental  Cori)s.  (2)  Tin'  Surcreon 
General’s  Conference  With  Service  Command  Surgeons,  commencing  10  Dec.  1943.  (3)  Army  Regula¬ 

tions  No.  095-12.  17  Aug.  1944. 

Letter,  The  Adjutant  General,  to  Commanding  General,  Army  Service  Forces,  30  .Tune  1945, 
subject :  Temjtorary  l*romotions  in  the  Army  of  the  TTnited  States  of  1st  Lieutenants,  Aledical,  Dental, 
A’eterinary,  and  Chaidains  Corj)s. 
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eligible  for  promotion  to  captain,  they  had  not  made  such  promotions  manda¬ 
tory,  a]id  presumably  not  all  commanding  ofllcers  had  recommended  their 
Medical  and  Dental  Corps  lieutenants  for  these  promotions.'"^ 

Shortly  afterward,  Tlie  Surgeon  General  initiated  a  moA'C  to  haA^e  the 
chiefs  of  serA^ices  and  sections  of  Zone  of  Interior  general  hospitals  promoted. 
Stating  that  these  ofllcers  had  a  big  Avorkload  and  graA^e  responsibilites,  he 
pointed  out  that  if  the  cliiefs  of  services  in  jiospitals  havijig  a  capacity  of 
1,500  beds  or  more  had  been  so  assigned  in  t  able-of-organization  hospitals  of 
the  same  size  they  Avould,  Avitliout  exception,  have  been  authorized  to  hold 
the  rank  of  colonel.  He  shoAved  that  only  20  cliiefs  of  medical  and  surgical 
services  in  these  Zone  of  Interior  liospitnls  Avere  colonels,  Avhereas  87  Avere 
lieutenant  colonels,  and  IG  Avere  only  majors.  (At  tlie  end  of  April  1945,  a 
feAv  months  before  The  Surgeon  Genei'al  furnished  this  information,  only 
about  6  of  the  G5  general  hospitals  in  this  country  liad  capacities  of  less  than 
1,500  beds.)  jMoreover,  a  table  showing  the  grade  of  chiefs  of  sections  in 
such  hospitals  listed  4  colonels,  GG  lieutenant  colonels,  114  ma,jors,  35  captains, 
and  5  first  lieutenants.  The  chiefs  of  the  larger  sections,  such  as  laboratory, 
neuropsychiatry.  X-ray,  and  eye,  ear,  nose,  and  fhi'oat  Avould  ranlc,  he  asserted 
(presumably  referring  again  to  table-of -organization  general  hospitals),  either 
as  majors  or  lieutenant  colonels,  depending  upon  tlie  Avorkload  of  tlie  hos¬ 
pital.  SomeAvhat  later,  he  submitted  a  list  of  officers  AAdio  Avere  chiefs  of 
seiwices  in  Zone  of  Interior  general  hospitals  and  urged  that  tliey  l)e  iiromoted 
as  rapidly  as  possible  to  a  grade  commensurate  Avith  their  professional 
assignments.^^ 

In  tliis  effort.  The  Surgeon  General,  liesides  invoking  justice  for  these 
highly  trained  officers,  Avas  endeaAmring  to  correct  a  situation  Aihicli,  he  stated, 
Avould  inevitablA^  result  in  hard  feelings  toAvard  tlie  Army  in  the  future  on 
the  ])art  of  individuals  Avhose  Avork  Avas  not  rcAvarded.  Undoubtedly,  many 
of  those  concerned  Avielded  considerable  influence  in  the  medical  profession, 
and  he  may  liaA-e  feared  the  effects  of  their  criticism  based  on  the  Ivledical 
Dejiartmenth  failure  to  olitain  promotions  for  them.  Tlie  Wnv  Department 
finally  granted  his  request.  General  Kiih  awis  then  able  to  recommend  a  one- 
grade  jiromotion  foi‘  many  of  tlie  medical  officers  Avho  were  seiwing  as  chiefs 
of  services  and  sections  i.n  Zone  of  Interior  hospitals.'”  lie  did  not  secure 
this  authorization,  lioAvever,  until  after  the  end.  of  hostilities,  and  by  that  time, 

Arjuy  Service  Uorcos  Sevciitli  Seniiamniiil  Service  CunnnnncT  CoiiJ'orcnce,  2S-'10  June  lO-lij. 

(1)  Aremoriindnni,  Sui'S’con  General  Kirk,  for  Genernl  Soinervell,  Comma ndiiij?  General,  Army 
Service  Forces.  4  July  1945.  (2)  Alemorandum,  Chief,  Ih'rsonnel  S(;rvice,  Ollice  of  The  Snrymon  Gen¬ 

eral,  for  Commandiiyi?  General.  Army  Service  Forces  {at.tention  :  Director,  Alilitary  I»ersonnel  Division), 
10  July  1945,  subject:  Promotioim.  of  ChiefK  of  Services  in  Zone  of  Interior  Hospitals,  (a)  Memo¬ 
randum,  Deputy  Surseoii  Genernl,  for  Director,  Military  Personnel  Division,  Army  Service  Forces. 
IG  Oct.  1945,  subject :  Promotion  of  Chiefs  of  Services  in  Zone  of  Interior  General  Hospitals. 

•'I  (1)  Alemorandnm,  Sur.;i-eon  General  Kirk,  for  G-1,  28  Feb.  1940,  subject:  Promotion  of  Selected 
Offic(‘rs.  (2)  Letter,  Otlice  of  The  Surgeon  G('neral  (Col,  H.  AV.  Doan),  to  Commanding  General,  Army 
Service  Forces  (attention:  Alilitary  Personnel  Division),  19  Apr.  194G,  subject:  Promotion  of  Certain 
Medical  Officers. 
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undoubtedly,  some  of  tlie  ollicers  for  Avliose  promotion  lie  had  A\orked  so  dili¬ 
gently  had  returned  to  ciAd  lia n  1  i  f  e . 

In  Xovember  1015,  The  Surgeon  General  recommended  that  about  100 
specialists  needed  in  liospitals  in  this  country  be  retained  on  active  duty  re¬ 
gardless  of  their  eligibility  for  separation  from  the  Army  and  that  all  of  them 
who  Avere  not  already  colonels  be  given  a  one-grade  ]Aromotion.  These  men 
Avere  promoted.'" 

Nurses 

Some  complaints  Avere  made  about  the  delay  or  lack  of  promotion  not  only 
for  male  Medical  Department  officers  but  also  for  nurses— in  the  case  of  the  hit¬ 
ter,  promotions  from  second  to  first  lieutenant  in  particular.  Pressure  origi¬ 
nated  from  nurses’  families,  from  nursing  and  allied  organizations,  and  from  the 
press.  The  critics  alleged  that  nurses  Avere  dispirited  at  their  own  lack  of 
promotion  in  comparison  to  the  rise  of  at  least  some  members  of  the  Women's 
Army  Corps,  of  Avhom  less  formal  training  Avas  required  than  of  nurses ;  that 
some  nurses  served  long  periods  overseas  in  the  same  grades  as  recent  grad¬ 
uates  or  remained  second  lieutenants  Avhile  otliers  at  home  Avere  promoted. 

Partly,  no  doubt,  in  order  to  placate  so  many  critics,  the  Medical  Depart¬ 
ment  increased  its  exertion,  in  the  later  war  years,  to  get  higher  grades  for 
its  nurses.  In  November  1943,  revisions  of  many  tables  of  organization  for 
various  kinds  of  hospitals  and  for  certain  other  types  of  medical  units  raised 
the  number  of  nurse  first  lieutenants  in  those  units  AAdiile  loAvering  the  number 
of  second  lieutenants.'’'  As  Avith  other  regulations  concerning  rank  or  promo¬ 
tion  this  one  did  not  make  the  ncAv  proportions  of  grades  mandatory,  and  it 
is  possible  that  for  one  reason  or  another  many  of  the  first  lieutenant  vacan¬ 
cies  created  by  it  were  filled  slowly,  if  at  all.  In  any  case,  as  late  as  November 
2944^  31,116  nurses — -75  percent  of  the  total  Nurse  Corps  strength — ^Avere  still 
in  the  grade  of  second  lieutenant." 

A  move  to  increase  the  opportunity  for  promotion  of  second  lieutenants, 
not  only  of  the  Army  Nurse  Corps  but  of  all  other  components  of  the  Army, 
took  shape  at  the  end  of  1944.  In  December  of  that  year,  the  War  Depart¬ 
ment  announced  that  any  second  lieutenant  who  had  completed  18  months  of 
service  in  that  grade  might  be  promoted  to  the  grade  of  first  lieutenant  with¬ 
out  table-of-organizatioji  or  table-of-allotment  vacancies  in  that  grade,  pro¬ 
vided  he  (or  she)  Avas  qualified  for  and  Acorthy  of  promotion.  This  authori¬ 
zation  Avas  not  to  be  used  for  the  automatic  promotion  of  all  second  lieutenants 
AAdio  had  served  18  months  in  that  grade,  but  Avas  reserAT.d  for  those  denied 

■!2  (1)  Information  from  Military  Personnel  Division,  Oflice  of  The  Surgeon  General,  17  Mar.  1047. 
(2)  Letter  Acting  Chief.  Personnel  Service,  Omec  of  The  Surgeon  General  (Col.  Francis  F.  Mintz),  to 
Commanding  Omcer,  A-alley  Forge  General  Hospital,  Pa.,  11  Dec.  1945,  subject:  Promotion  of  Officers. 

-*3  War  Department  Circular  No.  oOG,  22  Nov.  1943. 

-I*  Strength  of  the  Army,  1  Dec.  1944.  Prepared  for  War  Department  General  Staff  by  Machine 
Records  Branch,  Office  of  The  Adjutant  General,  under  direction  of  Statistical  Branch. 
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Table  G2. — Army  Nurse  Corys  first  lieulenants  and  second  lieulenanLs:  N' uinhers  in  grade  and 


namhers  of  promotions,  Seplemher  ID 

44- August  ./ 

D45 

1  Second 

First 

Promotions  to 

Date 

'  lieutenants  * 

lieutenants  > 

grade  of  first 

lieutenant  • 

im 

September  ..  ..  ..  .. 

31,  468 

7,  753 

213 

Oetolx'r  ..  .  „  _ _  _  ..  .. 

31,  ()53 

8,  565 

636 

Novemb('r.  . .  , 

31,  116 

9,  276 

622 

Decembiu'  _  _  _  _  ....... 

31,  138 

9,  871 

632 

1946 

■ 

Jniiuarv 

30,  810 

10,  790 

973 

F(d)nmrv  _ 

29,  601 

13,  752 

2,  350 

March  ^  .  _  „  _  _  _ 

30,  871 

16,  528 

3,  126 

April  . . 

30,  870 

19,  490 

3,  670 

Alav  _ 

29,  497 

22,  826 

3,  723 

June  _  _ _ _  _ 

26,  013 

26,  330 

4,  369 

July  „„  _  _  _  .  _  _  _  _ 

25,  629 

28,  028 

1,  914 

August  . . -  - 

23,  984 

28,  095 

1,  388 

1  ‘'Str(.'np;t:li  of  the  Army”  for  diitos  approximate  to  those  shown. 

2  ^Strength  of  the  Army,”  1  Sei)t.  191o. 


merited  advance  solely  because  they  Avere  not  in  positions  established  for  the 
higher  grade.^""  In  tlie  Medical  Department,  the  directive  applied  to  all  ollicer 
components  except  the  three  Avhich  contained  no  second  lieutenants— that  is, 
the  Medical,  Dental,  and  Veterinary  Coi’ps.  It  meant  ultimate  promotion 
for  large  numbers  of  nurses,  dietitiafis,  physical  therapists,  and  Medical  Ad¬ 
ministrative  Corps  othcers,  and  for  smaller  numbers  of  the  Sanitary  and  Phar¬ 
macy  Corps.  By  the  early  part  of  1945,  the  change  of  policy  was  beginning 
to  stimulate  the  j)romotion  of  sizable  numbers  of  Army-nurse  second  lieu¬ 
tenants  (table  62). 

Dental  Corps 

At  the  urgent  recommendation  of  the  American  Dental  Association,  and 
of  the  dental  profession  generally,  Idie  Surgeon  General  agreed  in  Septem¬ 
ber  1943  to  promote  the  chief  of  his  Denial  DiA^ision  from  brigadier  general 


•'5  (1)  Army  Ivog'nlatioiis  005-12,  17  Arig.  1944,  with  Changes  No.  1,  9  Dec.  1944.  The  same  reg¬ 
ulations  also  permitted  a  promotion  without  regard  to  position  xuicancies  for  ollicers  returned  to  the 
United  States  from  a  status  of  missing  in  action,  evading  capture  in  enemy  controlled  teri-itory, 
internee,  or  prisoner  of  war,  provided  the  officer’s  case  presented  unusually  meritorious  or  exceptional 
circumstances  justifying  waiver  of  the  normal  requirements  for  promotion.  This  permitted  one-grade 
l)roinotloii  of  tlie  00  nurses,  3  dietitians,  and  1  physical  therapist  who  had  been  prisoners  of  the 
Japanese  in  the  Philippine  Islands  and  xvho  were  returned  to  tliis  country  in  early  1945  after  their 
recovery  by  the  forces  under  General  AlacArthur.  (2)  History  of  N'ursing  Branch,  Military  Personnel 
Division,  Ofiice  of  The  Surgeon  General,  U.S.  Army,  1  Jan.-31  May  1945.  (3)  Quarterly  History  of 

Medical  Department  Dietitians,  Alilitary  Idn’sonnel  Division,  Ofiice  of  The  Surgeon  General,  U.S.  Army, 
1  Alar.-olMar.  1945.  (4)  Quarterly  History  of  Physical  Therapy  Branch,  Alilitary  Personnel  Division, 

Ofiice  of  The  Surgeon  General,  U.S.  Army,  1  Apr.-31  Alay  1945. 
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to  major  general,  and  to  consider  recommending  the  appointment  of  one  or 
more  brigadier  generals  in  the  Jilental  Corps.  Only  one  was  actually  ap¬ 
pointed,  in  February  1945 ;  and  he  was  reduced  to  the  rank  of  colonel  some 
months  after  tlie  end  of  the  war.  There  was  also  some  improvement  in  rank 
so  far  as  the  mass  of  dental  officers  was  concerned,  as  a  comparison  of  the 
situation  in  late  1943  with  that  in  1945  (table  61)  will  show.  Nevertheless, 
their  position  continued  to  lag  behind  that  of  Medical  Corps  officers.*'" 

Medical  Corps 

In  the  Medical  Corps,  a  problem  of  rank  was  sometimes  involved  when 
an  officer  had  as  his  subordinate  a  man  of  lower  rank  but  of  liigher  proficiency 
rating,  and  therefore  presumably  of  greater  professional  ability,  in  the  spe¬ 
cialty  to  wliich  both  Avere  assigned.  13y  Aurtue  of  his  rank,  the  man  of  higher 
<^Tade  could  giA'e  orders  in  technical  as  AA^ell  as  administratiA  e  matteis  to  his 
subordinate  and  could  eitlier  accept  or  I’efuse  his  adA^ice.  In  cases  such  as 
these,  it  AA'ould  liat^e  been  better  from  the  professional  standpoint  if  the  po¬ 
sitions  had  been  reA^ersed,  but  under  existing  Army  practices,  tliere  aaus  no 
Avav  this  could  be  accomplislied.  Sometimes  tlie  purpose  Avas  achieA^ed,  hoAV- 
ever,  in  the  case  of  specialists  AA^'lien  the  ranking  officer  accepted  his  sub¬ 
ordinate’s  advice  or  permitted  him  virtually  to  issue  the  orders.  If  this 
Avas  not  done  voluntarily,  informal  means  Avere  occasionally  used  to  over¬ 
come  the  difficulty;  ranking  officers  Avere  asked  to  accept  orders  and  advice 
from  subordinates  of  superior  competence.  The  Surgeon  General’s  Military 
Personnel  Division  reported  at  tlie  end  of  the  Avar  tliat  success  Iiad  occurred 
only  in  cases  Avhere  the  ranking  officers  recognized  that  the  ability  of  those 
under  them  completely  surpassed  their  own.*'"  The  problem  might  also  have 
been  soh^ed  by  relieving  certain  ranking  officers  from  active  duty,  but  since 
the  procurement  of  medical  officers  Avas  still  going  on,  the  IVar  Department 
did  not  permit  such  action. 

Sanitary  Corps 

During  the  Avar,  members  of  the  sanitary  engineering  profession  exerted 
great  pressure  on  The  Surgeon  General  to  promote  members  of  the  corps  to 
rank  commensurate  Avith  theii-  experience.  In  June  1943,  a  bill  Avas  intro¬ 
duced  in  Congress  proAuding  for  an  Assistant  to  The  Surgeon  General  in  the 
person  of  a  Sanitary  Corps  officer  Avith  the  rank  of  brigadier  general.  The 
SecretaiT  of  War,  hoAvever,  contended  that  such  a  promotion  should  be  made 
only  Avlien  the  War  Department  considered  the  duties  and  responsibilities  of 
a  Sanitary  Corps  officei*  justified  it.  He  furtheianore  stated  that  ])ermanent 

For  a  detailed  discussion  of  tlie  reasons  for  this  discrepancy,  see  publication  cited  in  footnote  21, 
p.  435. 

ileport,  Military  Personnel  Division,  Office  of  The  Surgeon  General,  to  Historical  Division,  autumn 
1945,  subject :  Medical  Department  Personnel. 
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legislation  affecting  the  peacetime  Army  should  not  be  enacted  in  time  of 
^^ar . ^  The  bill  di d  n o t  p  a ss . 

Enlisted  personnel 

Late  in  the  war,  the  War  Department  took  stej)s  to  promote  privates— 
Medical  Department  as  well  as  others — who  through  no  fault  of  their  own 
had  not  received  a  promotion— just  as  it  did  second  lieutenants.  In  Ma}^ 
1945,  regulations  provided  that  commanding  officers  who  were  authorized  to 
appoint  privates,  first  class,  might  waive  tlie  requirement  of  an  authorized 
vacancy  to  appoint  enlisted  men  or  women  to  that  grade  if  the}-  had  com¬ 
pleted  one  year  of  satisfactory  service  or  had  served  outside  the  Dnited  States 
(a  feAv  exceptions  wei^e  listed  in  the  latter  case).  The  War  Department 
admonished  that  this  authority  was  not  to  be  used  for  the  automatic  promotion 
of  all  privates  in  tliose  categories  but  Avas  to  be  reserved  for  those  Avho  AA^cre 
qualified  for  promotion  but  Avere  denied  it  because  of  lack  of  position  vacan¬ 
cies.  At  the  same  time,  OA^ersea  commanders  and  the  commanding  generals 
of  the  Army  Air  Forces,  Army  Ground  Forces,  and  Army  SerAuce  Forces 
Avere  autliorized  to  Avaive  the  requirements  of  an  authorized  vacancy  to  appoint 
to  the  next  higlier  grade  any  persons  below  the  grade  of  first  or  master  sergeant 
AAdio  was  returned  to  U.S.  military  control  after  having  eA^aded  capture  by  the 
eneniA'  or  after  haAong  been  missing  in  action,  interned,  or  tak'en  prisoner. 
Such  promotions  Avere  limited,  hoAvewer,  to  those  aaIio  presumablA'  A’/ould 
haA^e  been  promoted  except  for  their  absence  from  the  Army.^^'^ 

PROMOTION  OVERSEAS 
Officers 

During  the  early  part  of  the  Avar,  the  rank  Iield  by  Medical  Department 
officers  overseas  Avas  the  rank  they  had  acquired  before  leaving  the  Zone 
of  Interior.  For  one  thing,  the  oA'crsea  theaters  Avere  limited  as  to  the  num¬ 
ber  of  higli-ranking  ])ositions  (hey  coidd  set  up.  The  theaters  throughout 
the  Avar  lacked  tiie  function  of  supervising  the  AvorldAvide  medical  service 

(1)  Letter,  Arthur  D.  We.ston,  Chief  Sanitary  Eiiiriiiccr,  Department  of  Public  Health,  Boston, 
Alass.,  to  Abel  AA'olman,  Professor  of  Sanitary  Eiiifineering,  The  .Tohns  Hopkins  University,  22  Apr. 
1943.  (2)  Letter,  Deputy  Sur,£?eon  General,  to  Abel  AVolman,  .30  June  1043.  (3)  Letter,  Secretary  of 

AA'ar,  to  Kobert  11.  Reynolds,  Chairman,  Committee  on  Atilitary  Affairs,  U.S.  Senate,  31  Way  1944. 

Army  Regulations  Xo.  ()15-.5,  Changes  No.  C,  23  May  1945. 

In  the  section  which  follows,  the  term  “Aledical  Department  officers,”  unless  {lualified,  includes 
nurses.  On  the  other  hand,  officers  above  the  rank  of  colonel  are  not  included  in  the  term.  Pi'obably 
not:  more  than  20  general  officers  of  the  Medical  Department  were  overseas  at  any  time.  Sixteen  (3 
major  generals  and  13  brigadier  generals)  are  listed  in  “ORic  Surgeon  General’s  Notebook,”  vol.  I, 
under  date  of  2S  July  1045. 
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that  characterized  the  Surgeon  GeneraPs  Office,  nor  did  they  liave  the  responsi¬ 
bility  to  the  same  degree  of  dehnitiveness,  of  providing  specialized  treatment, 
as  did  medical  facilities  in  the  continental  United  States.  Both  of  these 
functions  formed  the  basis  for  positions  with  tlie  highest  ranks.  Thus,  it 
was  only  on  rare  occasions  that  any  Medical  Department  corps  had  a  per¬ 
centage  of  its  oversea  strength  in  the  rank  of  colonel  ecpial  to  or  greater  than 
that  Avhich  it  possessed  in  the  Zone  of  Interior  (table  63).  In  the  Dental 
Corps,  this  inherent  advantage  of  the  Zone  of  Interior  extended  down  into 
ranks  as  low  as  that  of  major,  for  the  concentrations  of  dental  officers  neces¬ 
sitated  by  a  large  amount  of  remedial  work  on  new  recruits  was  lacking  in 
oversea  areasP^ 

However,  even  had  tlie  higher  positions  existed,  the  possibilities  of  pro¬ 
motion  into  tliem  would  liave  been  few  and  far  between  in  the  earlier  years. 
Promotions  at  the  time  Avere  greatly  dependent  upon  the  existence  of  i^acancies. 
Conditions  overseas,  hoAvever,  Avere  not  such  as  to  give  rise  to  a  great  many 
vacancies  that  could  be  tilled  by  promotion.  In  the  Zone  of  Interior,  until  the 
middle  of  the  Avar,  units  Avere  constantly  actiAmted  Avith  personnel  recently 
dra.Avn  from  civilian  life;  fresh  jobs  Avere  continuously  established,  and  many 
of  the  neAv  posts  could  be  tilled  by  promotion.  In  the  theaters,  on  the  other 
hand,  sucli  organizations  as  Avere  activated  generally  were  statfed  Avith  the 
personnel  of  units  that  had  been  disbanded  or  reorganized,  and  the  total  num¬ 
ber  of  jobs  remained  substantially  unchanged.  Xor  did  the  establishment  of 
non-table-of-organization  units  provide  many  A^acancies  to  be  filled  by  promo¬ 
tion  since  many  casuals  ari-ived  from  the  Zone  of  Interior  Avith  grades  appro¬ 
priate  to  the  positions  Avhich  arose  in  this  fashion.  Casuals  also  could  be  used 
to  replace  losses  Avhich,  moreoA^er,  Avere  fairly  Ioav  particularly  because  the  U.S. 
Forces  Avere  not  yet  fully  committed  to  combat.  Finally,  transfers  betAveen 
units  often  Avere  carried  out  on  a  grade-for-grade  basis.  Though  promotions 
as  a  rule  depended  on  the  existence  of  A^acancies,  a  possibility  of  advancement 
also  existed  AA^lien  a  man  held  a  ]:)osition  for  AA'hich  the  table  of  organization 
of  his  unit  authorized  a  higher  rank  than  the  one  he  possessed.  Overseas,  as  in 
the  Zone  of  Interior,  hoAveATn‘,  some  commanders  both  in  the  line  as  Avell  as  in 
the  Medical  Department,  Avho  had  spent  many  years  in  the  military  service 
Avithout  advancement  in  grade,  frequently  Avere  uiiAvilling  to  accord  their 
juniors  rapid  promotion.'^" 


(1)  Letter,  Brig.  Geu.  L.  II.  Tingay,  DC,  Brooke  Army  Medical  Center,  to  Col.  C.  H.  Goddard, 
Office  of  The  Surgeon  General,  20  Sept.  1052.  (2)  As  late  as  31  May  1044,  no  hospital  dietitian  or 

physical  therapist  was  serving  abroad  in  any  grade  above  that  of  first  lieutenant  (table  Go). 

“  (1)  Report,  Ala.i.  John  B,  AA^est,  14  Apr.  1044,  on  Medical  Department  Activities  in  Liberia. 
(2)  King,  Arthur  G.  :  Medical  History  of  Bspiritu  Santo  (New  Hebrides)  Service  Command,  pp.  55-56. 
[Official  record.]  (3)  Letter,  Brig.  Gen,  Robert  P.  AA^lliams,  to  Col.  John  B.  Coates,  Jr.,  MC,  Director, 
Historical  Unit,  U.S.  Army  Medical  Service,  22  Dec.  1055.  (4)  Information  from  Col.  Florence  A. 

Blanchfield,  USA  (Ret.),  13  Alar.  1052. 
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It  is  true  that  Eegiilar  Ai  my  prouiotions  contiuued,  and  it  can  be  assumed 
that  in  this  respect  the  oversea  areas  had  an  advantage  oAving  to  the  fact  that 
they  had  a  greater  proportion  of  regulars  in  their  oflicer  strength  than  did  the 
Zone  of  Interior  (table  41).  Wlien  special  regulations  to  permit  promotions 
in  the  Army  of  the  United  States  were  issued,  the  OAnrsea  areas  also  had  an 
adA^antage  in  A^ieAA^  of  tlie  greater  seniority  of  tlieir  officers.  Such  regnlations, 
however,  were  of  extremely  limited  scope  in  the  emergency  nnd  especially  in 
tlie  early  Avar  period. 

Thus  it  is  that  the  ariival  of  large  numbers  of  second  lieutenants  frojn  the 
Zone  of  Interior  in  104;>  caused  tlie  first  signilicant  war!  ime  alteration  in  the 
distribution  of  rank  among  Medical  Department  officers  overseas:  that  :is,  a 
general  IcAAVAring  of  the  leA'^el  of  grades.  Most  of  the  second  lieutenants  AAdio 
came  were  members  of  the  Army  Nurse  Corps,  Avhose  numbers  overseas  im 
creased  tenfold  between  Pearl  Harbor  and  oO  Septembei*  1042,  while  those  of 
male  Medical  Department  officers  greAv  less  than  seAen  times.  A  coiisiderahle 
increment  of  jMedical  Administrati\’e  Corps  officers  also  liel]:»ed  to  account  for 
the  increase  in  the  pro|)ortion  of  second  lieutenanls  (tables  12  and  64), 
Whereas  the  proportion,  of  tlie  oversea  membership  of  this  corps  in  the  loAvest 
rank  had  been  less  than  20  percent  in  NoAu^mber  1041,  it  Avas  41. no  percent  i.n 
September  1042.  The  change  aacis  of  such  proportions  that  it  rcA^ersed  tlie 
relationshi{)  Avith  regard  to  tlie  grade  of  second  lieutenant  that  had  prevailed 
prior  to  Pearl  Harboi^  between  Medical  Department  officers  and  officers  in 
general.  The  IMedical  Department  overseas  noA^'  had,  and  continued  to  liaA^e 
until  at  least  May  1044,  a  ratio  of  second  lieutenants  that  was  larger  than  tliat 
possessed  by  the  entire  Army  abroad.  Among  male  Medical  Department 
officers  alone,  the  proportion  of  second  lieutenants  also  inci'eased,  but  it  is 
clear  that  overseas  as  at  home  flie  proimrtion  continued  to  be  smaller  than  Avas 
the  case  among  the  other  male  officers  until  the  end  of  the  Avar.  The  fact  that 
the  Medical  Corps,  Dental  Corps,  and  Veterinary  Corps  had  no  members  in 
the  grade  of  second  lieutenant  accounts  for  this  situation. 

A  similar  process  Avas  taking  place  in  the  Zone  of  Interior.  Intensive 
commissioning  of  Medical  AdministratiAe  (.'oi’ps  officers  beginning  in  1042 
and  heaA'v  recruiting  of  the  professional  cor])S  during  the  same  period  ac¬ 
counts  for  the  substantially  greater  ])roportions  of  Avorldwide  streaigth  in 
second  and  first  lieutenants  as  compared  Avith,  oversea  strength. 

The  latter  part  of  the  AA'ar  Avitnessed  a  very  marked  improvement  in 
promotion  rates  among  oversea  Medical  Department  officers.  This  develop¬ 
ment  began  to  manifest  itself  among  the  male  components  of  the  group  toAvard 
the  middle  of  1943.  During  1944,  the  pace  slackened,  but  in  1945  rates  Avere 
attained  Avhich  surpassed  the  leAuhs  reached  in  1943  (table  (Jo).  Although. 
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pressure  by  Surgeon  General  Kirk  upon  oversea  authorities  in  mid- 1944  gave 
some  impetus  to  promotions  of  members  of  the  Army  Kurse  Corps,  the  monthly 
rate  of  these  pi’omotious  abroad  even  during  the  tliird  quarter  of  that  year  was 
0.1  per  1,000,  whereas  tlie  worldwide  rate  was  8.4  (table  65) 

In  1945,  however,  great  promotion  activity  was  manifested  among  the 
members  of  the  female  componenls  in  the  Medical  Department  overseas.  The 
most  important  factors  in  the  ini]:)rovement  of  the  promotion  rates  of  Medical 
Department  ofhcers  were  the  special  regulations  making  possible  advance¬ 
ments  ill  gi'ade  regardless  of  the  existence  of  vacancies.  However,  a  directive 
of  October  1948  authorizing  promotion  of  second  lieutenants  of  the  Kurse 
Corps  to  the  rank  of  Hrst  lieutenant  irrespective  of  openiiigs  in  the  higher 
grade  was  of  little  influence  at  least  until  the  invasion  of  Kormand}"  since 
tliey  Avere  applicable  only  to  personnel  serving  Avith  combat  forces  engaged 
in  foreign  areas.'-’^ 

Promotions  through,  the  creation  of  vacancies  also  increased  in  tlie  later 
Avar  period.  Higher  nttrition  rates,  rotations,  arrival  of  units  from  the  Zone 
of  Interior  Avithout  qualified  incumbents  in  highly  specialized  jobs,  and  changes 
in  tables  of  organization  to  permit  replacement  of  medical  officers  by  mem¬ 
bers  of  the  Medical  Administrative  Coi‘ps  all  SAvelled  the  nunibei’  of  vacancies 
in  oversea  areas,  although  in  many  cases  obstacles  Avere  raised  to  Hlling  these 
A^acancies  by  promotion.  Among  such  obstacles  Avas  the  requirement  that 
an  officer  rotated  to  the  Zone  of  Interior  be  re])laced  by  an  officer  from  that 
area  holding  the  same  raidc.  In  the  Korth  African  tlieater,  regulations  issued 
in  August  1944  proAcided  that  a  replacement  for  a  Medical  Department  officer 
be  requisitioned  in  the  same  grade  as  the  individual  to  be  replaced  and  that 
Avhen  a  vacancy  Avas  to  be  filled  by  ]Ai“omotion  no  action  to  that  effect  be  taken 
until  a  replacement  was  obtained  for  the  officer  to  be  promoted.  In  the  Soutli- 
AATst  Pacific,  medical  officers  transferred  to  headquarters  in  order  to  serve 
as  consultants,  remained  on  the  rolls  of  their  parent  units,  thus  blocking  |)ro- 
motion  opporlunities  in  such  iinits.’^'^ 


(1)  Letter,  Mn,i.  Gen.  Kii-k,  to  Al'a.i.  Gen.  M.C.  Stayer,  SiiriLr('on,  North  African  Theater  of 

Operations,  U.S.  Army,  HO  Nov.  1044.  (2)  Letter,  AFaj.  Gen.  Kirk,  to  AFaj.  Gen.  IS  R.  Hawley,  Chief 

Siu\ereon,  Knropean  Theater  of  Op<‘rations,  U.S.  Army.  MO  AFay  1044. 

“■‘Promotions  nmler  the  re.anlalion  were  snhjeet  to  <l('monstration  of  the  titm^ss  of  the  siihjeet  for 
advancement.  Slio  must  also  have  served  at  h'ast  0  months  as  a  second  lientena.nt,  no  less  than  3 
months  of  this  beiti"  in  a  theater  of  oi>erations.  AForeover,  the  niimher  of  fii’st  lieutenants  in  a  tahle- 
of -organization  unit  mi.e’ht  not  ('xceed  nO  percent  of  all  li(Mitenants  in  the  unit.  Finally,  the  authoriza¬ 
tion  applied  only  to  specihed  tlieaters.  Alemorandum,  The  Adjutant  General,  to  Co3nmanding  General, 
Army  Ground  Forces,  2  Oct.  1043,  subj('ct :  Promotions  of  Second  Lieutenants,  Army  Nurse  Co]-i)s,  in 
Active  Theaters.  Also  Annual  Ke])ort,  Surgeon,  U.S.  Army  Services  of  Snpidy,  1043. 

““  (1)  Annual  Report,  Surf.n'on.  AFediterrainuin  Th(!at(>r  of  Operations.  U.S.  Army.  1044.  (2)  AFemo- 

randum,  P.riir.  Gtui.  G.  P>.  Denit,  Cheif  Sur,ii'(*on,  HeadquaiOers,  TJ.S.  Army  Forces.  lku‘  Fast,  for  Colonel 
Pincoffs.  22  AFay  1045, 
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Some  commanders  also  retained  tlieir  prejudice  against  rapid  promotions. 
On  the  otlier  hand,  in  Espiritu  Santo  and  probably  in  many  other  places  there 
were  commanders  wlio,  upon  liearing  reports  of  high  initial  ranks  being  granted 
to  men  entering  the  medical  service  in  the  Tjnited  States,  went  to  the  opposite 
extreme  and  tried,  although  perhaps  Avith  not  much  success,  to  fill  all  vacan¬ 
cies  by  promotion  even  before  they  had  an  opportunity  to  observe  the  benefi¬ 
ciaries  in  action.  Eor  similar  reasons,  commanders  were  more  willing  than 
formerly  to  permit  individuals  to  attain  the  rank  authorized  for  their  jobs 
by  tables  of  organization. 

In  spite  of  obstacles,  at  least  19.4  percwit  of  all  Medical  Department  pro¬ 
motions  during  the  period  from  iSrovember  1944  to  June  1945,  inclushe,  le- 
sulted  from  assignments  to  Auicancies  or  from  advancement  to  authorized  rank. 
In  each  of  tlie  Medical  Department's  male  officer  corps,  the  percentage  was 
much  higher  (table  65) . 

In  the  latter  part  of  the  var,  promotion  rates  of  Medical  Departmeiit 
officers  overseas  at  times  exceeded  the  corresponding  AvorldAvide  rates.  There 
were  seAnral  reasons  for  this.  The  special  regulations  faA^oring  promotion 
had  their  initial  application  in  the  Zone  of  Interior  and  attained  their  peak 
eirect  OAnrseas  Avhen.  their  influence  at  home  was  waning.  Certain  regulations, 
such,  as  the  time-and-a-half  credit  for  service  abroad,  quite  riglitly  favored 
OAnrsea  personnel.  Promotion  requirements  in  the  continental  United  States 
became  inore  stringent.  Finally,  Icaa'  new  units  Acere  being  ad-iAuxted  in  the 
Zone  of  Interior,  and  in  those  that  Avere  activated,  the  neAV  jobs  Avere  given 
more  and  more  to  the  former  members  of  disbanded  or  reorganized  establish¬ 
ments  or  to  men  avIio  had  been  rotated  home  from  oA'erseas  aaIio  already  had 
ranks  appro])riate  to  the  Auicancies  created. 

Althouob.  the  rate  of  ])romotion  of  o\’ersea.,  Medical  Department  officers 
increa.sed,  it.  exceeded  the  rate  of  all  officers  in  the  theaters  oidy  duxing  the 
second  quarter  of*  1945.  The  reason  for  this  generally  Ioaaxu.’  I'ate  aauis  the 
fact  that  aftritioix  Avas  a  mu(*h.  greater  influence  in  the  Army  in  general  than 
it  AA^as  in  the  i\redical  Department.  The  coxhrast  is  better  illustrated  Avhen 
male  officers  alone  are  compared.  At  no  time  did  tlie  promotion  rate  of 
male  iMedical  Department  officers  overseas  even  closely  a|>]n:‘oach  that  of  the 
coiTes])onding  group  in  the  Axany  as  a.  aaIioIc  despite  the  increased  medical 
losses  experienced  in  f  945  and  all  the  othei*  aids  to  promotion  activity.  Indeed, 
pi*omotion  rates  of  the  tAAm  groups  Avere  closer  together  in  f  946  than  tlicv^  AA’ere 
at  lafer  dates. 

Ev^en  though,  promotions  oAXU'seas  inci'eased  during  the  latter  part  of 
the  Avar,  it  can  be  assxuned  that  only  about  half  of  all  Medical  Corps  officers 
aaJxo  seiwed  OAXAi'seas  prior  to  the  end  of  hostilities  recen^ed  promotions  there. 
Many  officers,  of  coxirse.  recei\ed  promotioixs  before  going  abroad,  but  the 
fact  ncA’crtheless  remains  that  considerable  numbei's  of  medical  officers  avIxo 
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saw  service  overseas  never  were  promoted  at  all  or  not  until  late  in  their  Army 
careers. 


Decentralization  of  promotions 


Decentralization  of  promotion  in  wartime  had  many  advantages.  It  ob¬ 
viated  heaping  upon  a  central  lieadquarters  the  vast  amount  of  paperwork 
necessary  to  the  promotion  of  ofhcers,  both  of  high  and  of  low  rank.  In 
removing  the  necessity  of  sending  all  recommendations  for  promotions  through 
military" channels  to  a  central  head(piarters  (for  the  iMedical  Department  this 
was  the  Surgeon  General's  Office),  decentralization  speeded  promotions  gi;eat- 
ly.  This  acceleration  tended  to  foster  officers’  morale.  ITiidoubtedly,  The 
Surgeon  General  was  content  to  liaA^e  others  promote  officers  in  the  lower 
grades.  Lack  of  attention  in  certain  instances  to  qualifications  when  pro¬ 
moting  officers  to  the  grade  of  colonel  overseas,  however,  posed  serious  piob- 
lems  for  him  when  men  wlio  lacked  either  the  professional  or  the  military 


experience  to  justify  that,  rank  for  assignment  to  any  type  of  job  were  returned 
to  the  Zone  of  Interior.  Often,  particularly  in  the  later  war  years,  he  had 
difficidty  in  persuading  commanding  generals  of  service  commands  and  others 
to  accept  young,  inexperienced  or  ineffectual  men  who  held  that  rank.  A 
centralized  control  over  promotions  to  the  rank  of  colonel,  in  tlie  hands  of 
The  Suroeon  General,  might  possibly  have  tended  to  eliminate  such  diffi¬ 
culties.-''^  But  this  procedure  was  untlrinkable.  Theater  commanders  had  the 
authority  to  promote  up  lo  and  including  the  rank  of  colonel.  I  his  v  as  based 
on  the  recommendations  of  major  commanders  and  availability  of  TOE  va¬ 
cancies  and  the  ]^roved  conqietence  of  the  lndi^  idual  concerned. 


Enlisted  Personnel 

Between  31  July  1041  and  the  end  of  May  1044,  the  percentage  of  Medi¬ 
cal  Department  enlisted  men  who  were  in  grades  above  that  of  private  in¬ 
creased  from  40  to  68,  and  above  the  grade  of  private,  first  class,  from  10 
to  45  percent.  Even  in  ranks  above  that  of  corporal,  the  increase  vas  sub¬ 
stantial,  being  from  15  to  21  percent  (table  66).  In  terms  of  pay,  however, 
these  improvements  were  less  significant  than  they  seem  to  be.  Prior  to 
June  1042,  certain  Medical  Department  enlisted  men  in  the  grades  of  private 
and  private,  first  class,  had  specialist  ratings  which  made  their  pav  equal 
to  that  of  soldiers  in  higher  ranks.  IVhat  proportion  of  the  number  in  each 
of  these  grades  they  constituted  is  unknown,  but  it  seems  ])robable  that  they 
comprised  more  than  31  percent  of  all  Medical  Department  enlisted  men 

5“  Letters,  to  Col.  C.  H.  Goddard,  Office  of  The  Surgeon  General,  from  (1)  T.  L.  Badger,  M.D., 
3  Sept  1952:  (2)  Col.  E.  G.  Billings,  23  Sept.  1952;  (3)  Col.  H.  L.  Blnmgart.  7  Aiig.  1952;  (4)  Col. 
G.  G.  Dnncan,  19  Ang.  1952;  (5)  C.  S.  Drayer,  M.D.,  3  Sept.  1952;  (G)  G.  II.  Gowen,  M.D.,  10  Sept. 
1952;  and  (7)  Col.  George  G.  Finney,  2  Sept.  1952. 

ST  Letter,  Col.  Paul  A.  Paden,  Percy  .Tones  Army  Hospital,  to  Col.  C.  H.  Goddard,  Office  of  Tlie 
Surgeon  General,  9  .Tune  1952. 


Table  66. — Ranh  of  Medical  Departvieni  enlided  men  overseas,  31  J  uly  1941-  31  May  lO.j 


BANK,  PROMOTION,  AND  PAX 


485 


in  oversea  areas.  Ai'ter  June  1042,  tlie  specialist  ratings  were  abolished,  and 
altlioiig’li  a  minorit}?'  of  the  men  avJio  liad  lield  them  remained  in  the  ranks 
of  private  and  private,  hrst  class,  tlie  bulk  of  tlie  specialists  were  automatically 
placed  in  the  newly  creat  ed  ranks  of  teclinician,  oth  grade,  and  technician,  4th 
grade.  Their  rank  was  thus  brought  up  to  the  level  of  their  pay  rather 
than  vice  versa.  Despite  this  immediate  monetary  limitation,  tlie  level  of 
pay  of  Medical  Department  troops  nevertheless  increased  considerably  over 
a  period  of  time  through,  gains  in  the  level  of  grades.  Between  30  Septem¬ 
ber  1942,  by  which  time  the  conversion  of  the  grades  of  enlisted  specialists 
had  been  completed,  and  31  May  1944,  the  propoifion  in  grades  above  that 
of  private  increased  l)y  nearly  one-fourth;  above  that  of  pilvate,  first  class, 
by  about  one-half;  and  above  that  of  corporal  by  a  somewhat  smaller  ratio. 

"What  proportion  of  this  relative  rise  in  rank  of  Medical  Department 
enlisted  men  took  place  overseas  cannot  be  precisely  determined.  As  in  the 
case  of  officers,  attrition  and  special  I'egulations  favoring  oversea  personnel 
undoubtedl.y  had  some  eil'ect  on  promotion  rates  in  the  late  stages  of  the  war, 
but  not  enougli  to  put  tlie  Medical  Department  on  a  par  Avith  the  Army  as 
a  whole  in  this  respect.  Tlie  medical  soldier  continued  to  have  less  chance  of 
promotion  to  higher  rank,  Avith  accompanying  increase  in  pay,  than  had  his 
enlisted  counterpart  elseA^dlere  in  the  Army. 


CHAPTER  XIII 


Redeployment,  Retraining,  and  Demobilization 

PERIOD  OF  PARTIAL  DEMOBILIZATION 

As  early  as  January  1943,  the  Army  had  begun  work  on  demobilization 
planning^  I3y  April,  it  became  obvious  that  only  partial  demobilization  could 
follow  the  defeat  of  the  Axis  and  that  plans  for  redeployment  of  troops  from 
the  European  and  Mediterranean  theaters  to  the  Pacific  would  have  to  be 
included  in  the  overall  demobilization  plans. 

Criteria  for  Release  of  Officers 

In  deciding  which  persons  should  be  released  as  a  means  of  reducing  the 
forces,  the  intention  of  the  War  Department  was  to  consider  a  number  of 
factors  in  addition  to  those  already  operating  to  remove  personnel  fi’om  the 
Army.  One  of  these  factors  was  tlie  adjusted  service  rating,  which  might  also 
aid  in  determining  Avhethei;,  even  if  a  man  stayed  in  the  Army,  he  was  to  be 
transferred  from  one  area  to  another.  This  rating  was  a  point  score  to  be  given 
each  individual  shortly  after  the  surrender  of  Germany.  Tiie  score  was  the 
sum  of  his  credits  for  length  of  service  in  the  Army  (1  point  for  each  month, 
since  16  September  1940),  lengtli  of  service  o\'erseas  (1  point  for  each  month), 
number  of  combat  awards  and  decorations  (5  points  each),  and  number  of 
children  he  possessed  under  18  years  of  age  up  to  a  limit  of  tliree  (12  points 
each).  The  score  must  reacli  a  certain  total  (tiie  ''critical  score-)  to  be  con¬ 
sidered  as  a  factor  working  toward  his  release  from  the  Army. 

As  part  of  the  plans  for  redeployment  of  medical  ])ersonnek  The  Surgeon 
General,  2  Aveeks  after  E  Day,  X’eqnested  and  recei\'ed  authority  for  the 
transfer  of  1,000  Medical  (  orps  ollicers  from  the  Eurojican  and  Mediterranean 
theaters  to  the  United  Stales  so  as  to  lielp  care  for  the  exjxected  concentration 
of  patients  in  the  United  States  after  tlie  end  of  liostilities  in  Europe.  He  also 
obtained  approval  for  certain  other  policies  conceiTiing  tlie  redistribution  of 
members  of  the  Medical  Department.  The  War  Department  planned  to  send 
some  medical  units  to  the  Pacific  by  Avay  of  the  Thiited  States,  and  The  Sur¬ 
geon  General  obtained  authority  to  restalf  these  units  by  exebanging  their  high- 
score  personnel  for  low-score  personnel  in  the  United  States  before  shipphig 
them  to  the  Pacific,  To  this  end,  a  complete  census  xx  as  taken  of  all  personnel 
stationed  in  the  United  States. 

^  For  a  flotailort  account  of  demobilization  Army-wide,  see  Sparrow.  John  C. :  Uistory  of  Personnel 
Demobilization  in  the  United  States  Army.  Washington  :  U.S.  Goyernment  Printing  Office  lOyO  ‘  mA 
l*ami)hlet  20-210.)  ’  — 
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On  the  basis  of  this  census  and  in  the  light  of  experience  to  date,  criteria 
were  established  for  withdrawing  personnel  from  units  passing  through  this 
country  and  for  assigning  i:)ersonnel  tlien  in  the  United  States  to  the  units 
scheduled  for  the  Pacific.  Thus,  Medical  Corps  officers  in  returning  units 
would  be  withdraAxn  if  they  Avere  45  years  of  age  or  over,  or  had  an  adjusted 
service  rating  of  75  or  over,  or  had  had  12  months’  service  overseas.  The  age 
and  oversea  service  criteria  for  all  other  Medical  Department  officers  were 
loAA'er — 40  years  and  6  months,  respectUely.  Ihe  critical  figuie  foi  the  ad¬ 
justed  service  rating  was  also  lower,  being  50  for  all  other  male  Medical  De¬ 
partment  officers  and  30  for  all  female  officers  of  the  Department. 

The  Surgeon  General  also  planned  to  s])eed  the  excliange  of  personnel 
with  the  Pacific  as  soon  as  part  of  the  surplus  from  the  European  and  Mediter¬ 
ranean  theaters  should  return  to  the  United  States.  Finally,  he  recommended 
that  the  European  theater,  Avhich  had  more  low-score  specialists  than  the 
Mediterranean  theater,  should  exchange  them  Avith  high-score  specialists  from 
the  latter.  This  Avould  enable  the  Mediterranean  theater  to  send  units  directly 
to  the  Pacific,  properly  balanced  with  specialists,  and  yet  avoid  keeping 
high-score  men  in  oversea  service.  Presumably,  the  latter  Avould  be  returned 
to  the  United  States.’ 

The  Surgeon  General’s  Office  also  developed  a  method  of  selecting  the 
Medical  Department  officers  to  be  separated  from  the  Army  in  helping  to  carry 
out  partial  demobilization.  According  to  7Var  Department  readjustment  reg¬ 
ulations,  Avhich  Avere  gUen  the  force  of  directives  upon  the  defeat  of  Germany, 
all  Medical  Department  officers  avIio  Avere  returned  to  the  United  States  as 
surplus  from  oversea  theaters  and  defense  commands  Avere  to  be  placed  under 
the  jurisdiction  of  Army  Ground  Forces,  Air  Forces,  or  Service  Forces,  de¬ 
pending  on  AAdiich  of  these  commands  Avas  responsible  for  the  unit  in  the  troop 
basis  Avitli  AAdiich  the  particular  officer  had  last  seri^ed.  If  these  officers  Avere 
needed  by  the  Air  or  Ground  Forces,  they  Avere  to  be  retained  by  them.  If 
not,  they  and  other  surplus  Medical  Department  officers  from  those  commands 
were  to  be  turned  oaw  to  the  Commanding  General,  Army  Service  Forces,  for 
a  decision  as  to  their  essentiality  to  the  Army.  The  regulations  stated  that  in 
this  decision  “military  necessity  must  be  the  controlling  factor,”  but  that  other 
considerations  should  also  be  Aveighed— efficiency,  the  officer’s  desire  as  to 
retention,  and  his  adjusted  service  rating.  The  Army  Avas  permitted  to  keep 
officers  otherAvise  qualified  for  release  if  they  Avished  to  be  retained  and  had 
satisfactory  records.^ 

On  7  May  1945,  the  Commanding  General,  Army  Service  Forces,  dele¬ 
gated  his  responsibility  for  determining  the  essentiality  of  Medical  Depart¬ 
ment  officers  to  The  Surgeon  General,  although  he  retained  a  certain  amount 
of  control  in  that  respect.  A  Aveek  before  this,  The  Surgeon  General  in  accord- 

2  Medical  Department  Eedeployment  and  Separation  Policy,  as  revised,  6  August  1945.  In  Annual 
Report,  Military  Personnel  Division,  Office  of  The  Surgeon  General,  U.S.  Army,  1946. 

2  Readjustment  Regulations  1-5,  30  Apr,  1945. 
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ance  prior  planning  had  establislied  a  board  of  medical  oificers,  composed 
in  part  of  representatives  of  Army  Gi'ound  and  Air  Forces,  to  deal  Avitli  the 
question.-^ 

By  the  end  of  July,  the  Surgeon  General's  Office  had  evolved  a  method 
of  selecting  the  officers  who  were  to  be  kept  in  service  and  those  Avho  Avere  to  be 
released.  This  metliod  took  into  consideration  tlie  essentiality  not  of  individ¬ 
ual  officers  but  of  numbers — the  number  that  Avould  be  needed  and  the  number 
that  could  be  dispensed  Avitli  in  each  of  eight  officer  components  and  in  each 
of  ceif  ain  specialties  Avithin  the  Medical  Corps. 

The  Surgeon  General's  Office  adopted  age  and  tlie  adjusted  service  rating 
as  the  factors  Avhich  might  give  officers  claim  to  separation.  Keeping  in  mind 
the  number  needed  in  each  component  and  specialty,  it  set  tlie  age  or  point 
score  at  such  a  figure  that  tlie  number  Avho  could  qualify  Avould  not  exceed  the 
number  that  could  be  dispensed  Avith.  It  might  happen,  lioAvever,  tliat  certain 
persons  Avith  “irreplaceable  experience,’'  even  though  tliey  Avere  eligible  for 
release  on  other  grounds,  needed  to  be  retained;  in  such  cases,  their  release 
could  be  deferred  by  applying  the  principle  of  military  necessity  directly  to 
them  as  individuals.^  It  appears  that  before  the  surrender  of  Japan  the  point 
score  for  release  Avas  not  arrived  at  by  any  very  exact  calculation  as  to  hoAv 
many  officers  Avould  be  made  eligible  for  discharge  by  the  figure  adopted ;  in 
the  case  of  specialists,  at  any  rate,  the  point  score  fixed  upon  Avas  to  be  retained 
so  long  as  the  number  of  releases  under  it  “Avould  not  endanger  the  efficiency 
of  the  medical  service,”  after  Avhicli  it  Avould  presumably  be  raised  or  the  Avhole 
procedure  abandoned. 

Although  The  Surgeon  General  recommended  the  release  of  Medical  and 
Dental  Corps  officers  avIio  AA  ere  50  years  of  age  or  over.  Army  Service  Forces 
headquarters  did  not  put  this  provision  into  effect  immediately.  Many  such 
men  had  been  retained  in  the  United  States  tliroughout  their  period  of  service 
aiid  so  had  been  unable  to  accumulate  many  points.  The  minimum  point 
score  required  for  members  of  the  Medical  Corps  Avas  100  (120  for  specialists 
in  gastroenterology,  ophthalmology,  otorhinolaryngology,  cardiology,  derma¬ 
tology,  allergies,  anesthesiology,  neuropsychiatry,  thoracic  surgery,  plastic  sur¬ 
gery,  orthopedic  surgery,  neurosurgery,  clinical  laboratory  Avork) .  The  mini¬ 
mum  separation  ages  or  point  scores  required  for  members  of  other  officer 
components  Avere  as  folloAvs :  Veterinary  Corps,  50  years  or  110  points;  Medical 
AdministratiA^e  and  Sanitary  Corps,  45  years  or  90  points;  Kurse  Corps,  40 
years  or  65  points;  dietitians  and  physical  therapists,  50  years  or  65  points.'^ 

4  (1)  Army  Service  Forces  Circular  No.  1T5,  May  1945.  (2)  Personnel  Service  Plan  for  Period  I, 

Action  66,  Office  of  The  Surgeon  General.  (3)  Office  Order  No.  105,  Office  of  The  Surgeon  General, 
U.S.  Army,  11  May  1945. 

5  Members  of  the  Pharmacy  Corps,  all  of  whom  were  officers  of  the  Eegular  Army,  did  not  fall 
under  this  program. 

®  See  footnote  2,  p.  488. 

Letter,  Chief,  Personnel  Service,  Office  of  The  Surgeon  General,  to  Chief,  Historical  Division, 
Office  of  The  Surgeon  General,  14  Aug.  1945,  subject :  Criteria  for  Separation  of  Medical  Department 
Officer  Personnel, 


400 


PERSONNEL 


Criteria  for  Release  of  Enlisted  Personnel 

Few  special  provisions  concerning  Medical  Deparinieiit  enlisted  personnel 
appeared  in  the  rules  governing  the  release  of  the  Army’s  enlisted  members 
as  a  phase  of  partial  demobilization.  It  will  be  ivcalled  that  shortly  after 
V-E  Day  the  War  Department  permitted  tlie  release  of  all  enlisted  persons 
40  years  of  age  or  over  almost  without  restriction.  About  the  same  time,  the 
Secretary  of  War  announced  that  the  cidtical  score  for  enlisted  personnel 
would  be  85  points ;  military  necessity,  Iiowever,  might  dictate  that  men  having 
that  score — particularly  those  possessing  special  skills— would  be  held  until 
qualified  replacements  arrived.  The  readjustment  regulations  provided  that 
the  essentiality  of  enlisted  personnel  Avould  be  determined  at  inception  centers 
where  surplus  personnel  from  the  United  States  and  oA^erseas  Avere  to  be  col¬ 
lected.  There,  the  liaison  ollicer  of  the  Commanding  General,  Army  Service 
Forces,  Avould  pass  upon  members  of  the  Medical  Department,  Avith  the  pos¬ 
sible  exception  of  personnel  assigned  to  the  Air  I  orces  and  certain  other  com¬ 
bat  branches  of  the  Army.^  The  regulations  permitted  persons  to  remain  in 
the  Army  if  they  chose  to  do  so,  providing  they  had  satisfactory  records. 

Problems  Encountered  in  Redeployment  and  Separation 

By  the  early  part  of  August  1945,  3  inonths  after  Y-E  Day,  the  carrying 
out  of  some  of  these  plans  had  not  gone  as  far  as  might  have  been  anticipated. 
The  thousand  Medical  Corps  olficers  from  the  European  and  Mediterranean 
theaters,  authority  for  Avhose  return  The  Surgeon  General  had  requested  in 
May,  had  not  yet  all  arrived  in  the  United  States.  Tlie  remainder  Avere  en 
route,  but  the  peak  patient  load  in  the  L^.S.  hospitals  laid  already  been  reached 
and  passed.  The  explanation  for  the  delay  Avas  that  “tremendous  personnel 
shifts  in  the  theaters  and  the  uncertainties  regarding  individual  scores  [that 
is,  adjusted  service  ratings]  Avhich  Avere  not  available  until  almost  6  AveelvS 
after  V-E  Day,  made  it  difficult  for  the  theater  to  return  personnel  as  rapidly 
as  desired.”  ^ 

In  addition.  The  Surgeon  General’s  plan  to  restaff  units  passing  througli 
this  country  to  tlie  Pacific  Avas  not  too  successful,  since  fcAv  units  had  been 
shipped  back  by  early  August.  Ilis  efforts  to  speed  replacements  to  the  Pacific 
in  order  to  relieve  personnel  Avho  had  been  there  for  a  long  time  AA^ere  achiev¬ 
ing  more  success;  arrangements  had  been  made  to  bring  back  large  numbers 
of  nurses  and  replace  them  Avith  fresli  members  of  the  Furse  Corps.  The 
policy  of  exchangino*  ]oav-  for  high-score  specialists  betAveen  the  European 
and  Mediterranean  theaters  had  also,  after  some  delays,  been  put  into  effect. 

On  the  other  hand,  the  separation  of  Medical  Department  personnel  from 
the  service  as  a  phase  of  partial  demobilization  liad  no  more  than  begun.  In 

s  Keadjustment  Regulations  1-1,  12  Feb.  1945,  par.  12,  and  Changes  No.  1,  4  May  1945,  par. 
12a (1). 

®  See  footnote  2,  p.  4SS. 
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July,  the  chairman  of  a  Senate  subcommittee  investigating  the  Army’s  use 
of  doctors  had  charged  that  surplus  Army  doctors  in  Europe  were  not  work¬ 
ing  “more  than  an  hour  or  tAvo  a  day”  and  declared  that  they  should  be 
brought  home  to  relieve  the  shortage  of  civilian  doctors. 

The  Surgeon  General’s  Office  gave  reasons  why  few  Medical  Department 
personnel  Avere  being  discharged  from  the  Army.  It  pointed  out  that  very 
large  numbers  of  patients  continued  to  come  back  to  the  United  States  even 
after  the  fighting  ended  in  Europe,  so  that  the  patient  load  at  home  might 
be  expected  to  remain  at  or  near  the  peak  until  the  fall  of  1945.  It  stated 
that  Avhile  Medical  Department  personnel  in  Europe  no  longer  had  to  care 
for  combat  casualties  they  ay  ere  occupied  Avitli  closing  hospitals,  treating  dis¬ 
placed  persons  for  sickness  and  injui-ies  in  territories  ovei-run  by  the  American 
armies,  and  finally  moving  toAA^ard  the  United  States  or  the  Pacific.^® 

FULL-SCALE  DEMOBILIZATION 

The  capitulation  of  Japan  on  14  August  1945  put  an  end  to  redeployment 
as  a  shift  from  a  two-  to  a  one- front  Avar.  The  process  of  transferring  units 
from  Europe  to  the  Pacific  either  directly  or  by  Avay  of  the  United  States 
Avas  abandoned.  Gradually,  a  vast  movement  of  men  fi'om  overseas  to  the 
United  States  set  in,  with  a  smaller  moA'ement  outAvard  of  fresh  personnel  to 
maintain  the  occupation  forces.  Partial  demobilization,  Avhich  had  hardly 
started,  gaA-e  Avay  to  full  demobilization. 

Reduction  of  Criteria  for  Demobilization  of  Enlisted  Personnel 

Officers  as  Avell  as  enlisted  men  avIio  possessed  the  critical  score  could  no 
longer  be  held  in  the  Army  on  the  ground  of  militaiy  necessity,  except  in  spe¬ 
cial  instances.  Adjusted  service  ratings  Avere  recomputed  as  of  2  September 
1945.  The  critical  score  of  enlisted  men  Avas  then  reduced  from  85  to  80 
points,  and  enlisted  men  35  years  of  age  and  over  aaPo  had  had  at  least  2  years’ 
seiwice  Avere  ordered  released  on  their  application;  (lie  age  for  automatic  re¬ 
lease  of  those  Avith  less  than  2  yeai's’  service  remained  at  38,  having  been 
reduced  from  40  earlier.  IVithin.  the  next  3  months,  the  critical  score  for 
enlisted  men  Avas  brought  down  by  successive  cuts  from  80  to  55,  while  neAV 
alternatives  of  4  years’  service  or  the  possession  of  tliree  dependent  children 
also  qualified  men  for  discharge. 

Medical  Department  enlisted  teclmicians  in  certain  specialties  Avere  ex¬ 
cepted  from  the  rule  that  men  could  not  be  held  in  the  Army  for  reasons  of 
military  necessity  if  they  Avere  otherAvise  eligible  for  release.  Six  months 
Avas  the  maximum  length  of  time  for  AApich  these  technicians  could  be  retained. 
Orthopedic  mechanics  Averc  among  those  so  held.^’-  In  tlie  fall  of  1945,  the 

S<*e  footiioti'  2,  p.  488. 

Alejiiornruluni,  Surgeon  Genoi-nl  Kirk,  for  Comnumding  General,  Army  Ser^uco  Forces,  22  Oct. 
1945,  subject:  Shoriage  of  Alodical  nepartiiieiit  Enlisted  Porsoimel  for  Zone  of  Interior  Installations. 
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Medical  Department  was  training  75  of  tliese  teclmicians;  The  Surgeon  Gen 
eral  stated  that  Avhen  they  completed  their  training  those  being  held  on  duty 
would  be  discharged.  Expressing  his  belief  that  when  men  were  held  beyond 
the  date  at  Avhicb.  they  became  eligible  for  discharge  their  morale  Avent  doAvn, 
he  also  urged  serAuce  command  surgeons  to  consider  seriously  a  one-grade 
promotion  for  those  being  retainedd^  In  late  fs'OA^ember,  promotions  AA^ere 
authorized  for  orthopedic  mechanics. 

In  early  December,  The  Surgeon  General  stated  that  information  avail¬ 
able  to  his  Office  indicated  that  the  situation  had  improved  in  the  last  2  Aveeks, 
but  lie  AA-arned  the  Army  Service  Forces  headtpiarters  at  the  same  time  that 
additional  replacements  Avould  have  to  be  forthcoming  as  the  discharge  cri¬ 
teria  Avere  loAvered  in  the  future.^'"  A  Icaa^  days  later,  he  reluctantly  adAused 
the  same  lieadquarters  that  efFectiA'e  on  1  January  1946  men  in  four  critically 
needed  enlisted  specialties  might  be  authorized  for  discharge— medical  and 
dental  laboratory,  X-ray,  and  ortliopedic  teclmicians— provided  they  had  50 
points  on  the  adjusted  service  record  or  had  been  in  the  Army  for  0V2  years.^'^ 
These  same  criteria  A^'el;e  announced  the  next  day  by  the  War  Departnient  as 
those  that  AAmuld  goA^ern  the  discharge  of  enlisted  men  generally  after  31  De¬ 
cember  1945. 

.As  late  as  February  1946,  the  Surgeon  General’s  Office  aacis  still  trying 
to  make  good  the  losses  by  recommending  that  G-1  make  enlisted  men  avail¬ 
able  to  the  Medical  Department  for  training  to  replace  scarce  category  per¬ 
sonnel,  specifically  men  in  the  four  critical  specialties.^'^  All  specialists  Avere 
taken  off  the  list  of  those  critically  needed  by  1  July  1946  in  order  to  coinply 
A\dtli  tlie  Ghief  of  Staff^’s  statement  that  all  enlisted  personnel  Avith  2^  yeixrs’ 
service  or  45  poiiits  be  discharged  by  30  April  1946  and  all  with  2  years’  service 
or  40  points  l,)y  2  months  later.  At  the  same  time.  The  Surgeon  General  as- 
serled  fhat  the  situation  had  become  increasingly  worse.  He  admonished 
seivice  command  surgeons  that  they  must  make  exceptional  eff'ort  immediately 
to  employ  soldiers  as  civilians  upon  their  discharge.  Furthermore,  they  Avere 
to  hold  enlisted  specialists  as  long  as  possible.^*' 

(1)  Aromoriiiirtinn,  Chief,  EnUpted  Brnnch,  Aniit.iry  Personnel  DiAdsion,  Offieo  of  The  Surj^con 
General,  for  Director,  Alilitary  Personnel  Division,  Offiee  of  Tlie  Surgeon  General,  14  Nov.  1945,  sub¬ 
ject :  Survey  of  Aledical  Department  Enlisted  Situation,  Ei.ghtli  Service  Command,  ■with  Comment 
No.  2,  Alilitaj-y  Personnel  Division,  Office  of  The  Surgeon  General,  to  Legislative  and  Liaison  Division, 
War  Department  General  Staff,  22  Nov.  1945.  (2)  Letter,  The  Surgeon  General,  to  Surgeon,  each 

service  command,  28  Nov.  1945, 

Alemorandum,  Deputy  Siiygeon  General,  for  Commanding  General,  Army  Service  Forces  (atten¬ 
tion  :  Deputy  Chief  of  Staff  for  Service  Commands),  (!  Dec.  1945,  subject :  Aledical  Department  Enlisted 
Personnel. 

^mieniorandum,  Director,  Alilitary  Personnel  Division,  Office  of  The  Surgeon  General,  for  Director, 
Alilitary  Personnel  Division,  Army  Service  Forces,  IS  Dec.  1945,  subject:  Scarce  Categories  and 
Critically  Needed  Specialists. 

Alcmoraiulum,  Deputy  Sui’geon  General,  for  G-1,  S  Feb.  1946,  subject;  Scarce  Category  Enlisted 
Personnel,  Aledical  Department. 

Letter,  Deputy  Surgeon  General,  to  Col.  John  A.  Isherwood,  Surgeon,  First  Service  Command, 
8  Feb.  1946. 
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Reduction  of  Criteria  for  Demobilization  of  Officers 

Following  Y-J  Day,  tlie  criteria  for  demobilizing*  Medical  Department 
officers  also  were  reduced.  The  first  reduction  occurred  on  10  September 
1945.  The  new  criteria  did  not  entitle  certain  Medical  Corps  specialists 
having  an  A,  B,  or  C  proficiency  rating  to  release;  moreover,  The  Surgeon 
General  could  hold  indhddual  specialists  who  were  essential  to  the  proper 
care  of  patients.  For  others,  the  minimum  point  score  was  considerably  re¬ 
duced.  Age,  which  had  not  previously  been  an  alternative  for  Medical  and 
Dental  Corps  officers,  was  now  added  for  them,  while  length  of  service  be¬ 
came  a  second  alternative  for  all  except  female  officers  (nurses,  dietitians,  and 
physical  therapists).  The  criteria  for  age  and  length  of  service  were  so 
high,  however,  that  few  officers  could  qualify  for  separation  under  them. 
Consequently,  the  speed  with  which  doctors  Avere  being  demobilized  met  with 
considerable  criticism. 

Congressional  reaction 

On  6  November  1945,  Senator  Clyde  M.  Reed  of  Kansas  submitted  a 
resolution  to  the  Senate  in  which  he  pointed  out  that  the  Army  had  more 
doctors  on  its  rolls  on  1  September  1945,  2  Aveeks  after  fighting  had  ceased, 
than  on  the  previous  1  January,  Avhen  a  two-front  Avar  Avas  Avaging.  The 
Senator  also  cliarged  that  ‘ffrom  many  sources,  testimony  of  undoubted  re¬ 
liability  has  come  to  members  of  the  Senate  indicating  an  incredible  degree 
of  incompeteucy,  inefficiency,  and  general  neglect  on  the  part  of  the  Office  of 
The  Surgeon  General  of  the  Army,  in  dealing  Avith  the  return  of  the  doctors 
and  surgeons  from  the  Army  service  AA*here  they  are  not  needed,  to  communities 
Avhere  the  civilian  need  for  proper  medical  attention  is  A'Cry  great."  Ac¬ 
tually,  the  number  of  doctors  in  the  Army  Avas  about  the  same  on  1  September 
as  it  had  been  8  months  earlier  and  by  the  time  the  Senator  spoke,  it  had 
fallen  by  8,000.  Furthermore,  over  11,000  had  been  discharged  betAveen  1 
May  and  1  November.  The  Surgeon  General  might  have  pointed  out  that 
in  addition  to  the  medical  skills  still  needed  to  provide  definitive  treatment 
in  Army  hospitals  even  tliough  fighting  liad  ceased,  some  2,000  doctors  had 
to  be  stationed  in  separation  centers  to  perform  the  final  physical  examina¬ 
tions  so  that  other  troops  could  be  promptly  released.  Senator  Reed’s  resolu¬ 
tion  requested  the  Secretary  of  lYar  to  appoint  a  board  to  investigate  the 
situation,  fix  responsibility,  and  '^‘take  immediate  steps  to  remedy  the  injury 
done  to  the  doctors,  surgeons,  and  dentists  as  indiAdduals  and  to  the  com¬ 
munities  afi'ected.” 

The  Surgeon  General  had  let  it  be  knoAvn  that  he  Avould  Avelcome  such 
an  investigation,  as  an  opportunity  to  present  his  oavu  case  to  the  American 
people.  At  the  same  time,  he  promised  to  do  eA^erything  in  his  poAver  to  speed 

S.  Ras.  1S4,  79t:li  Cong.,  G  Nov.  1945  (legislative  date,  20  October). 


494 


PERSONNEL 


the  o\'et‘all  demobilization,  The  Hrm  position  of  Tlie  Surgeon  General,  with 
its  implied  promise  to  expose  the  organized  groups  tlien  seeking  to  influence 
the  Congress,  strengthened  tlie  hand  of  the  Secretary  of  War,  avIio  was  able 
to  persuade  the  senatorial  sponsors  of  the  resolution  to  drop  it.  In  return,  the 
Secretary  promised  to  give  his  personal  attention  to  the  problem  of  dis¬ 
charging  at  the  earliest  possible  date  all  doctors  and  dentists  not  actually 
needed  by  the  Army.  In  a  inemoranduin  of  21  November  1945  to  the  Chief 
of  Stair,  he  set  forth  certai]i  steps  to  achieve  that  end;  tliey  included  deter¬ 
mination  by  the  General  Staff  of  the  number  of  doctors  and  dentists  each 
theater  recpiired,  the  appointment  of  a  mission  to  the  European  and  Mediter¬ 
ranean  theaters  to  report  on  ways  of  speeding  the  process  of  returning  their 
surpluses  to  the  United  States,  priority  of  transportation  for  tliese  surpluses, 
and  investigation  of  the  three  major  commands  in  the  United  States  to  see 
that  their  staffs  Avere  cut  as  fast  as  their  workload  permitted  and  that  the 
criteria  for  discharge  were  kept  adjusted  so  as  to  release  the  surplus  without 
delay.  Col.  Durward  G.  Ilall,  Chief  of  The  Surgeon  GeneraPs  Personnel 
Service,  himself  headed  the  mission  to  the  European  and  Mediterranean  the¬ 
aters,  and  took  witli  him  Lt.  Col.  Polling  R.  l^owell,  Jr.,  Congressional 
Legislative  Liaison  Officer,  on  the  War  Department  Special  Staff.  The  mis¬ 
sion  traveled  on  orders  from  the  Secretary  oi‘  lUar,  witli  authoi'ity  to  expedite 
the  return  of  critical  category  medical  personnel.^®  Altliougli  mucli  pressure 
continued  to  be  brought  for  the  release  of  individual  doctors,  no  further 
public  attacks  were  made  by  Senator  Reed  or  his  associates. 

MTiile  the  threat  of  a  congressional  investigation  did  not  change  basic 
medical  demobilization  plans,  it  probably  hastened  the  execution  of  them. 
Only  a  week  before  the  Secretary  of  War  took  action,  The  Surgeon  General 
had  informed  G-1  that  the  release  of  13,000  doctors  by  Christmas  in  fulfill¬ 
ment  of  a  promise  made  6  weeks  earlier  “should  I'elieve  undue  pressure  from 
Congress  and  other  sources.'^  But  by  tlie  end  of  December,  22,000  had  been 
released  in  an  orderly  manner.  Nevertheless,  it  was  not  until  then  that  the 
criteria  were  substantially  reduced.  After  that,  reductions  occurred  on  1  Feb¬ 
ruary,  1  July,  and  1  September  1946.  Although  the  demobilization  of  critical 
category  personnel,  including  shipment  from  oA^ersea  theaters,  Avas  an  out¬ 
standing  achieA'ement,  it  Avas  undoubtedly  too  rapid  from  tlie  standpoint  of 
good  medical  care.-® 


Differences  in  criteria  for  medical  and,  nonmedical  officers 

The  princijial  criteria  for  the  discharge  of  Medical  De|)arhnent  officers 
differed  from  those  for  other  ArniA'  officers,  Avhich  after  V-J  Day  Avere  for 


statement  of  Diirwnrd  G.  Hull,  M.D.,  to  the  editor,  27  May  1001. 

J^Tho  promise  of  13,000,  or  slightly  more,  separations  was  made  on  31  August.  The  Deputy 
Surgeon  General  later  (17  October)  promised  14,000  separations  and  hoped  that  that  figure  could  be 
exceeded.  (House  of  Representatives,  Hearings  before  the  Committee  on  Military  Affairs,  “The  De¬ 
mobilization  of  the  Army  of  the  U.S.,”  2S  and  31  Aug.  1945  ;  Senate,  Hearings  before  the  Committee 
on  Military  Affairs,  “The  Demobilization  of  the  Armed  Services,”  17  and  18  Oct.  1945.) 

Sec  footnote  18. 
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tlie  most  part  uniform.  As  already  indicated,  the  medical  authorities  were 
permitted  to  set  their  own  criteria  after  as  well  as  before  the  surrender  of 
Japan,  and  the  function  continued  to  be  exercised  by  The  Surgeon  General 
on  the  advice  of  a  board  representing  his  own  Office,  the  Ground  Forces,  and 
the  Air  Forces. 

From  early  September  1945,  at  the  beginning  of  the  demobilization  period, 
until  31  August  1946,  when  tlie  point  score  was  abolished  as  a  criterion  for 
release,  the  minimum  score  set  for  doctors,  dentists,  and  veterinarians  was 
always  (except  for  the  first  3  weeks  in  October)  lower  than  that  for  non- 
Medical  Department  officers.  The  difference  varied  from  3  to  10  points. 
When  in  favor  of  Medical  Department  officers,  it  tended  to  equalize  their  situa¬ 
tion  with  that  of  other  officers,  since  a  smaller  proportion  of  the  former  than 
of  the  latter  had  had  the  opportunity  to  serve  overseas,  and  oversea  service 
plus  battle  decorations  counted  in  the  score.  Until  it  was  abolished,  the 
minimum  point  score  for  the  separation  of  male  Medical  Department  offi¬ 
cers  was  never  allowed  to  fall  below  60,  a  figure  reached  on  1  February  1946. 
The  Surgeon  General’s  separation  board  believed  that  to  have  reduced  it 
further  would  have  weighted  tlie  criterion  too  much  in  favor  of  officers 
possessing  children,  and  Avould  then  have  promoted  the  release  of  the  older 
professional  group. 

Length  of  service  (apart  from  the  point  score)  became  an  alternative 
criterion  for  tlie  release  of  male  Medical  Department  officers  in  early  Septem¬ 
ber  1945  and  for  all  other  Army  officers  (except  dietitians,  to  ivliom  it  was 
granted  on  1  February  1946)  at  the  beginning  of  December  1945.  The  cri¬ 
terion  was  revised  downward  from  time  to  time,  but  until  1  September  1946, 
it  was  always  considerably  lower  for  Medical  Department  officers  than  for 
others.  Tlie  attainment  of  a  certain  age,  a  third  alternative  for  release  under 
demobilization  regulations,  was  applicable  to  officers  of  the  Medical  Depart¬ 
ment  only.  In  the  case  of  members  of  the  Medical  Corps,  it  was  set  at  48 
years  in  early  September  1945  and  reduced  to  45,  2  months  later,  where  it 
remained  until  abolished  on  1  September  1946. 

OFFSETTING  FACTORS 
Administration  of  Demobilization 

Before  making  each  successive  reduction  in  criteria,  authorities  in  the 
Surgeon  General’s  Office  had  of  course  to  compute  how  many  officers  Avould 
be  eligible  for  separation  if  criteria  were  reduced  by  a  certain  amount.  When¬ 
ever  possible  they  would  forewarn  the  service  command  surgeons,  and  the 
commanders  of  those  relalively  few  installations  which  were  directly  under 
The  Surgeon  General’s  jurisdiction,  who  would  then  report  to  the  Surgeon 
General’s  Office  how  many  officers  and  what  types  of  specialists  they  would 

Memorandum,  unsigned,  for  Deputy  Surgeon  General,  5  Jan.  1045  [40],  subject:  Separation  of 
Medical  Corps  Oificers. 

GG3070'— 03 - 34 
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need  after  the  proposed  cut.  Thus  it  Avas  that,  through  close  cooperation, 
the  service  command  surgeons  Avere  enabled  to  make  certain  that  no  hospital, 
post,  or  body  of  troops  aauis,  through  the  separation  of  its  Medical  Depart¬ 
ment  officers,  left  AAdthout  adequate  medical  and  allied  attention.  One  saAdng 
clause  that  tended  to  keep  tliis  task  from  becomiiAg  even  more  troublesome 
and  demanding  Avas  a  proA^ision  that  regardless  of  a  Medical  Department 
officer’s  eligibility  for  separation,  he  could  be  i-etained  until  a  replacement 
became  available.’^  Thus,  military  necessity  took  precedence  over  an  indi¬ 
vidual’s  eligibility  for  separation. 

LikeAvise,  The  Surgeon  General  had  to  exercise  care  that,  regardless  of 
the  level  at  AAdiiclx  the  criteria  Avere  fixed,  the  oversea  commands  alAvays  had 
sufficient  Medical  Department  strength  to  care  for  Army  personnel  remain¬ 
ing  there.  As  the  time  involved  in  transporting  officers  Avas  so  great,  this 
aspect  of  demobilization  Avas  probably  more  difficult  than  that  of  keeping 
service  commands  in  the  Dnited  States  properly  manned.  During  this  pe¬ 
riod,  there  Avas  also  more  necessity  to  juggle  personnel  than  had  been  needed 
Avhen  AAdiole  units  Avere  being  sent  to  theaters  of  operations.  The  fact  that 
separation  criteria  AA^ere  being  repeatedly  loAvered  during  this  period  caused 
difficulty  in  getting  the  right  men  overseas.  An  officer  or  enlisted  man  might 
be  slated  for  shipment  Avhen  a  loAvered  set  of  criteria  Avould  make  him  eligible 
for  separation.  As  the  Chief  of  Staff  pointed  out  to  Congress,  the  Army 
had  to  suffer  the  inevitable  delay  betAveen  tlie  date  of  recruiting  neAV  person¬ 
nel  and  the  time  it  could  put  them  to  Avoih. 


NeAV  Officer  Procurement 

During  the  period  of  demobilization,  various  factors  helped  partially  to 
offset  the  losses  produced  by  it  or  to  prevent  it  from  proceeding  as  rapidly 
as  possible.  One  such  factor  Avas  the  continuous  procurement  of  iieAV  officers. 

Dentists 

In  the  case  of  dentists,  however,  the  number  fell  far  short  of  the  demand. 
Unlike  the  :Medical  Corps,  the  Dental  Corps  could  no  longer  rely  on  graduates 
of  the  Army  Specialized  Training  Program  to  take  up  the  deficit,  for  the  dental 
phase  of  the  program  had  ended  in  April  1945.  The  medical  phase  ran  until 
June  1946  and  Avas  the  main  source  of  procurement  for  the  Medical  Corps 
during  demobilization.  Most  if  not  all  of  the  doctors  it  produced  Avere  held 
for  2  years’  service  in  the  Army;  those  Avho  liad  spent  little  of  their  student 
career  in  the  program  complained  that  they  Avere  compelled  to  seiwe  as  long 
after  graduation  as  those  aaTo  had  spent  much  time  in  it.-"'  The  case  Avas  dif- 


Alomorandinii.  Executive  Officer,  Office  of  The  Snrfreon  Genernl,  for  Chiefs  of  Services,  Directors 
of  Divisions,  and  others,  Office  of  The  Surgeon  General,  13  Sept.  1045,  subject:  Criteria  for  Separation 
of  Aiedical  Department  Officer  Personnel. 

AA^ar  Department,  Information  and  Education  Division,  Report  No.  12-310,  2  Nov.  194G,  subject: 
Attitudes  of  A.S.T.P.  Medical  Officers  Toward  Service  in  the  Regular  Army. 
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ferent  with  stiiclents  who  had  received  part  of  their  education  through  the 
program  but  had  not  been  permitted  to  continue  in  it  long  enough  to  grad¬ 
uate.  They  had  been  relieved  of  all  obligation  to  serve  after  finishing  their 
course,  and  no  effort  was  yet  made  to  compel  these  men  in  particular,  or  even 
the  dentists  among  them,  to  come  to  the  relief  of  the  Medical  Department. 
Instead,  a  more  general  measure  of  compulsion  was  introduced — a  draft  of 
dentists— the  first  time  in  American  history  that  a  professional  group  had 
been  singled  out  for  conscription.  As  already  stated,  such  a  measure  had  been 
agitated  before,  for  doctors  and  nurses,  but  it  had  been  avoided  even  in  wartime. 

On  IT  May  1946,  The  Surgeon  General  in  a  memorandum  to  the  Assistant 
Chief  of  Staff,  G-1,  stated  that  only  15  dentists  had  joined  tlie  Army  in  the 
past  3  months,  from  which  he  concluded  that  volunteering  alone  Avould  not 
yield  sufficient  recruits.  Accordingly,  he  recommended  that  the  Selective 
Service  System  be  recpiested  to  deliver  enough  dentists  to  meet  the  procure¬ 
ment  objective  of  1,500,  preferably,  ‘Toth  from  the  lAar  Department’s  point 
of  view  and  probably  from  that  of  the  comminiity  at  large  dentists  in 

the  youngest  age  groups  who  have  not  yet  been  firmly  established  in  civilian 
practice.”  Plis  advice  was  accepted  and  Selective  Service  issued  its  call. 
However,  only  a  very  few  dentists,  probably  not  more  than  four,  were  actually 
drafted,  others  who  were  called  preferring  to  accept  commissions  instead.^'^ 
Nevertheless,  the  drafting  of  dentists  had  established  a  precedent  for  applying 
conscription  to  professional  groups,  a  precedent  that  was  followed  4  years 
later  in  the  case  not  only  of  dentists,  but  of  doctors  as  well. 

Physicians 

Before  this  latter  event  took  place,  another  piece  of  evidence  indicated 
that  it  might  become  necessary  to  draft  physicians.  In  November  1946,  the 
War  Department  conducted  a  poll  of  Medical  Corps  officers— former  members 
of  the  Army  Specialized  Training  Program — to  discover  the  attitude  of  grad¬ 
uates  of  the  program  toward  volunteering  for  the  Eegular  Army  Medical 
Corps.  All  but  1  of  the  385  Avho  answered  the  questioniiaire  stated  that  they 
^yere  not  planning  to  apply  for  commissions  in  the  Eegular  Army.  Among 
the  main  reasons  given  were  dissatisfaction  with  assignments,  inadecpiate  op¬ 
portunities  for  training,  insuffLcient  financial  compensation,  and  dissatisfaction 
with  living  conditions.  Also,  267  of  the  385  said  they  would  like  to  get  out 
of  the  Army  at  once,  if  possible.-'^ 

Effects  of  procurement 

Procurement  for  most  of  the  Medical  Department  officer  components  did 
little  or  nothing  to  offset  losses  through  demobilization  and  other  factors  be- 

^LMemoi-jinclnm,  Surgeon  General  Kirk,  for  G-1,  subject;  Procurement  Objective  for  Dental  Corps 
Officers. 

Medical  Department,  United  States  Army.  Dental  Service  in  World  War  II.  Washington: 
U.S.  Government  Printing  Office,  1955. 

See  footnote  23,  p.  490, 


498 


PERSONNEL 


Table  67. — Medical  DeparinietU  officers  separated,  T-T?  Day-31  December  IO46  {cumulative) 


End  of  month 

Medical 

Corps 

Dental 

Corps 

Veterinary 
Corps  > 

Sanitary 
Corps  1 

Medical 
Administra¬ 
tive  Corps 

1  Army 
Nurse 
Corps 

liospital 

dietitians 

Physical 

therapists 

1945 

Muv _ 

2;io 

50 

10 

10 

220 

300 

10 

5 

June . 

570 

1  15 

30 

30 

330 

600 

20 

10 

July 

1,  140 

450 

60 

60 

490 

900 

30 

20 

August.. 

2,  170 

610 

80 

100 

720 

0 

0 

40 

30 

September _ 

4,  220 

1,  025 

1 30 

195 

1 , 250 

4,  200 

80 

70 

October _ 

11,  750 

2,  530 

330 

565 

3,  420 

15,  900 

310 

225 

November _ 

17,  030 

3,  960 

520 

905 

5,  790 

24,  000 

530 

370 

December _ 

22,  590 

5,  185 

730 

1,  265 

8,  500 

29,  300 

680 

500 

194.6 

Jauuarv 

27,  100 

i ,  3  <  5 

900 

1,  400 

11,  140 

33,  600 

790 

685 

Pebruarv 

30,  750 

8,  950 

1 ,  075 

1,  530 

13,  230 

36,  600 

810 

765 

Marcli _ 

32,  900 

9,  750 

1,  225 

1,  700 

15,  370 

39,  700 

1,  020 

835 

April _ 

34,  750 

10,  290 

1,  425 

1,  900 

17,  200 

41,  925 

1,  075 

875 

Mav _ _ 

37,  000 

10,  825 

1,  475 

2,  025 

17,  290 

43,  750 

1,  120 

930 

June 

39,  000 

11,  500 

1,  500 

2,  100 

17,  500 

45,  600 

1,  180 

0 

CO 

0 

July . . 

40,  950 

12,  100 

1,  550 

2,  200 

17,  800 

46,  850 

1,  205 

1,  080 

August _ 

42,  000 

12,  540 

1,  600 

2,  260 

18,  100 

47,  725 

1,  225 

1,  110 

September _ 

42,  775 

13,  175 

1,  650 

2,  320 

18,  400 

48,  350 

1,  255 

1,  130 

Octol^er _ 

43,  900 

13,  450 

1 ,  700 

2,  380 

1 8,  600 

IS,  900 

1,  280 

1,  150 

November _ 

44,  500 

13,  850 

1,  750 

2,  140 

18,  800 

49,  850 

1,  305 

1,  170 

Decmnber _ 

45,  050 

■| 

§  i 

-  i 

1,  770 

2,  460 

18,  900 

50,  325 

1,  325 

1,  190 

'Figures  for  Veterinary  and  Sanitary  Corps  an;  ostiiimted. 

Source;:  Chart,  ‘CVIedical  Department  Ofiiccr  Separations  since  \  -E  Day-3(J  Juno  1947  (eumulati\o),”  Resources 
Analysis  Division,  Onicc  of  The  Surgeon  General. 


tween  August  or  September  1945  and  Marcli  194G,  the  peilod  when  the  greatest 
losses  occurred,  Tliis  is  indicated  by  a  comparison  of  tlie  strength  hgures 
(table  1)  with  the  figures  for  separations,  by  niontli,  in  table  f>T.“"  The  Medi¬ 
cal  Administrative  Corps,  however,  obtained  enough  new  recruits  to  make  up 
for  most  of  its  losses  through  November  1945,  after  which  it  too  lost  members 
more  rapidly  than  it  gained  them.  No  hgures  are  available  for  procurement 
or  losses  of  Medical  Department  enlisted  personnel  after  June  1945. 

Iveference  to  table  1  will  show  that  the  ratio  of  Medical  Department  offi¬ 
cer  strength  to  AiMny  strength,  increased  markedly  during  the  period  of  heav¬ 
iest  demobilization.  Since  procurement  was  at  a  very  low  ebb,  this  means 
that  Aledical  Department  officers  Avere  being  discharged  more  sloAvly  than 
members  of  the  Army  in  general.  A  similar  lag  occurred  in  the  case  of  mem- 


III  comparing  those  two  tables,  it  will  be  noticed  that  in  a  number  of  instances  the  decline  in 
strength  shown  is  greater  than  the  number  of  separations.  As  it  is  unlikely  that  losses  from  causes 
other  than  separations  amounted  to  any  appreciable  number,  especially  after  hostilities  had  ceased, 
some  of  the  figures  must  be  inaccurate.  In  fact,  those  in  the  table  on  separations  and  some  of  those 
in  the  strength  table  are  obviously  mere  approximations. 
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Tabt.e  G8. — Civilians  and  'prisoners  of  loar  employed  in  medical  aclivUies  within  Army  SermcG 
Forces  in  the  United  Slates,  30  March  1345-30  April  1946 


Mouth 

Civilums  > 

Prisoners  of  war  2 

Total 

1945 

M  a  roll _ _ _ _ _ _ 

72,  690 

15,  237 

87,  927 

April _  _  _ 

7:1,  096 

17,  098 

90,  194 

May _ _ _  _ 

73,  313 

20,  322 

93,  635 

June-  _  - .  -  -  - 

3(75,  258) 

3(20,  528) 

3(95,  785) 

Juh"  -  _  - 

77,  202 

20,  733 

97,  935 

75,  353 

20,  485 

95,  838 

September  - . . -  - . . 

72,  714 

18,  518 

91,232 

October _ _ _  _ _ _ 

72,  492 

16,  731 

89,  223 

November _ _  _ _ _ 

67,  407 

14,  767 

82,  174 

December..  _  _ _ _ _  _ _ _ 

61,021 

11,  992 

73,  013 

1946 

Januarv  „ .  ..  .  .  . . - 

60,  337 

10,  678 

71,  015 

Februarv . .  —  - 

59,  990 

9,  491 

69,  48 1 

March _ _ _ _ _ _ _ 

i  54,  512 

6,  054 

60,  566 

April-  ..  -  -  - .  . - 

51,  354 

5,  063 

56,  417 

1  Figures  obtained  bj'  adding  ligiires  for  civilians  in  the  following  tables  of  Array  Service  Forces 
Monthly  Progress  Keports :  (1)  “Service  Command  Operating  Personnel  and  Prisoners  of  War”  (sub¬ 
head  “Hospital  and  Medical  Activities”)  ;  (2)  “Technical  Service  ZI  Operating  Personnel  and  Pris¬ 
oners  of  War,  by  activity”  (subheads  “Station  Medical  at  Staging  Areas”  and  “Debarkation  Hospital 
and  Station  Medical  at  I^orts”)  ;  (3)  “ASF  Personnel  Authorizations  and  Strengths”  (subhead  “Sur¬ 
geon  General”). 

-  Figures  obtained  by  adding  figures  for  prisoners  of  war  in  the  following  tables  of  Army  Service 
Forces  Monthly  Progress  Reports:  (1)  “Technical  Service  ZI  Operating  Personnel  and  Prisoners  of 
War”  (subhead  “Hospital  and  Station  Medical  Activities”)  ;  (2)  “Service  Command  Operating  Person¬ 
nel  and  Prisoners  of  War  by  Activity”  (subhead  “Hospital  and  Medical  Activities”). 

“  Figures  in  parentheses  indicate  the  interpolation  of  a  figure  halfway  between  those  immediately 
following  and  preceding  it  for  one  that  was  obviously  incorrect. 

Source  :  Monthly  Progress  Reports,  Army  Service  Forces,  War  Department,  for  the  dates  indicated. 


bers  of  the  individual  iMcdical  Department  oflicer  components.  On  the  other 
hand,  Medical  Department  enlisted  men,  and  also  officers  and  enlisted  men 
taken  together,  were  apparently  being  released  more  rapidh^  than  members 
of  the  Army  as  a  whole,  for  their  ratio  to  Army  strength,  which  had  been 
declining  since  November  1944,  continued  to  decline  throiigliout  the  period  of 
heaviest  demobiliz ation. 

During  the  same  period,  a  decline  also  occurred  in  the  number  of  civilians 
and  prisoners  of  war  employed  in  Medical  Department  activities  within  Army 
Service  Forces  in  the  United  States,  as  is  shoAvn  in  table  68. 

Voluntary  Continuance 


Another  offsetting  factor  was  the  clioice  of  various  officers  and  enlisted 
men  to  remain  in  the  Army.  Since  the  beginning  of  demobilization,  men 
of  both  categories  had  ])een  permitted  to  extend  their  terms  of  service  under 
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certain  conditions  if  they  so  cliose.  In  December  11)45,  tlie  War  Depart¬ 
ment  1‘eqnired  a  statement  from  eacli  non-lleoiilar  Army  otlicer  as  to  wliether 
he  wislied  to  be  released  at  once,  to  be  .Icept  on  active  duty  indehnitely,  or  to 
remain  for  a  specified  time.  In  the  last,  mentioned  case,  the  stated  discluirge 
date  was  to  be  31  December  1940,  30  Jime  1047,  or  some  other  date  agreed 
upon  between  the  individual  and  Ids  commanding  otRcer  tliat  involved  a  con- 
tinnance  of  at  least  60  days  bnt  would  not.  l)e  later  than  30  Kovember  1940. 

For  medical  and  dental  officers,  as  we  sliall  see  in  the  folloAving  section, 
one  of  the  inducements  to  remain  in  the  Army  for  an  additional  period  was 
a  program  of  refresher  training  for  those  about  to  return  to  civilian  practice. 

PROFESSIONAL  RETRAINING 

In  addition  to  the  technical  and  military  training  that  was  a  continuing 
function  of  the  Aredical  De])a,rtment  throughout  the  v'ar,  there  were  two 
phases  of  professional  training  (hat  were  carried  out  primarily  by  the  Per¬ 
sonnel  Division  of  the  Surgeon  General's  Office  rather  than  by  tiie  Training 
Division.  One  of  these  was  the  retraiidng  of  Army  of  the  United  States 
officers  returning  to  civilian  life.  The  otlier  was  the  preparation  of  Regular 
Army  officers,  most  of  whom  liad  been  serving  in  administT'ative  rather  than 
professional  capacities,  to  resume  the  complete  responsibility  for  the  medical 
care  of  the  Army  as  a  whole  that  was  their  peacetime  mission.  These  Regular 
Army  medical  officers  would  also  be  called  upon  to  care  for  the  thousands 
of  casualties  of  the  war  who  would  remain  in  Army  hospitals  long  after  the 
specialists  who  first  treated  them  had  returned  to  civilian  practice. 

Army  of  the  United  States 

Even  before  the  attach  on  Peai‘1  Ilai'boi:*,  The  Sui-geon  General,  liad  been 
faced  with  the  problem  of  uneven  distribution,  of  professional  opportunities 
for  ]\Iedical  Corps  officers  on  active  duty  for  a  year  or  two  and  its  resultant 
effect  on  morale.  After  the  declaration  of  war,  he  became  increasingly  con¬ 
cerned  about  the  failure  of  his  efforts  to  produce  an  effective  rotation  system 
which  would  permit  an  exchange  of  medical  officers  between  liospital  and 
tactical  assia*nments.  This  was  due  in  hvige  ineasure  to  tlie  decentralization 
of  control  of  military  pei'sonnel  which,  while  no  doubt  responsible  for  the 
acceleration  of  the  war  efforts,  posed  peculiar  problems  for  the  (Medical 
Service. 

Tradition  and  history  agree  tliat  great  scientific  advancement  occurs  dur- 
ino’  a  war  between  major  powers.  General  Ivirk  was  not  alone  in  believing 
tliat  (he  [iressures  of  World  War  II  had  advanced  medical  science  out  of  all 
proportion  to  the  duration  of  the  conflict.  All  of  this  professional  advance¬ 
ment  did  not  take  place  in  the  large  hospitals.  Much  of  it  was  in  the  field 
of  preventive  medicine,  such  as  the  developraent  of  Atabrine  (quinacrine 
hydrochloride)  and  DDT:  and  some  Avas  by  Avay  of  improvisations  on  the 


liEDEPLOYMENT,  RETRAINING,  AND  DEMOBILIZATION 


501 


field  of  battle  in  the  treatment  of  shock  or  the  management  of  various  types 
of  Avounds,  There  were  improvements  in  medical  supplies  and  equipment, 
and  decided  advances  in  the  fashioning  of  artificial  eyes  and  limbs.  It  was 
nevertheless  the  work  going  on  in  the  large  hospitals,  and  particularly  in 
the  specialty  centers,  that  enticed  young  officers  who  had  been  primarily 
on  field  duty  in  the  forward  areas. 

The  Surgeon  General  fully  syjnpathized  with  the  desire  of  these  young 
doctors  to  take  back  Avith  them  to  civilian  practice  the  best  of  wartime  gains 
in  medicine  and  surgery  and  was  prepared  to  give  them  eA^ery  encouragement, 
both  to  strengthen  civilian  medicine  the  country  over  and  to  insure  for  the 
next  emergency  a  nucleus  of  men  Avidely  experienced  in  tlie  special  require¬ 
ments  of  military  medicine.  With  tliese  purposes  in  mind,  various  means 
Avere  explored  Avell  before  the  AA^ar  Avas  over  Avhereby  the  professional  ad¬ 
vances  stemming  from  the  conflict  miglit  be  made  available  to  the  largest 
possible  number  of  Army  of  the  United  States  officers. 

The  American  Medical  Association  Avas  also  interested  in  various  phases 
of  planning  for  the  return  to  ciAul  life  of  the  doctors  in  the  military  service. 
Among  its  reconimendations  AA'as  furtlier  education  to  supplement  the  train- 
ins:  available  in  the  military  service  and  to  facilitate  reorientation  to  civilian 
practice. 

On  7  July  1944,  The  Surgeon  General  constituted  a  committee  to  formu¬ 
late  plans  for  postAvar  refresher  courses  for  medical  officers  scheduled  to  be 
separated  from  the  inilitary  service.  It  Avas  understood  that  at  first  most 
of  these  Avould  be  leaving  for  physical  reasons;  later,  the  general  demobiliza¬ 
tion  Avould  take  place.  At  the  committee's  first  meeting,  Lt.  Col.  (later  Col.) 
Durward  G.  Hall,  MC,  Chief  of  Personnel,  Avas  appointed  chairman.  Under 
his  leadership,  the  committee  undertook  to  survey  the  various  ]DOSsibilities  re¬ 
lating  to  types  of  courses,  Avhere  they  should  be  conducted,  and  the  means 
of  financing  them.  It  Avas  later  determined  that  this  committee  should 
handle  both  the  inservice  refresher  courses  and  the  postAvar  courses. 

During  the  suimner  of  1944,  the  Chief  of  the  Personnel  Service  and  a  repre¬ 
sentative  of  the  Training  Division  Avork'ed  closely  together.  By  20  Septem¬ 
ber,  they  Avere  agreed  on  Avho  should  be  eligible  for  the  proposed  training, 
in  terms  of  rank,  previous  assignments  in  the  Army,  and  type  of  Avork  they 
had  done  in  civil  life.  Consideration  Avas  given  both  to  on-the-job  train¬ 
ing  and  to  didactic  courses,  as  avcII  as  to  the  feasibility  of  sending  ofilcers 
still  in  the  service  to  civilian  institutions.  Among  the  numerous  problems 
that  arose,  one  of  the  most  threatening  Avas  a  i-equirement  that  officers  could 
be  detailed  to  the  IMilitary  District  of  Washington  for  duty  in  excess  of  30 
days  only  AAuth  the  concurrence  of  the  Assistant  Deputy  Chief  of  fetal!  Be- 

One  direction  of  Medical  Department  thinking  along  these  lines  is  exempliHea  by  a  4-week  re¬ 
fresher  course  offered  to  Aledical  Corps  oiricers  of  the  Army  Ground  Forces  at  various  general  hospitals 
early  in  1944.  Designed  primarily  for  .iunior  officers  who  were  scheduled  for  combat  duty  after  a 
rear  or  more  in  training  units,  the  course  rcyiewed  the  principles  of  medicine  and  surgery  as  they 
related  to  battle  casualties,  including  treatment  of  burns,  tropical  diseases,  and  psychiatric  cases. 

AAhir  Department  Alinnora  ndiim  AA'— .100-44,  13  Alar.  1944, 


502 


PERSONNl^L 


cause  of  this  requirement,  it  was  necessary  to  get  special  approval  to  send 
five  officers  at  a  time  to  Walter  Eeed  Hospital  for  professional  medical 
training. 

On  30  November  1944,  in  accordance  with  the  recommendations  of  Tlie 
Surgeon  General,  hospitals  were  designated  Avitliin  each  service  command  at 
which  12  weeks  of  on-tlie-job  ti'aining  would  be  given.  A  quota,  divided 
between  medical  and  surgical  services,  ^vas  established  for  each  hospital.  The 
limit  was  set  at  six  officers  for  either  medical  or  surgical  refresher  training 
at  any  one  hospital  at  the  same  time,  and  it  ^vas  stipulated  that  no  addi¬ 
tional  personnel  or  facilities  would  be  granted  for  the  purpose.  Officers 
returning  from  overseas  were  first  to  participate  in  tliis  instruction.  Appli¬ 
cations  were  processed  by  the  Personnel  Service,  and  selection  was  made  with 
the  advice  of  one  of  the  professional  consultants.  Only  those  officers  wliose 
assignments  Inad  removed  tliem  from  responsibilit}'  for  the  professional  care 
of  patients  for  12  montlis  or  longer  Averc  considered  eligible.  After  the  Ger¬ 
man  surrender,  similar  refresher  courses  Avere  set  up  in  the  European  theater 
for  men  aAvaiting  redeployment  or  return  to  the  Tlnited  States.  Instruction 
Avas  given  in  medical  and  surgical  specialties  for  those  who  liad  had  little 
opportunity  for  hospital  practice,  Avbile  qualilied  specialists  Avere  given  an 
opportuniW  for  furthering  their  education  in  their  oavu  specific  lields. 

In  March  1945,  the  Dental  DiA^ision  of  the  Surgeon  Genei'afs  Office  took 
steps  to  provide  courses  for  the  professional  retraining  of  dental  officers  Avhose 
military  assignments  had  removed  them  for  12  months  or  more  from  the  direct 
practice  of  dentistry.  The  program  Avas  appro A^ed  by  the  Commanding  Gen¬ 
eral,  Army  Service  Forces,  in  April.  Courses  Avere  approA^ed  the  folloAving 
montli  for  the  retraining  of  laboratory  officers  of  both  Medical  and  Sanitary 
Corps  under-  conditions  comparable  to  those  laid  doAvn  for  doctors  and  dentists. 

Regular  Army 

The  Medical  Corps  of  the  Regular  Army  Avent  underground  professionally 
during  the  Avar.  Its  shining  hour  in  that  respect  aa^is  to  come  later,  on  1  Jan¬ 
uary  1947,  Avhen  the  Army  Medical  Residency  Program  Avlnch  has  brought  so 
much  faAmrable  attention  to  the  Ai-my  Medical  Seiwice  Avas  offix-ially  launclied. 
In  betAveen  is  a  story  of  unusual  courage  and  loyalty  in  response  to  an  almost 
cruel  demand. 

Soon  after  the  outbreak  of  World  Wrv  II,  The  Surgeon  General  had 
awailablo  the  cream  of  the  medical  profession  Avith  Avhich  to  staff  the  hospitals 
of  the  Army.  Outstanding  doctors  from  civilian  life  Averc  appointed  in  the 
Medical  Corps  by  the  thousands.  This  rapid  growth  brought  Avith  it  a  tre¬ 
mendous  demand  for  Medical  Corps  officers  to  fdl  administrative,  command, 
staff,  and  training  assignments.  The  almost  inevitable  decision  Avas  made  that 
the  Regular  Army  officers  Avere  the  best  fitted  for  these  positions. 

It  had  been  planned  that,  after  a  year  or  tAvo,  Avhen  Army  of  the  U2iited 
States  officers  had  had  the  opportunity  to  demonstrate  their  command  and 
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administrative  abilities,  at  least  some  of  the  Eegular  Army  officers  would  be 
returned  to  professional  assignments  in  the  large  hospitals  in  the  Zone  of  In¬ 
terior  where  they  could  share  in  the  unusual  professional  opportunities  then 
available,  and  receive  instruction  and  guidance  from  some  of  the  outstanding 
doctors  who  would  then  be  on  duty  in  these  installations.  The  wisdom  of  the 
decision  is  still  debatable.  The  premise  that  the  Kegular  Army  medical  officer 
would  hll  the  administrative  aiul  command  positions  with  credit  was  amply 
sustained.  On  tlie  other  hand,  there  was  no  question  but  that  a  few  Eegiilar 
Army  medical  officers  could  have  made  a  much  greater  contribution  to  the  war 
effort  had  they  remained  on  purely  professional  duty.  While  leadership  can 
be  developed,  it  must  be  based  on  a]i  inherent  characteristic.  The  record  does 
not  show  that  this  was  an  exclusive  possession  of  the  Eegular  Army  officer. 
Many  Army  of  the  United  States  medical  officers  made  outstanding  contribu¬ 
tions  to  the  war  effort  in  medical  staff  and  command  positions.  As  the  theaters 
became  virtually  autonomous  and  the  Avar  spread  around  the  globe,  it  never 
became  possible  to  reassign  any  substantial  number  of  Eegular  Army  medical 
officers  to  professional  Avork.  All  those  Avho  Avere  physically  qualified  were 
used  in  administrative,  tactical,  or  command  assignments  tliroughout  the  Avar. 

When  tlie  decision  Avas  made  to  place  all  Eegular  Army  medical  officers  in 
staff  or  command  assignments,  they  Avere  given  a  corresponding  primary  MOS 
(military  occupational  specialty)  classification.  Even  though  they  Avere  Avell 
established  professionally,  the  professional  consultants  in  tlie  Office  of  The 
Surgeon  General  Avere  reluctant  to  aAvard  them  a  secondary  MOS  indicating 
any  appreciable  degree  of  proficiency  on  the  theory  that,  as  most  of  them 
lacked  formal  specialty  training  and  there  Avas  no  opportunity  to  observe  them 
professionally,  they  could  not  be  properly  evaluated.  Only  if  an  officer  had 
been  certified  by  one  of  the  professional  specialty  boards  Avas  he  given  a  “B'- 
prefix  to  his  secondary  MOS.  Thus,  for  most  of  the  Eegular  Army  medical 
officers,  there  Avas  no  official  record  of  professional  ability  in  tlie  Classification 
Branch.  The  Surgeon  General  Avas  able,  nevertheless,  to  convince  the  various 
ciAdlian  medical  organizations  concerned  that  the  professional  potential  of  the 
Eegular  Army  Avas  great  enough  to  justify  a  graduate  program  comparable  to 
those  offered  in  the  approved  civilian  teacliing  hospitals. 

It  Avas  important  tliat  plans  be  formulated  in  time  to  utilize  the  jirofes- 
sional  skill  then  aA^ailable  to  the  best  advantage.  Early  in  the  year  1045,  the 
Personnel  Service  prepared  a  study  for  the  consideration  of  The  Surgeon  Gen¬ 
eral.  It  Avas  for  planning  purposes  only,  designed  to  shoAv  Avhat  could  be  done 
professionally  Avith  the  then  current  Eegular  Army  Medical  Corps  by  Avay  of 
staffing  nine  permanent  hospitals  Avith  a  vieAv  to  training  Medical  Corps  offi¬ 
cers  for  board  certification.  The  study  shoAved  botli  those  certified  and  tliose 
Avho,  though  not  certified,  Avere  sufficiejitly  experienced  to  qualify  in  a  sjAecialty. 
It  also  shoAATd  the  total  number  of  hoard  members  needed  to  staff  the  hos¬ 
pitals  Avhere  approval  for  residency  training  Avas  desired,  and  the  board- 
certified  officers  Avho  might  serve  Avitliin  their  appropriate  specialties.  In¬ 
cluded  in  this  group  Avere  names  of  men  Avho  obviously  would  remain  in  admin- 
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istrati\  e  work.  Tlie  coiisiilt  tints  in  the  ofHce  aided  in  the  preparation  of  the 
list.  It  was  tlirough  the  results  of  this  study  that  The  Surgeon  General  was 
able  to  make  a  rather  coiiAdncing  presentation  to  the  Council  of  Medical  Edu¬ 
cation  and  Hospitals  of  the  American  Medical  Association  in  seeking  approval 
of  Army  hospitals  for  formal  training.^‘^ 

Long  before  V-E  Day,  it  Avas  apparent  that  considerable  preparation 
Avon  Id  be  needed  before  the  Eegular  Army  medical  officer  AAonld  be  able  to 
take  over  completely  the  prof essi  onal  care  of  the  Army.  IS  ecessary  deAdations 
from  Department  of  the  Army  and  Army  Service  Forces  policies  Avere  author¬ 
ized,  and  on  T  July  1945,  a  Professional  Training  Committee  Avas  appointed 
by  The  Surgeon  General.  Tw'o  months  later,  by  Office  Order  No.  223,  The 
Surgeon  General  assigned  to  the  various  divisions  of  his  Office  specilic  respon¬ 
sibilities  for  the  problem. 

In  August  1945,  a  letter  was  addressed  to  all  Eegular  Army  officers  by 
the  Deputy  Surgeon  General  stating  Unit  the  Chief  of  Stall;  had  approved  a 
plan  for  courses  of  instruction  in  professional  training  for  Eegular  Army 
Medical  Corps  officers,  that  the  plan  called  for  the  assignment  of  these  officers 
to  installations  Avhere  professional  training  leading  eventually  to  board  cer¬ 
tification  Avould  be  carried  out  and  also  for  training  in  outstanding  civilian 
installations."^  Tlie  plan  contemplated  that  tliose  qualified  as  potential  chiefs 
and  assistant  chief's  of  service  would  initially  be  assigned  to  such  positions 
as  un del-studies,  and  that  officers  Avith  less  training  and  expei-ience  Avould 
receive  selected  professional  assignments  based  upon  tlieir  qualifications  Avith 
the  opportunity  under  competitive  selection  to  receive  the  training  that  Avould 
eventually  lead  to  board  ceilification.  Each  Eegular  Army  officer  aauis  re¬ 
quested  to  submit  a  statement  to  tlie  Chief  of  Personnel,  Office  of  The  Surgeon 
Generah  giving  his  preference  as  to  either  xirofessional  or  administrative  as¬ 
signment  and  including  specific  training. 

During  the  latter  part  of  1945,  those  aaIio  liad  indicated  a  desire  for  spe¬ 
cialized  professional  training  Avere  placed  in  the  program  as  tliey  returned 
from  overseas.  Among  the  large  number  still  out  of  tlie  country,  hoAvever, 
were  many  who  Avould  have  to  seek  certification  by  one  of  the  specialty  boards 
at  an  eaiiy  date  if  the  formal  training  program  Avas  to  start  Avithin  tlie  next 
fcAV  years.  The  Surgeon  General,  early  in  January  194(),  persuaded  the 
Assistant  Chief  of  Staff,  G-l,  to  liaA^e  radiograms  sent  to  tlie  various  theaters, 
Defense  Commands,  and  Departments  asking  for  the  :return  of  certain  named 
officers  at  the  earliest  possible  date.  General  Kirk  supplemented  this  radio- 
gi-am  in  some  instances  Avith  direct  communication  either  to  the  commanding 
genei-al  or  to  the  surgeon  conceiMied.  i\Iost  of  the  men  requested  Avein  i-etunied 
Avithin  the  next  feAv  months  to  begin  tlieir  arduous  course  of  preparation.  It 
Avas  not  easy  for  men  in  tlieir  late  40'S  and  even  early  50’s,  avIio  Avere  long  out 


ArniT  Regulations  No.  350—1010,  11  Feb.  194G. 

"■1  The  date  was  rubber  stamped,  and  varied  somewhat.  The  actual  distribution  of  the  letter  was 
questionable.  Certainly,  many  officers  overseas  never  received  it. 
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of  scliool,  to  lUKlert  ake  tlie  strenuous  stuc^y  t  hat  Avould  be  needed  to  pass  search¬ 
ing  oral  and  written  exam  i  nations  before  civilian  boards. 

It  should  be  reinembei’ed  that;  the  Ivegular  Army  officers  had  not  the  same 
economic  reasons  for  seeking  certilication  as  civilian  specialists.  A  good  many 
were  alread}^  in  the  grade  of  colonel,  so  rank  was  not  a  factor.  They  had 
been  separated  from  their  families,  some  over  o  years,  and  were  A\eary  from 
their  war  experience.  A\diat  they  quite  lionestly  needed  was  some  rest  and 
quiet,  rather  than  intensive  study  with  always  the  fear  of  failure  havinting 
them.  They  Avere  some  of  the  unsung  heroes  of  the  Avar,  and  to  their  credit, 
most  ol‘  them  aa  illingly  accejited  the  challenge  and  came  through  Avith  flying 
colors. 

In  their  eiforts,  they  had  a  tremendous  assist  from  outstanding  members 
of  the  medical  profession— men  Avho  not  only  verbally  supported  the  idea, 
but  stayed  on  actiA'c  duty  in  its  interest  Avell  beyond  the  time  that  they  Avere 
eligible  for  discharoe  and  fre(]uent]y  at  considerable  inconA-enience  to  their 
families  and  financial  loss  to  themselves.  Several  of  these  later  became  the 
nucleus  of  the  consultant  group,  Avho  from  the  A^ery  beginning  lent  their  knoAvl- 
edge  and  prestige  to  the  teaching  program.  Aid  and  encouragement  also 
came  from  tliose  Ivegular  Army  medical  officers  Avho  carried  the  full  burden 
of  administrative  responsibility  while  their  fellow  officers  Avere  in  training. 
Needless  to  say,  the  graduate  professional  training  program  could  not  have 
been  established  nor  cariled  on  Avithout  tlie  continuing  aid  and  cooperation 
of  ciAulian  medicine.  Tlie  Council  on  Medical  Education  and  hospitals  of 
the  American  Medical  Association,  the  American  College  of  Surgeons,  the 
Advisory  Boards  of  tlie  American  Specialty  Boards  and  tlie  various  specialty 
boards,  all  rendered  invaluable  service, 

POSTWAR  PLANNING 

Tavo  important  aspects  of  postAvar  planning,  both  groAving  directly  out 
of  the  needs  and  the  experience  of  the  conflict,  properly  belong  in  this  volume. 
These  are  the  program  for  integrating  Reserve  officers  into  the  Regular  Army, 
officially  called  the  Regular  Army  Integration.  Program,  and  the  establisliment 
of  the  Career  Management  Plan  for  Regular  Army  officers. 

The  Integration  Program 

Realizing  that  postAvar  conditions  Avould  necessitate  an  Army  considerably 
larger  than  that  of  prcAvar  days,  the  ITar  Department  recommended  and  Con¬ 
gress  authorized  late  in  1045  an  increase  in  the  commissioned  strength  of  the 
Regular  Army  to  25.000.^  The  act  provided  that  appointments  in  the  various 

22  (1)  50  Stat.  003.  (2)  AromoraiKliim,  Maj.  James  H.  Mackin,  AISC,  Office  of  The  Surgeon  Gen¬ 

eral,  for  Chief,  Personnel  Division,  Office  of  The  Surgeon  General,  24  June  194S,  subject:  Commis¬ 
sioning  of  Alale  Officers  in  the  Aharious  Corps  of  the  Medical  Department  During  the  Integration 
Period,  1940-47. 
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corps  of  the  Eegular  Army  were  to  be  made  in  the  grades  of  second  lieu¬ 
tenant,  first  lieutenant,  captain,  and  major,  subject  to  certain  conditions  and 
limitations.  One  condition  was  that  tliese  appointments  were  to  be  made  not 
later  than  8  months  following  the  date  of  the  enactment  of  tlie  act.  This  limita¬ 
tion  of  time  was  placed  in  order  to  attract  as  many  officers  as  possible  m  Iio  had 
served  in  World  War  II  before  the}'  had  returned  home  and  become  reestab¬ 
lished  in  civil  life.  Their  combined  experience  was  invaluable  to  the  military 
service,  gained  as  it  was  in  fighting  all  over  the  world,  in  e\  ery  kind  of  climate 
from  the  tropics  to  the  arctic,  and  under  most  difficult  field  conditions. 

The  War  Department  mo\nd  immediately  to  impleanent  the  new  law  by 
establishing  eligibility  for  appointment  and  setting  u|)  rules  for  determining 
service  credit  and  grades  to  which  individual  appointments  would  be  made. 
N^o  officer  was  to  be  appointed  in  the  Eegular  Army  in  a  grade  higher  than  that 
which  he  held  during  wartime.^-'  Less  than  8  montlis  later,  on  8  August  1946, 
Congress  authorized  the  procurement  of  additional  male  officers  to  increase  the 
commissioned  strength  of  the  Eegular  Army  to  50, GOO.-''  It  is  of  interest  to 
note  til  at  separate  means  for  determining  c(ualifications  for  appointment  were 
not  established  for  any  corps  of  tlie  Medical  Department,  thus  doing  away 
with  the  longstanding  requirement  that  applicants  must  pass  a  written  or  oral 
profess  ion  al  examination . 

The  Surgeon  General  was  charged  Avith  tinal  responsibility  for  selecting 
applicants  for  the  various  corps  of  the  Medical  Service.  To  carry  out  this 
responsibility,  the  Central  Medical  Department  Examining  Hoard  Avas  desig¬ 
nated  to  make  suitable  recommendations  regarding  each  applicani  There 
Avas  also  a  screening  board  and  revicAv  committee  in  the  Surgeon  Genera, hs  Of¬ 
fice,  and  an  Integration  Section  Avas  established  in  the  Procurement  Separation 
and  EeserA^e  Branch  of  the  Personnel  Division  Avhich  Avas  responsible  for  tlie 
necessary  recordkeeping,  processing  of  cases,  and  preparation  of  finalized 
appointment  lists,  dlie  Army  Service  Forces  EevieAA^  Board  reA^ieAved  ihe 
cases  of  all  applicants  Avhose  appointments  Avere  not  recommended  I)y  The 
Surgeon  General.  This  board  Avas  appointed  by  the  Secretary  of  Ahir  to 
assure  that  the  integration  program  Avas  conducted  on  a  fair  and  impartial 
basis.  This  function  Avas  later  taken  over  by  the  Secretary  of  War's  Personnel 
Board. 

Throngliout  the  integration  period,  tlie  vast  majority  of  those  of  the  i\Iedi- 
cal  Corps  Avhose  age  required  their  appointment  in  the  grade  of  major  AA  eri^ 
selected  because  of  outstanding  professional  qualifications  and  in  most  cases 
Avere  re(pnred  to  be  diplomates  of  one  of  the  American  specialty  boards.  I'his 
policy  undoubtedly  resulted  in  passing  over  many  applicants  in  the  oldei*  a<)*e 
groups  Avlio,  though  they  had  rendered  liighly  satisfactory  Avartime  sei'vice. 
AAnre  not  established  professional  specialists. 


""War  Department  Circular  No.  a02,  29  Dec.  1945. 

90  Stat.  925.  Implemented  b.v  AVar  Department  Ciiaailar  Xm.  289.  24  Sept.  19-40. 
AVar  Department  Special  Orders  N'o.  255,  25  Oct.  1945. 
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Medical  and  Dental  Corps 

The  last  appointments  into  the  Medical  Corps  of  the  Tegular  Army  prior 
to  the  integration  program  were  made  in  1944.  The  strength  of  the  corps  on 
1  January  1946  was  1,214.  Integration  gains  amounted  to  374,  while  losses 
during  the  period  amounted  to  367,  Thus,  the  integration  period  produced  a 
net  gain  of  only  seven  officers  for  the  Medical  Corps.  Although  3,000  of  the 
50,000  officer  spaces  under  the  two  integration  statutes  had  been  allotted  to  the 
Medical  Corps,  only  1,221  had  been  assigned  as  of  31  December  1947,  leaving 
1,779  vacancies. 

The  last  appointments  into  the  Dental  Corps,  Tegular  Army,  prior  to  the 
integration  program,  were  made  in  January  1944.  Tlie  strength  of  the  corps 
on  1  January  1946  was  261.  Integration  gains  amounted  to  234,  Avhile  losses 
during  the  period  amounted  to  60,  Thus,  the  integration  period  produced  a 
net  gain  of  174,  but  left  the  corps  still  short  b}^  308  officers  of  its  authorized 
strength  of  743. 

The  results  of  the  integration  program  as  it  related  to  the  Medical  and 
Dental  Corps  in  no  way  compared  with  the  results  for  the  Tegular  Army 
as  a  whole.  Of  tlie  more  than  45,000  eligible  medical  officers  who  had  served 
in  World  War  II,  only  slightly  over  500,  hardly  more  than  1  percent,  had 
seen  fit  to  apply  for  a  Tegular  Army  commission.  The  program  did,  how¬ 
ever,  provide  new  vigor  for  this  corps  as  a  good  many  of  the  losses  were 
retirements  for  age  or  ])hysical  disability  Avhile  the  new  appointees  Avere 
either  professional  specialists  trained  in  some  of  the  best  medical  centers  of 
the  United  States,  or  young  officers  with  a  high  military  potential.  It  served 
to  keep  the  corps  afloat  Avhile  neAv  legislation  to  malve  it  more  attractive  to 
the  medical  profession  was  being  planned,  and  professional  training  pro¬ 
grams  established.  While  the  Dental  Corps  tilled  a  larger  ])ercentage  of  its 
neAV  authorizations,  much  of  the  above  discussion  is  also  applicable.  In¬ 
deed,  the  situation  Avas  not  })eculiar  to  the  Army.  The  NaA^y  and  the  Public 
Health  Service  Avere  encoimtering  the  same  retention  and  procurement  prob¬ 
lems.  This  created  an  aAvareness,  not  only  in  the  top  levels  of  the  militaiy 
service  but  also  among  memliers  of  Congress,  that  in  order  for  the  military 
services  to  maintain  Medical  and  Dental  Corps  of  suitable  size  and  quality, 
some  special  provision  Avould  have  to  be  inade  for  tlieir  members  to  com¬ 
pensate  for  the  extra  time  and  money  invested  in  their  education  and  training, 
and  permit  tliem  to  have  a  standard  of  living  at  least  closer  to  that  of  their 
ciAulian  counterparts. 

On  the  recommendation  of  the  Secretary  of  War,  the  necessary  legislation 
Avas  enacted  on  5  August  1947."'^  It  increased  the  pay  of  doctors  of  medicine 
and  dentistry  m  the  military  services  by  $100  per  month  and  authorized  the 
procurement  of  officers  in  all  grades  up  to  and  including  the  grade  of  colonel. 

(>1  Stat.  770  ;  AVar  Department  Bulletin  21,  1047. 
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This  was  the  first  major  legislative  breakthrough  iu  the  specific  interest  of 
these  corps. 

V eterinary  Corps 

The  Toterinary  (lorj)s  was  in  a.  more  favoi-ed  position  than  the  Medical 
or  Dental  Corps  in  that  it  experienced  an  excess  of  ('nialified  applicants  over 
the  number  of  vacancies  available.  The  strength  of  the  corps  as  of  1  January 
1946  was  113.  Integration  gains  amounted  to  118,  whde  losses  during  the 
period  amounted  to  31.  producing  a  net  gain  of  87.  The  strengxh  of  the 
corps  had  been  established  at  186.  In  order  to  permit  the  integration  into 
the  Eeeular  Army  of  as  many  qualified  I'ctei’ans  of  l¥orhl  ITar  II  as  pos¬ 
sible,  authority  was  granted  to  carry  a  t.empoi-ary  overstrength  of  14  offi¬ 
cers,’ s'iving  a'  strengtli  of  200  as  of  31  December  1947. 


Medical  Service  Corps  and  its  components 

IVhile  provision  was  made  in  the  law  for  appointment  in  the  Medical 
Administrative  Corps  up  to  the  grade  of  captain,  Circular  392  authorized, 
the  appointment  of  Medical  Administrative  and  Sanitary  Corps  officers  of 
the  Army  of  the  United  States  in  the  Pharmacy  Corps,  under  the  provisions 
stated  for  that  corps.  This  authority  was  the  result  of  strong  recommenda¬ 
tions  by  The  Surgeon  General  that  these  officers  be  given  the  advantage  of 
the  higher  ranks  available  in  the  Pharmacy  Corps.  As  this  was  an  internn 
measure  pending  the  securing  of  legislation  authorizing  the  Medical  Service 
Corps,  the  special  educational  requirements  for  the  Pharmacy  Corps  had  to 
be  waived  and  additional  ones  added. 

This  corps  was  in  the  most  favored  position  of  all.  It  was  considered 
an  extremely  good  “buy"  in  relation  to  the  line.  Consequently,  it  attracted 
the  interest  of'niany  officers  who  had  served  in  various  corps,  other  than  those 
in  the  Medical  Department,  during  the  war.  Over  2,500  individuals  applied 
for  commissions  in  the  Pharmacy  Corps,  approximately  21/2  times  the  ulti¬ 
mate  number  of  vacancies. 

The  strength  of  the  corps  on  1  January  1946  was  66.  Integration  gains 
amounted  to  727,  while  losses  during  the  period  amounted  to  30,  thus  pro¬ 
ducing  a  net  gain  of  697.  The  authorized  strength  of  the  corps  as  of  1  Janiiaiv 
1946  was  72.'”  This  was  increased  to  1,022  when  the  allocation  of  the  50,000 
officers  was  made.  As  of  31  December  1947,  there  jv ere  763  assigned  and 
259  vacancies.  In  the  meantime,  on  4  August  1947,  Congress  passed  the 
Army-Naw  Medical  Service  Corps  Act  of  1947  which  established  the  Medi¬ 
cal  Service  Corps  and  abolished  the  Medical  Administrative  Corps,  Sanitaiy 
Corps,  and  Pliarmacy  Corps.**^ 

One  might  wonder  why  all  the  vacancies  were  not  filled  in  view  of  the 
large  number  of  qualified  applicants.  This  is  accounted  for  by  the  fact  that 
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the  vast  number  of  applicants  for  commissions  in  the  Medical  Service  Corps 
were  qualified  only  for  appointment  in  the  Pharmacy,  Supply,  and  Adminis¬ 
tration  Section  of  the  corps,  which  had  been  tentatively  allocated  only  60 
percent  of  the  position  vacancies,  the  remaining  40  percent  being  distributed 
between  the  Allied  Science  Section,  Sanitary  Engineering  Section,  and  Op¬ 
tometry  Section.  The  vacancies  existing  at  the  conclusion  of  the  program 
were  in  these  three  sections.  It  was  not  considered  desirable  to  fill  tliese 
vacancies  with  individuals  wlm  were  not  qualified  for  one  of  these  three  sec¬ 
tions,  since  should  qualified  individuals  become  available  later  for  appoint¬ 
ment  tliere  would  be  no  position  vacancies  in  which  they  could  be  placed. 
Several  attractive  progrnms  vei'e  then  under  consideration  witli  a  view  to 
procuring  officers  for  these  sections.  Some  involved  additional  education  at 
Government  expense.  Most  were  eventually  put  into  effect. 

Career  Management  Program 

All  the  advances  during  World  War  II  were  not  made  in  the  professional 
or  scientific  fields.  As  the  war  in  Europe  progressed  satisfactorily,  and  action 
was  being  taken  toward  speeding  up  the  contemplated  invasion  of  Japan, 
the  one  alarming  shortage  that  appeared  on  tlie  horizon  was  not  of  arms, 
food,  or  strategic  material,  but  of  manpower.  This  shortage  was  not  limited 
to  the  military  services  but  was  being  keenly  felt  in  many  of  the  industries 
and  factories  of  the  country.  While  some  personnel  management  courses 
were  available  in  several  of  the  colleges  and  universities  prior  to  the  war, 
it  was  considered  a  new  and  somewluxt  untried  held.  Many  large  business 
organizations  with  modern,  streamlined  programs  in  other  fields  liad  com¬ 
pletely  ignored  this  one  or  were  just  becoming  aware  of  its  potentialities.  The 
Army’s  plan,  while  not  archaic,  could  hardly  have  been  called  progressive. 
During  the  war,  however,  many  studies  were  made  on  various  levels  which 
brought  out  the  need  for  more  advanced  thinking  in  this  regard.  ^‘You’re 
in  the  Army  noAv”  could  no  longer  be  accepted  as  the  standard  reply  to  any 
young  officer’s  request  for  information  concerning  his  job  or  its  future. 

It  ]iad  been  clearly  demonstrated  that  most  young  Americans  really  are, 
as  often  stated,  rugged  individualists  and  that  they  make  a  better  contribu¬ 
tion  in  a  held  in  Avhicli  tlieir  interests  lie,  or  for  which  they  luive  a  particular 
aptitude  or  skill.  It  also  showed  that  job  classihcation  not  only  improved 
morale  but  increased  production  levels.  Consequently,  after  the  MOS  sys¬ 
tem  of  job  descriptions  had  been  published  and  the  success  of  the  classi¬ 
hcation  system  seemed  assured,  the  War  Department  made  plans  for  the  es¬ 
tablishment  of  a  career  management  program  for  the  liegular  Army.  The 
chiefs  of  the  various  arms  and  services  Avere  called  upon  for  assistance  in 
the  development  of  the  plan.  The  Surgeon  General  AATlcomed  tliis  oppor¬ 
tunity.  Sucli  a  program  would  ht  naturally  into  the  alread}^  conceived  Profes¬ 
sional  Training  Program  for  the  develo|)ment  of  the  specialists  needed  in  the 
Medical  Service  and  would  ])ermit  The  Surgeon  General,  for  the  hrst  time,  to 
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give  some  assurance  to  tlie  young  physician,  dentist,  or  allied  scientist  that 
throughout  most  of  his  career  in  peacetime  lie  would  continue  in  the  specialty 
of  his  choice. 

By  wa}^  of  implementation.  The  Surgeon  General  prepared  and  sul> 
mitted  to  the  War  Department  a  graphic  representation  of  a  pattern  for 
each  corps  under  his  jurisdiction.  Each  pattern  showed  the  various  types 
of  assignment  and  training  available  to  tlic  members  of  that  particular  corps 
during  specific  time  intervals  within  a.  30-year  period.  Later,  it  was  con¬ 
templated  that  a  similar  personal  pattern  for  each  officer  would  be  prepared 
showing  not  oidy  the  opportunities  in  his  particular  field  but  also  those  for 
transfer  to  broader  fields  as  he  advanced  in  rank  and  experience.  While 
the  program  was  not  officially  announced  until  June  1948  by  The  Adjutant 
General,  it  Avas  one  of  the  better  byproducts  of  the  Avar  and,  no  doubt,  aaus 
a  tremendous  factor  later  in  procurement  for,  and  retention  in,  the  llegular 
Army  of  many  outstanding  and  especially  qualified  young  officers,’*®  avIio  Avere 
to  proAm  their  Avorth  in  Korea. 

Thus,  AAmll  before  the  end  of  hostilities,  The  Surgeon  General  had  turned 
his  attention  not  only  to  planning  for  the  orderly  retur]i  of  personnel  to  civilian 
life,  and  for  maintaining  a  large  and  qualified  Eeserve  group  composed  of 
both  active  and  inactive  members,  but  also  to  strengthening  of  the  Eegular 
Army.  All  factors  Avere  assessed  and  gains  consolidated.  The  Surgeoji  Gen¬ 
eral,  together  Avith  members  of  Iris  staff  and  representati  ves  of  various  echelons 
of  the  War  Dejrai’tment,  liad  envisioned  changes  and  planned  necessary  legis¬ 
lation  tliat  would  result  Avithin  the  next  2  or  3  years  in  a  tremendous  increase 
in  the  authorized  strength  of  each  corps  of  the  Eegular  Army,  and  adequate 
provision  for  the  Reserve  Corps,  and  Avould  give  to  the  Medical  Department 
a  large  INfedical  SerAuce  Corps,  composed  of  many  outstanding  administrative 
and  managerial  officers  as  Avell  as  those  qualified  in  the  allied  sciences.  The 
changes  brought  about  also  permitted  nurses,  physical  therapists,  dietitians, 
and  occupational  therapists  to  become  an  integral  part  of  the  Regular  Army. 
A  much  closer  liaison  Avith  ciAulian  medical  and  allied  professioiis  Avas  estab¬ 
lished-^  and  plans  Avere  Avell  under Avay  for  excellent  and  modern  professional 
and  military  training  and  career  guidance  progi’ams. 
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Altlaoiigh  some  materinls  used  in  the  preparation  of  this  Yolunie  came  from  civilian 
sources  and  from  other  Government  agencies,  the  vast  bulk  of  the  documentation  both  in 
manuscript  and  in  printed  form  is  to  be  found  in  Army  records  located  within  the  Wash¬ 
ington,  D.C.,  metropolitan  area.  For  matters  pertaining  to  the  Zone  of  Interior  and  the 
determination  of  broad  personnel  policies,  the  best  single  source  w-as  the  central  tiles 
of  the  Office  of  The  Surgeon  General  for  the  war  years,  now  deposited  in  the  National 
Archives.  Here  were  copies  of  incoming  and  outgoing  correspondence,  reports,  memo¬ 
randums  for  record  (often  containing  invaluable  summaries  of  long  or  complex  courses 
of  action),  and, minutes  of  conferences. 

The  Historical  Division  of  the  Surgeon  General’s  Office  (now  known  as  the  Historical 
Unit,  U.S'.  Army  Medical  Service)  collected  documents  during  and  after  the  war  which 
were  especially  useful  in  tracing  the  applications  of  policy  and  in  following  the  personnel 
history  of  particular  areas  at  home  and  overseas.  This  material  includes  diaries,  corres¬ 
pondence,  and  reports  emanating  from  the  various  segments  of  the  Surgeon  General’s 
Office.  Among  them  are  a  number  of  reports  to  the  Historical  Division  showing  the 
highlights  of  personnel  administration  for  various  periods  of  the  war.  The  material  also 
includes  annual  reports  of  medical  units  and  medical  sections  of  headquarters  as  well  as 
manuscript  histories  of  some  areas  prepared,  in  most  cases,  under  the  direction  of  the 
surgeons  of  theaters  and  field  armies ;  for  certain  theaters,  there  is  considerable  material 
of  other  types,  such  as  orders,  correspondence,  and  circular  letters.  These  documents  were 
of  special  value  in  the  preparation  of  the  chapters  dealing  with  manpower  sources. 

Also  deposited  in  the  Historical  Unit  are  a  number  of  useful  manuscript  histories  of 
various  components  of  the  Medical  Department.  These  include  “Organized  Nursing  and 
the  Army  in  Three  Wars,”  by  Col.  Florence  A.  Blanchfield  (Ret.)  and  Mary  E.  Standlee; 
Lt.  Col.  Everett  B.  Miller’s  history  of  the  Veterinary  Corps ;  Col.  William  A.  Hardenbergh’s 
“Organization  and  Administration  of  the  Sanitary  Engineering  Division  (Office  of  The 
Surgeon  General)”  ;  Col.  Emma  Vogel’s  “Physical  Therapists  of  the  VIedical  Department”; 
and  the  work  entitled  “History  of  the  Army  Dietitian.”  The  Historical  Unit’s  file  of 
annual  reports  of  The  Surgeon  General  to  the  Secretary  of  War  yielded  important  data 
concerning  personnel  administration.  These  reports  ceased  to  be  published  after  the 
fiscal  year  1941,  but  during  the  war  years,  annual  summaries  of  events  prepared  by  the 
Flistorical  Division  for  Army  Service  Forces  headquarters  to  some  extent  took  the  place  of 
the  published  reports. 

The  Historical  Unit  at  one  time  housed  histories,  reports,  and  correspondence  accumu¬ 
lated  in  the  Office  of  the  xiir  Surgeon.  These  are  now  in  the  custody  of  the  historical  office 
of  the  Surgeon  General  of  the  Air  Force. 

The  files  of  The  Surgeon  General’s  Resources  Analysis  Division  contained  material 
of  value  for  personnel  history  during  the  latter  iiart  of  the  war.  They  were  arranged 
both  chronologically  and  by  subject  and  since  the  elimin,ation  of  that  Division  have  been 
distributed  among  The  Surgeon  General’s  Personnel  Division,  Executive  Office,  and  Comp¬ 
troller’s  Office.  Other  extremely  useful  sources  of  information  were  the  files  of  the 
Adjutant  General’s  Office,  the  General  Stall  (particularly  G-l),  and  Army  Service  Forces 
headquarters,  which  contained  material  regarding  medical  personnel  matters  involving 
those  agencies.  Manuscript  and  “i^rocessed”  histories  on  file  in  the  Office  of  the  Chief  of 
Military  History,  Department  of  the  Army,  as  well  as  printed  volumes  of  the  “official” 
history,  were  also  used,  both  to  ol)tain  additional  data  pertaining  to  the  Medical  De- 
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partiiient  and  to  .a‘''Uu  a  fuller  understanding  of  developments  which  affected  that  De¬ 
partment  in  common  with  other  Itranches  of  the  Army. 

Statistical  materials  were  obtained  in  all  of  the  groups  of  records  mentioned,  bnt 
certain  sources  of  such  data  deserve  special  .mention.  Of  particular  signihcance  for 
discussions  of  strength,  promotions,  and  rank  was  the  series  originally  prepared  in  mimeo¬ 
graphed  form  by  the  Returns  Section,  Miscellaneous  Division,  Adjutant  Oeneral's  Office, 
in  1940  and  known  as  the  Quarterly  Station  Strength  Report,  Continental  and  Foreign, 
This  becanie  a  monthly  publication  during  the  later  emergency  period  and  eventually 
was  issued  in  printed  form  under  the  title  “Strength  of  the  Army"  (STM- 80)  by  the 
Machine  Records  Rranch,  Oflic-e  of  The  Adjutant  General. 

Another  important  publication  of  a  similar  chara<*ter  was  issued  from  October  1042 
to  May  194(1.  It  was  known  as  Personnel  Section  No.  o  Monthly  Progress  Report  until 
August  1945  when  the  title  was  changed  to  I*ersonnel  and  Training  No.  5  Monthly  Progress 
Report.  From  October  1942  through  January  1943,  it  was  prepared  by  the  Conti'ol  Di¬ 
vision,  Army  Service  Forces;  from  28  February  through  31  August  1943,  by  The  Adjutant 
General'S  Office ;  and  from  30  September  1943  through  31  May  1940,  by  the  Director 
of  Personnel,  Army  Service  Forces.  It  has  been  used  mainly  for  data  concerning  strength 
of  civilian  personnel  of  tlie  Medical  Department.  For  authorized  strengths  of  IMedical 
Department  units  and  .medical  complements  of  other  organizations  the  “troop  l)ases’' 
and  “troop  lists”  Avere  used ;  these  were  published  as  early  as  1941.  For  the  pur])OS'es 
mentioned,  the  most  extensive  us(i  was  made  of  the  “Troop  List  for  Operations  and  Supply,” 
prepared  monthly,  from  1  July  1944  until  after  the  end  of  hostilities,  by  the  Strength 
Accounting  and  Reporting  Office  of  the  War  Department. 

Data  pertaining  to  strength  and  replacements  in  the  European  theater  also  were 
obtained  from  a  serial  document  issued  by  the  theater's  Services  of  Supply  (and  successor 
commands)  beginning  in  July  1942.  l.hider  the  title  “Statistical  Summary”  and  later 
“Progress  Report,”  this  appeared  several  times  a  month  until  1945,  when  it  was  issued 
monthly  and  renamed  “Progress  Report,  Section  1.”  Parts  of  this  series  are  tiled  in 
the  Record  Center  at  Kansas  City  and  in  the  Historical  Unit,  U.S.  Army  IMedical  Service. 

Additional  data  on  sfrength  and  rank  were  dcriA^ed  from  one  of  the  sources  of 
“Strength  of  the  Army,”  that  is,  the  reports  on  W.D.,  A.G.O.  Form  No.  323  which  are 
noAV  ill  the  custody  of  the  Departmental  Records  Branch  of  the  Adjutant  General’s 
Office.  Another  source  of  “Strength  of  the  Army,”  the  monthly  statistical  summary 
prepared  in  processed  form  by  the  Promotion  Section,  Officers  Branch,  Office  of  The 
Adjutant  General,  from  Novemlier  1944  to  June  1945  also  was  utilized.  This  series 
is  on  flle  in  the  Promotion  Section.  Personnel  Actions  Branch,  Adjutant  General’s  Office. 
Finally,  considerable  use  has  been  made  of  the  Department  of  the  Army’s  “Army  Battle 
Casualties  and  Nonbattle  Deaths  in  World  War  II,  Final  Report,  7  December  1941- 
31  December  1946”  [AVashington,  D.C.,  June  19431. 

Records  of  civilian  agencies  of  the  Government  were  studied  primarily  for  the  his¬ 
tory  of  personnel  policies.  They  included  printed  material ;  for  example,  transcripts 
of  Congressional  hearings,  the  Statutes  at  Large  of  the  United  States,  and  unpublished 
correspondence  and  minutes  of  meetings  of  the  Directing  Board  and  subordinate  com¬ 
mittees  of  the  Procurement  and  Assignment  Service  of  the  AAhir  ManpoAver  Commission. 
Medical,  dental,  and  similar  journals  revealed  the  attitudes  taken  by  professional  organi¬ 
zations  tOAvard  Army  and  Medical  Department  personnel  policies  and,  in  letters  to  the 
editors,  the  aucaa'S  of  individuals  Avho  AA^ere  affected  by  these  policies. 

Despite  the  xust  number  of  AAbxr  Department  records  pertaining  to  medical  per¬ 
sonnel  matters  that  Avere  produced  during  AVorld  AVar  II,  many  decisions  Avere  made 
by  officers  and  ciAulian  employees  of  the  Department  either  in  conference  or  by  telephone 
AAuthout  a  written  record  of  Avhat  took  place.  To  help  lill  the  gaps  in  the  record  as  Avell 
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as  to  reconcile  conflicting  evidence  and  to  develox)  proper  i;)erspectivc,  many  such  in¬ 
dividuals  were  interviewed  in  person  or  by  telephone  for  their  knowledge  and  opinions 
concerning  various  matters.  A  similar  use  was  made  of  correspondence,  now  filed  in 
the  Historical  Unit.  Information  obtained  in  this  way  has  been  used  especially  in 
the  oversea  sections  of  the  chapters  on  strength  and  utilization  of  personnel.  Einally, 
the  chapters  have  been  circulated  in  draft  form  among  persons  responsible  for  decisions 
taken  on  the  subjects  discussed  in  this  study  and  their  comments  have  been  taken  into 
account  in  the  preparation  of  the  final  version. 
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See  also  Nurses. 
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problem  of,  280-201 

Assistant  Chief  of  Stall,  G-1 — 58,  07,  132. 
1.73,  43S 

Assistant  Chief  of  Staff,  G-2 — 152 
Assistant  Chief  of  Stall,  G-3— 217 
Assistant  Civilian  Aid(‘,  to  Secretary  of 
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ASTP.  Sec  Army  Specialized  Training 
Program. 


Atabrine,  500 

Atlantic  Retining  Corporation,  30 
AUS.  See  Army  of  the  United  States. 
Australia,  254,  250,  257 
Authorizations,  bulk,  s.vstem  of,  43-45,  314 
Authorized  officer  strength  of  Medical  De¬ 
partment,  in  1030 — 53 
Auxiliary  surgical  group (s) ,  314 
oth— 107 

Availability,  of  personnel : 
data  on  supply  of,  35 

for  military  service,  173, 185-180,  187, 105 
Aviation  medical  examiner,  rating  as,  47 
Axis  Powers,  67 
defeat  of,  4S7 
Racteriologists,  212,  242 
P>AK]-:a,  Capt.  Fkaxcis  F.,  325 
i>ase  K,  Leyte,  257 
Base  Section,  United  Ivingdom,  327 
“Basic  Curricula,”  of  Armj^  Specialized 
Training  Program,  203 
Basic  military  training,  102 
Basis  for  calculation  of  nurse  reiiuirements. 
55 

Battalion  surgeoirs  assistant  t  s) ,  Ale;Iical 
Administrative  Corps  officers  as,  218,  380 
Battalions,  medical.  See  Field  nKMli<‘al 
units. 

Battle  casualty  rates,  of  Mcalical  Depart¬ 
ment,  compared  with  total  Army,  420-430 
Battle  of  the  Bulge,  107,  302 
Biochemists,  212 

BLAXCITKIKI.n,  Col.  Fj.OIUiXXCE  A.,  228 
Buss,  Maj.  Gen.  Raawioxd  Mb,  30 
Board  for  the  Investigal ion  and  Control 
of  Influenza  and  Other  F])ideinic  Diseases 
in  file  Army,  250 

POL'SFIELD,  Lt.  Col.  Midiax  AV.,  320 
••Branch  immaterial”  officei’s.  00,  70 
I’ronze  Star  Aledal,  award  of.  337 
to  Aledical  Department  pers!)nnel.  337 
liulk  authorizations,  system  of.  43-45,  314 
Bureau  of  Aledical  Economics,  Ameri<-an 
Alcalical  Association,  73 
Bureau  of  Aled  icine  and  Surgery,  150 
Bureau  of  Placement,  AA^ar  Alanpower  Com¬ 
mission,  100,  220 
Burma,  254,  250 
Br  iixs,  IlEi-EX  C.,  10 
Cadet  nurses,  101,  228,  243,  380 
in  Army  hospitals,  251 
induction  of,  230 
Calcutta,  250 

Caedu'elt.,  Col.  GeofvCE  L.,  107 
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Camps.  8cc  Military  installations. 

Captains,  of  Meilical  Corps,  promotion  of, 
452 

Capture,  of  Medical  Departiuent  personnel, 
427,  432 

Cardiologist,  282 

Career  Management  I’rograni,  o0i)-510 
Caribbean  Defense  Command,  2(;() 

Carlisle  llarracks,  Ca.,  3 2d 
See  also  Military  installations. 

Cakstkns,  Col.  llKNIlY  R.,  144 
Casuals : 

for  oyersca  replacements,  303-305 
from  Zone  of  Interior,  471 
Catholic  nuns,  iitilizcMl  as  niirs(*s.  254 
Central  Medical  Department  Examining 
Board.  Ill,  50() 

Central  Bacitie  Area,  108,  257,  258,  382 
classilication  system  in,  284 
Certilicate  of  a])precia,tion,  awarded  to  Gist 
Station  Hospital,  210 

Chairman,  IVar  Manpower  Commission,  74 
Chaplains,  in  Medical  Departimait,  1,  41!) 
Chemical  laboratory  tedinicians,  1G5 
Chemical  IVai-fare  >Service,  234 
Chicag(>  Colleg('  of  MediciiU',  151 
Chief  (s) ,  of^ — 

Military  1‘ersonnel  Division,  23 
Personnel  Service,  27,  30 
Preventive  Medicine  Division.  2!) 
Proftissional  Service  Division.  23 
Staff,  21, 47,  08, 12(i,  12!),  205 
Veterinary  Division,  1!)7,  200 
Chief  Consultant  in  IMedicine,  European 
theater,  282 

Chief  Consultant  in  Surgery,  European 
theater,  282 
Chief  Surgeon  : 

European  theater,  17G,  208,  282 
Southwest  Ihicilic  Area,  284 
U.S.  Army  Forces,  Ear  East,  3!)7 
Chief  Surgeoirs  Oflice,  U.S.  Army  Forces  in 
the  :\riddlo  East,  245 

Children's  Bureau,  Department  of  Labor,  172 
China,  254,  25!) 

China-Burma-India  theater,  382,  383,  3SG 
classifieat  ion  system  in,  284 
natives  utilized  in,  258-25!) 
rotation  in,  332-333 
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Chinese  military  forces,  medical  care  for, 
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Cincinnati  College  of  Eclectic  Medicine,  151 
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classilication  procedures  for  Medical  De¬ 
partment  oflicers,  283 
commissions  in  Sanitary  Corps,  212,  213 
policy  of  rotation,  332 
proliciency  quali  fications  of  officers,  277 
See  also  specific  IVar  Department  Circular. 
Citizenship,  in  relation  to  State  licensing 
examinations,  152 
Civil  Service  Commission,  101,  251 
Civilian  components,  of  Medical  Depart¬ 
ment,  1!) 

Civilian  Conservation  Corps,  5-G,  125,  248 
Medical  Department  officers  assigned  to, 
5-G 

Civilian  Defense,  Office  of,  251 
Civilian  employees,  in  Medical  Department 
installations,  43 
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Committee  on  Medical  Preparedness,  15G 
Civilian  medi<‘al  service ; 
medical  personnel  for,  under  war  condi¬ 
tions,  IGO 

ratio  of  physicians  to  population  recom¬ 
mended  for,  74 
Civilian  needs  ; 

'determination  of  medical  manpower  for, 
172 

discharge  for,  447 
for  return  to  civilian  life,  437 
Civilian  nurses,  221 
Civilian  nursc's’  aides,  101,  254 
Civilian  occupational  classification  of  en¬ 
listed  personnel,  guide  for,  285 
Civilian  pei-sonnel,  procurement  of,  247-2GG 
Civilian  Pei'sonnel  Division,  Office  of  The 
Surgeon  General,  27,  29 
functions  of,  20 
oi'ganization  of,  29 

See  also  Office  of  The  Surgeon  General. 
Civilian  I’ersonnel  (Field)  Subdivision.  Fi¬ 
nance  and  Supply  Division,  Office  of  The 
Surgeon  General,  23 

Civilian  physicians,  available  for  military 
service,  roster  of,  1(50 

Civilian  reaction,  to  Medical  Officer  Recruit¬ 
ing  Boards,  178-179 

Civilian  strength,  of  Medical  Department,  1 
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Civilian  workers,  nl  ilization  oi.  in  Medical 
Departnieiit  units,  Mediterranean,  theater, 
2G0,  2C1 

Civilians,  100-102,  420 

direct  coinmissioning  of,  for  Medical  Aa- 
ministrative  Corps,  214,  215 
employed  by  Medical  Department,  03,  499 
pay  of,  404 

enlisted  personnel  replaced  b.V,  03,  04 
guide  for  employment  of,  in  event  of  mo¬ 
bilization,  05 

problems  in  hiring  of,  03,  04 
saving  of  military  personnel  effected  by 
utilization  of,  255 

substitutes  for  military  personel.  100 
Classification,  3,  267-2ST 

assistance  of  Committee  on  Medical  Pre¬ 
paredness  in,  159 
directive  on  procedures  of,  2S3 
enlisted  personnel,  284^287 
factor  of,  in  assignment,  289 
female  officers,  1943-45—274-284 
improvements  in,  1 
male  officers,  1943-45 — 274-284 
measures  of,  274—277 

instructions  of  The  Surgeon  General, 
275-270 

questionnaires,  275 
nurses : 

1939-41—207-270 
1941_43_270-274 
officers : 

]939_41—207-270 

1941-43—270-274 

role  of  Classification  Dranch  in,  270-277 
role  of  consultants  in,  278 
system  of : 

background,  207-208 
development  of,  overseas,  281-283 
evaluation  of,  279-281 
uniformity  of,  in  theaters  of  operations, 
283-284 

uniformity  in,  277-278 

•‘Classification  Questionnaire  of  Medical  De¬ 
partment  Officers,”  IVD  AGO  Form  No. 
178-2—129,  273,  275 
Clearing  companies,  390 
Clerical  workers,  civilian,  254 
Code  number  system,  establishment  of,  in 
classification  of  officers,  271 
Collecting  companies,  390 
College  training,  of  officer  candidates,  212 
Combat  divisions,  triangular  organization 
of,  313 


Combat  Infantryman  Badge,  337 
Combat  missions,  factor  of,  in  determining 
hospital  personnel  strength,  380 
Combat  Team,  442d  Regimental,  153 
Command  functions,  of  Medical  Corps  offi¬ 
cers,  2 

Commander,  Ground  Forces  Replacement 
System,  239 

Commander  in  Chief.  See  Roosevelt, 
Franklin  Delano. 

Commanders,  in  oversea  theaters,  person¬ 
nel  functions  of,  47-49 
Commanding  General : 

Army  Air  Forces,  47 
Army  Ground  Forces,  294 
Army  Service  Forces,  34,  40-42,  84,  87, 
230,  310,  488,  490,  502 
Ground  Forces  Replacement  System,  Eu¬ 
ropean  theater,  301 
Services  of  Supply,  179,  181,  320 
Commissioned  officers,  legislation  increasing 
pay  of,  402 
Commissioned  status : 

for  female  doctors,  154-155 
for  minority  groups,  150 
rejected,  for  women  dentists,  155 
Sec  also  Military  status. 

Commissioned  Subdivision,  Military  Person¬ 
nel  Division,  Office  of  The  Surgeon 
General,  22,  27 
renamed  as  a  division,  27 
Commissioning,  of  interns,  138 
Commissions : 
direct,  108 

for  alien  physicians,  152 
for  female  doctors  and  dentists,  154-150 
for  graduates  of  foreign  schools,  148-150 
for  graduates  of  unapproved  American 
medical  schools,  150-152 
for  Ja])aiiese-American  medical  person¬ 
nel,  153-154 

Committee  on  Allocation  of  Medical  Person¬ 
nel,  Procurement  and  Assignment  Serv¬ 
ice,  73 

Committee  on  Education  and  Labor,  U.S. 
Senate,  report  of  subcommittee  of,  on 
l)rocurement  of  doctors  for  armed  serv¬ 
ices,  194 

Committee  on  Medical  Preparedness,  Am¬ 
erican  Medical  Association,  149,  156- 
159,  161,  171 

classification  of  idiysicians,  268-269 
survey  of  physicians,  150,  208-269 
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Committee  on  Sanitary  Engineering,  Na¬ 
tional  Researcli  Council,  211 
Committee  to  Study  the  Medical  Department 
of  the  Army,  154,  ITS,  222,  225,  273,  463 
appointment  of,  3 

complaints  to,  on  misassignment  of  pro- 
fesssioiial  personnel,  291 
critical  of  procurement  activities  of  Nurs¬ 
ing  Division,  Office  of  The  Surgeon 
General,  224 
memhers  of,  3 

ratio  of  doctors  for  the  U.S.  Army  studied 
by,  09 

recommendations  of,  on — 
replacement  of  Medical  Corps  officers,  79 
use  of  AVacs,  99 

Communications  Zone,  European  theater, 
217,  239,  260,  301 
prisoner-of-war  labor  in,  327 
Company  grade  officers.  Medical  Depart¬ 
ment,  Medical  Badge  authorized  for,  337 
Components,  of  U.S.  Army,  5,  111 
Composition,  of  Aledical  Department,  1-19 
civilian  components,  19 
introduction,  1-4 
military  components,  4-18 
overseas,  405-420 
Army  components,  405-41 1 
by  sex,  413 

Negro  personnel,  411-412 
Comptroller  of  the  United  States,  155 
Compulsory  military  service,  extension  of; 
to  special  groups,  1 

Congress,  53,  54,  55,  58,  60,  112,  122,  125, 
130,  133,  187,  194,  201,  229,  248,  337,  453, 
455,  462,  464,  505-506 

on  demobilization  criteria  for  Medical 
Department  officers,  493-494 
passes  peacetime  selective  service  act,  54 
responsibility  of,  for  Medical  Department 
personnel  strength,  53 

Congressional  Medal  of  Honor,  to  Medical 
Department  persoiinel,  337 
Conservation,  of  manpower,  3 
Construction  and  Repair  of  Hospitals  Fund, 
248 

Consultant  system ; 
establishment  of,  272 

factor  of,  in  assignment  and  utilization  of 
personnel,  46 
Consultants : 
civilian,  250 

in  classification  of  officers,  278 
role  of.  in  personnel  assignment,  296 


Continent,  the,  261,  304,  327,  328 
invasion,  383 

Continental  Advance  Section,  European 
theater,  264 

Continental  United  States.  Sec  Zone  of 
Interior. 

Contract  surgeons,  6,  250 
female  doctors  serving  as,  154 
Control  Division,  Army  Service  Forces,  31, 
79 

Convalescent  furloughs,  period  of,  313 
Convalescent  hospil  als : 
creation  of,  312 

guide  for  utilization  of  personnel  in,  312 
in  Zone  of  Interior,  88 

Convalescent  patients,  utilization  of,  in 
hospital  activities,  239 
Corps  Area  Assignment  Group,  22,  127,  289 
strength  of,  30  June  1939 — 26 
Corps  area  commander (s),  24,  25,  55,  123, 
158 

applications  for  commission  in  Medical 
Department  Reserve  Corps  submitted 
to,  111 

authorized  to  commission  professional 
students  in  Aledical  Administrative 
Corps,  Army  of  the  United  States,  199- 
201 

authorized  to  procure  Reserve  nurses,  135 
See  also  Service  command  commander  (s) . 
Coi’i^s  area  committees,  of  Procurement  and 
Assignment  Service,  170 
Corps  area  headquarters,  268 
Corps  area  surgeon  (s),  159,  289 
authority  of,  to — 

appoint  applicants  to  Reserve  Corps,  132 
employ  civilians  for  station  lios])itals, 
248 

responsibility  of,  for  medical  personnel 
functions,  24-25 

See  also  Service  command  surgeon  (s). 
Corps  areas,  organization  of,  for  personnel 
administration,  24-26 
Sec  also  Service  commands. 

Corps  of  Chaplains,  55 

Council  of  Medical  Education  and  Hospitals, 
American  Medical  Association,  503,  505 
Council  of  National  Defense ; 

Advisory  Commission  to,  156,  161 
Health  and  Medical  Committee  of,  161 
Council  on  Education  and  Hospitals,  Amer¬ 
ican  Medical  Association,  192 
County  committees,  of  Procurement  and 
Assignment  Service,  170 
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Criteria ,  for-  - 

recrnitiiieiit  of  profi'ssioiuil.  personnel,  173 
release  of  enlisted  t)ersonnel,  190 
rek^ase  of  oflicei’S : 

eoogressional  reaction  to,  193-494 
difteianK'es  in  for  iiuHlical  and  nonmed¬ 
ical  officers,  191-19r) 
diiring  partial  demobilization,  487—489 
reduction  <tf,  193-195 

Critical!  score,  ^cc'  Adjusted  service  rating 
score. 

Criticism  (s)  : 

of  .Medical  Officer  Reca-uiting  Boards,  178 
of  “l.)-9-9  plan,’’  192 
on  assignment  of  medical  oflic^ers,  289 
on  rotation  of  nurses,  335 
Curtailment,  of  Army  Specialized  Training 
Ib'Ogram ,  2()3-2()(  > 

CTJTina,  Col.  Ellio'i-t  C..  282 
Dalton,  Brig.  Gen.  .Josi:en  N.,  44-15 
Danillson,  Lt.  Col.  Ida  W.,  230 
D-day,  107,  302,  330.  333 
DDT,  5('K) 

Dealli  rate,  Medical  Department  personnel, 
43(5 

Decentralization,  of  personnel  administi-a- 
tion,  40-45,  454 
Decora  tions : 

Bronze  Star  Medal,  337 
certiticate  of  appreciation,  210 
Combat  Infantryman  Badge,  337 
Congressional  iMedal  of  Honor,  337 
Expert  Infantryman  Badge,  337 
jMedical  Badge,  337 

Defense  Ilealtb  and  IVelfare  Services,  Office 
of,  102, 109 

Demolulization,  4,  437,  487-510 
administration  of,  495-40(> 
discharge's,  448 

factor  of,  in  personnel  planning,  30 
full-scale,  491-495 

new  officer  procurement  during,  490-499 
partial,  487-491 

reduelion  of  crile'ila  for,  493-495 
voluntary  service  continued  during,  499 
Dkali’,  Brig.  Gen.  Guy  B.,  284 
Dental  Corps,  1,  4,  50,  59,  7o-70,  177,  203,  277 
ceuling  fe)r,  70 
elassilicatie)!!  in,  279-280 
eleficits  in,  5S 
discharge  rates  in,  438 
establishment  of,  0 
iield  grades  in,  450 
general  officers  in,  450 


Denta  1  Corps — Continued 
Ne'gro  personnel  in,  318 
of  Regular  Army,  integration  gains  in, 
507-508 

pay  ine-rease  in,  507,  508 
procure'ment  for,  195-190 
sources  of,  195  -190 
promotions  in,  455,  409 
strmigth  of,  53,  1 80-181,  19(>,  204 
overseas,  371 
vacancies  in,  112 

Dental  Division,  Office  of  The  Surgeon  Gen¬ 
eral,  7,  23,28, 132,290,  502 
director  of,  75 

8'('c  i(U<)  Office  of  The  Surgeon  General. 
Dental  hygienists,  105,  280 

for  affiliated  hospital  units,  207 
Denial  lalioratory  technicians,  280,  492 
Dental  mechanics,  105 
Dental  officers : 

assigned  to  Medical  Officer  Recruiting 
Board,  177 
duties  of,  0-7 

morah'  of,  in  oversea  theaters,  330 
pay  of,  adjustments  in,  1 
raidc  of.  adjustments  in,  1 
ratio  of,  to  enlisted  strength,  75 
ri'fri'sher  courses  for,  before  separation, 
502 

Dental  i)hase,  of  Arjuy  Specialized  Training 
IMatgram,  tmniination  of,  204 
Dental  students : 

commissioned  in  Medical  Administrative 
Corps,  Army  of  the  Dnited  States,  199- 
200 

deferment  of,  for  occupational  reasons, 
139 

discontinuance  of  Army  Specialized 
Training  Ih-ogram  for,  190 
in  Army  Specialized  Training  Program  : 
commissioning  of,  upon  graduation,  202- 
203 

school  costs  for,  202 

with  Reserve  cojumissions,  transferred  to 
Medical  Administrative  Corps  Reserve, 
137 

Di'ntistry  Committee,  Directing  P>oard,  Pro- 
curi'TiH'iit  and  Assignment  Service,  170 
Dent  ists,  109,  381 

classilication  of,  279-280 
direct  commissions  for,  180 
draft  of,  134 

induction  of,  as  enlisted  men,  132, 133 
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Dentists — i  ^)nti  niied 
pi’ociireineiit  of,  49(1—11)7 
/SV’c  (lino  Dental  (.'oi'ps;  Denial  otlicers. 
Dcinirtnient  of  Agrieultnre,  172 
Deitartnieiit  of  Jiisliee,  102 
Dei>artineiit  of  Labor.  172 
Dependents,  of  Army  persoinud,  medical 
{‘are  for,  2,  2.S2-2.S.‘>,  29d 
Deitots,  medical  supply,  bl) 

Deputy  Cliief  of  Staft,  (51),  72,  sd.  dbb 
D(‘]»uty  SuriA'eon  OencM-al,  204,  Mbb 
Dese,e;re, nation,  in  (J.S.  Army,  1 
Desertion,  personnel  loss  to  Army  due  to, 
422 

Detax'limenis  of  i)atients,  replacenu-mt  per¬ 
sonnel  from,  2i)S 
Dikitl,  Dr.  IlAiiOLi)  S.,  73 
Dietitians,  S4,  8S-90,  155,  105,  271,  304 
civilian.  21),  42,  252 
for  affiliated  units,  207 
,e:rade  distribution  for,  402 
in  AVorld  War  I,  IG 
military  status  of,  154 
otlicer  status  for,  0-17 
pay  for,  404 

proc'urenient  of,  231-232 
ol».)ective,  232 

Officer  Procuixmient  Service^  in.  231 
rank  of,  17 

ratio  of,  to  hospital  beds,  S8 
requirements  for,  00 
separation  of : 
ag-e  for,  480 
point  score  for.  4,80 
stren.i^th  of,  90,  232 
overseas,  371 

student-appreni  ice  progi‘am  for,  232 
Superintendent  of,  10 

Women’s  Army  Corps  members  commis¬ 
sioned  as,  232 
Direct  commissions,  for — 
doctors.  1 08 

Medical  Administrative  Corps,  214,  215, 
215-217 

medical  personnel,  180 
Sanitary  Corps,  212 

Directing  Board,  Procurement  and  Assign¬ 
ment  Servic'o,  69,  150,  1G2,  188,  211 
advisory  committees  of,  170 
Chairman  of,  109, 170, 184, 187 
committees  of,  172 

members  of  nursing  professi{)n  appointed 
to,  227 

proposal  of  “9-9-9  plan,”  192 


Director : 

Dental  Division,  Office  of  Tlie  Burgeon 
General,  75 

Military  Persomud  Division.  Army  Serv- 
i(*e  Forces,  184 

jMilitary  Training,  Army  Bervice  Forces, 
202 

Belective  Service  System,  instructions  of, 
to  Medical  Officer  Recruiting  Boards, 
178 

War  Manpower  Commission,  60 
Woimnf  s  Army  Corps,  244 
“Directory  of  ^ledical  Specialists,”  273 
Discharge (s)  : 
civilian  needs,  447 
d emob il  i zati  on,  448 
for  age,  445 
for  disability,  438-444 
for  liardshii),  447 

for  physical  and  mental  disability,  438 
from  Army  Nurse  Corps,  225 
inefficiency,  447 
misconduct,  447 

of  dental  students,  for  failure  to  convert 
commissions,  200 
of  medical  students,  205 
Disease (s)  : 

immunization  against,  as  function  of  Medi¬ 
cal  Department,  2 

|)revention  of,  as  function  of  Medical  De¬ 
partment,  390 

Disease  rates,  factor  of,  in  determining  hos¬ 
pital  personnel  strength,  386 
Dispensary  ( i(“s) ,  306 
genei-al,  50 

Displaced  persons,  utilized  in  Medical  De¬ 
partment  activities,  328,  329 
Distribution  of  personnel : 
control  of,  37 
OA'ersea  s,  330-405 
Zone  of  Interior,  330-405 
District  committees,  of  Procurement  and 
Assignment  Bervice,  170 
District  of  Columbia,  148, 151 
Division  of  jMedical  Sciences,  National  Re¬ 
search  Council,  101 , 273 
Doctors,  100 

classification  of,  270 
direct  commissions  for,  180 
draft  of,  72,  177.  185,  180-100 
ratio  of,  to  Army  strength,  72 
training  of,  in  military  subjects,  210 
Sea  also  Conti*act  surgeons ;  Medical 
Corps;  jMedical  officers;  Physicians. 
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Dorr,  Gold'I'IIWAi'I'e,  221) 

Draft,  of — 
dentists,  100 

doctors,  72.  184,  ISH,  ISG-llX) 
nurses,  221)-281 
Draft  boards,  132 

deferments  g-ranted  by,  138,  131) 

nurses  classitled  by,  227 

See  aUo  Selective  service  boards. 

Draft  laAY.  See  Selective  Training  and 
Service  Act. 

EaNES.  Col.  lilCIIAHl)  H.,  131 
Effect  of  selective  sei'vice  l(‘gislatioii,  on 
procurement,  131-134 
E.  I.  Dupont  de  Nemours,  30 
Eiglitli  T".S.  Army,  authorized  and  actual 
strength  of  medical  personnel  in,  107 
Eligibility  for  separation,  criteria  of,  for — 
enlisted  personnel,  400 
officers,  487-480 

Emergency  jManagemont,  Office  for,  101) 
Emergency  measures,  for  procurement  of 
jMedical  Department  officers,  124 
Emirau,  383 
Engineer  Corps,  234 

Engineers,  in  iNIedical  Department,  1,  411) 
England,  54,  154 

Enlisted  Branch,  Office  of  The  Surgeon  Gen¬ 
eral,  01 

Enlisted  men,  50,  00-05,  91-98 
age  for  discharge  of,  440 
assignments  (if,  293-295 
combat  recognition  for,  337-338 
commissions  for,  100 

direct  commissioning  of,  in  Medical  Ad¬ 
ministrative  Corps,  214,  215-217 
in  oversea  theaters,  215-217 
in  Zone  of  Interior,  215 
for  affiliated  units,  143 
in  Medical  DepaTtment,  5 
Medical  Badge  authorized  for,  337 
of  Begular  Army,  (piotas  for,  53 
pay  increase  for,  3 
legislation  for,  402 
procurement  of : 

during  emergeiK-y  ]>eriod,  104-100 
in  over,sea  theaters,  239-242 
in  Zone  of  Interior,  233-231) 
replacement  of,  by  civilians,  03,  04 
table-of-organization  allotment  of,  9-1 
training  for,  105 


Eidisted  personnel : 

classification  of,  284-287 

difficulties  encountered  in.  280-287 
guides  for,  285 
operation  of,  286-287 
reevaluations  of,  287 
criteria  for  release  of,  490 
reduction  of,  491-492 
of  Afedical  Department,  9 
procurement  of,  233-240 
promotion  for,  470 

Enlisted  Rescu've,  Medical  Department,  165 
Enlisted  Reserve  Corp.s,  201,  205,  207,  440 
tc^chnicians  enrolled  in,  233 
Enlisted  Subdivision,  Military  Personnel  Di¬ 
vision,  Office  of  The  Surgeon  General,  22, 
23,  27 

Enlisted  technicians : 

recruitment  of,  for  affiliated  units,  207 
schools  for,  235 
Enlisted  women,  99 

in  Medical  Department : 
oversea  theaters,  245-240 
Zone  of  Inteilor,  242-245 
Enlistment,  voluntary,  in  Medical  Depart¬ 
ment,  104 
Enrollment : 

in  Registry  of  Medical  Technologists,  105 
of  itrofessional  students,  in  Army  Special¬ 
ized  Training  Program,  200 
Entomologists,  improper  classification  as, 
281 

Espiritu  Santo.  482 

Essentiality  of  professional  personnel,  in 
civilian  community,  173, 185 
Europe,  54,  108,  228,  239,  243,  329 
cessation  of  hostilities  in,  383,  487 
Eui'oiiean  Theater  of  Operations,  TJ.S.  Army, 
48,  83,  105,  217,  239,  240,  255,  279,  298, 
301,  303,  310,  317,  382,  383,  380,  487 
affiliated  units  in,  208 
cessation  of:  hostilities  in,  330 
civilians  employed  in  medical  installa¬ 
tions  in  254,  200-201,  202 
classification  system  in,  281-283,  284 
general  hospitals  reorganized  in,  301 
Ground  Forces  Reinforcement  Command 
of,  302-303 

limited-assignment  personnel  repl  acing 
general-assignment  personnel  in,  239,  240 
Medical  Department  strength  in,  300 
non-table-of-organization  a  llotment  for, 
103-104 

Office  of  the  Chief  Surgeon  of,  52 
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European  Theater  of  Operations — Con. 
organization  for  personnel  administra¬ 
tion  in,  52 

rotation  in,  oo2,  vvlo,  334 
shortages  of  Medusa  1  Department  officers 
in,  107 

shortage  of  nurses  in,  230-2tn 
station  hospitals  reorganizcsl  in,  301 
surx)lus  of  medical  officers  in,  301 
Evacuation,  290 
Evacuation  hospitals,  50 

See  also  Field  medical  units ;  Hospitals, 
evacuation. 

Evans,  Lt.  Col.  RoBKirr  W.  W.,  270,  284 
Executive  Office  of  the  Presi<lent,  109 
Expansion  of  Medical  Department,  problems 
of,  2 

Expert  Infantryman  Ihidge,  337 
Factors,  affecting  determination  of  require¬ 
ments,  58-00 

Federalization,  of  National  Guard,  5S,  124, 
339 

Female  dentists,  155-150 

Female  dietetic  personnel.  See  Dietitians. 

Female  doctors,  154-155 

service  of,  as  contract  surgeons,  154 
Female  Medical  Technicians  campaign,  242- 
243 

Female  officer  components  of  Medical  De¬ 
partment,  3,  17 

Female  personnel,  proportion  of,  in  Medical 
Department,  413,  414 

Field  commands,  role  of,  in  classification  of 
officers,  272-274 
Field  medical  units : 
activation  of,  59 
ambulance  battalion,  01 
medical  battalions,  59 
hospitals : 

evacuation,  59,  01 
general,  59 
station,  59 
surgical,  59,  01 
laboratory,  medical,  59 
personnel  for,  59 
regiments,  medical,  59,  01 
squadron,  medical,  01 
See  also  evacuation  hospitals. 

Field! NCx,  Col.  Fked  J.,  S3 
Fifth  U.S.  Army,  210,  382 
Finance  and  Supply  Division,  Office  of  The 
Surgeon  General,  23 
See  also  Office  of  The  Surgeon  General. 


FinaiK^e  Department;,  234 

First  lieutenants,  of  INfedical  Corps,  pro¬ 
motion  of,  452 

First  Reserve,  of  tlie  Red  Cross,  135,  222,  223 

First  U.S.  Army,  302,  320 

First  World  War.  Sec  World  War  I. 

Fitts,  Col.  Francis  M.,  202 
Fixed  installations  in  oversea  tlieaters,  civ¬ 
ilian  clerical  workers  in,  254 
Flight  surgeons ; 
morale  of,  330 
rating  as,  47 

Food  inspection,  as  function  of  Medical  De¬ 
partment,  2 

Foods,  of  animal  origin,  inspection  of,  by 
Veterinary  Corps  officers,  7 
Foreign  medical  schools,  graduates  of,  148- 
150 

standards  for,  1 
utiliza  tion  of,  3 

Fourth  Service  Command,  survey  of  Medical 
Department  officers  at,  295 
France,  143,  254,  2G1,  302,  327 
Functions,  of — 

Medical  Department,  1-2 
Procurement  and  Assignment  Service, 
170-173 

Resources  Analysis  Division,  36-37 
Furloughs,  in  eftective  utilization  of  per¬ 
sonnel,  331 

G-1  (personnel),  21,  40,  55,  58,  63,  72,  79, 
85,  86,  87,  132,  159,  173,  182,  184,  187, 
188, 197,  438,  492 

See  also  War  Department  General  Staff. 
G-2  (intelligence),  152 

See  also  War  Department  General  Staff. 
G-3  ( operations )  63,  64,  84,  204,  217 

See  also  War  Department  General  Staff. 
G-4  (logistics),  65 

See  also  War  Department  General  Staff. 
General  hospitals : 

for  care  of  prisoners  of  war,  324-325 
manning  tables  for,  314 
Negro  WAC  hospital  companies  in,  322 
oversea  shipment  of,  316 
Protective  Mobilization  Plans  for  number 
of,  62 

reorganization  of,  under  T/0  8-550,  4  July 
194^301 

The  Surgeon  General  employs  civilians 
for,  248 

War  Department  directive  on  change  of 
table  of  organization  of,  303 
See  also  Hospitals,  general. 
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Oonoral.  StaJI.  iSce  AVai-  Departiiaail  (loii- 
eral  Hlalf. 

Cleiieva  Convcait  i(;n  of  1021) — "5:^4 
(}('rinau  coal  rol  of  Knr(»i)e,  o4 
G(‘riiiau  ])risoiiers  of  war.  for  Afodical  l)o- 
aartnieiit:  activities, 

Gia-maiiy.  87,  00.  148.  281.  240.  2S8.  4ST 
(l(4Vat  of.  87.  4S8 
Gthsox,  ';ri!r.\rAX.  828 
GiAZHKiai.  Eli.  88.  87 

Gleiinan  General  Hospital,  ( Iknuil.u'ee.  Okla., 
325 

GoierKALS,  Col.  TiiOiiAS  II.,  144 
Governors.  Sec  State  Governors. 

Grades,  for  female  medical  teclniicians,  244 
Graduates,  of — 

foreig'ii  medical  schools  : 
standards  for,  1 
ntilizatiou  of,  8 

nnapproved  medical  schools,  commissions 
for.  in  Aledical  Corps,  Army  of  the 
lhdt{Hl  States,  150-151 
GnAA  i',  Laura,  227 
Great  Britain.  2 

ratio  of  physicians  to  population  in,  08, 
201 

Gj’onnd  Forces  Beinfoix^ement  ('ominand, 
European  theater.  302-303 
Medical  Department  personnel  supplied 
by,  208 

Ground  Forces  Replacement  Syst(an,  Euro¬ 
pean  theater,  280 
commanding;  general  of,  301 
Ground  Surgeon.  (iO 
Groups,  IMedical  Departnieid:,  112 
Growth,  of  Medicail  Department,  before 
l>earl  Harbor.  2 
Guam.  381 
Guardsmen  : 

geographic  restriction  on  use  of.  54,  124 
ri'iiioval  of,  107 

induction  of,  into  Federal  servic(a  58 
Guides,  for — 

classitication  of  enlisted  pers(mnel,  285- 
280 

utilization  of  persoinn'l.  S<‘c  Ala  lining 
guides. 

Gynecologists.  282,  20(; 

Hall,  Col.  Di  rward  G..  80,  220,  404,  501 
Hardship : 

discharge  for.  447 
return  to  civilian  life  for,  -187 
Hasting  Air  Base,  2-1-5 
tiawaiian  Deiiartment,  384 


Hawaiian  Islands,  2.57,  258 
Head(iuarters,  Army  Service  Forces,  88,  203 
elements  of : 

Control  Division,  81,  70 
Alilitary  Personnel  Division,  87, 184,  204 
Military  Training  Division,  202 
See  also  Army  Servi('e  Forces. 

Health  and  Medical  Committee,  Council  of 
National  Defense,  IGl,  102 
National  Nursing  Council  for  Mbir  Serv¬ 
ice,  220 

Subcommittee  on  ALalical  Educarion,  lOl 
lIonnY,  Col,  OvE'rA  Cuim,  214 
Holla ndia,  52 
Hos])ital  center  (s)  : 

818tli— 327,  328 
814tli— 225 
815th— 255 

Protective  Mobilization  Plans  for  number 
o;f,  02 

Ho.'^pital  Dietitians,  1 
creation  f)f.  8 
oversea  strength  of,  871 
See  also  Dietitians. 

Hos]»ital  Division,  Otlice  of  The  Surgeon 
General,  85 

Sec  also  Office  of  The  Surgeon  General. 
Hospital  internship,  102,  108 
Hospital  st  alf  s,  civilians  on,  248 
Hospital  system  : 

changes  in,  to  ec'onomize  on  iiersonnel,  31, 
812 

expansion  of,  248 
Hospitalization  : 

personnel  loss  to  Army  due  to,  482 
reduction  of  time  of,  818 
Hospitals : 

N(‘gi‘o  personnd  for,  818-820 
shii)m(mt  of,  with  less  than  table-of-or- 
ganization  complement,  810-317 
MLVe  table-of-oi\ganization  companies  in, 
244-245 

Hospitals,  affiliated.  See  Affiliated  hospital 
units. 

Hospitals  Committee,  Directing  Board.  Pro¬ 
curement  and  Assignment  Service,  170 
Hospitals,  convalescent,  312 

Red  Cross  workers  assigned  to,  41 9 
table  of  organization  for,  95 
Hospitals,  evacuation : 
affiliated,  142, 144 
Red  Cross  workers  assigned  to,  419 
See  also  evacuation  hospitals;  field  medi¬ 
cal  units. 
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Hospitals,  Held,  lied  Cross  workers  assigned 
to,  410 

Hospitals,  general : 
affiliated,  142, 144,  208 
named : 

Gardiner,  M22 
Glenmin,  2>2r> 
llalloraii,  822 
Lovell,  822 
l*erey  Jones,  101 
Thomas  M.  Lngland,  322 
Tilton,  322 
Valley  Forge,  325 
AVakeinan,  822 
Walter  lieed,  10,  454,  502 
numbered : 

8d— 100 
5  th— 882 
Otii— 144 
17th— 144 
18th— 25.S 
10  th— 144 
20  th— 258 
30th— 208 
42d— 280 
4Gth— 144 
40th— 254,  257 
71st— 208 
OOtli— 232 
08th— 240 
noth— 240 
118th— 800 
133d— 245 
2()3d— 201 
21Sth— 258 

table  of  organization  for,  04 
Hospitals,  portable  surgical,  0th— 300 
Hospitals,  station : 
affiliated,  142 
manning  guides  for,  01 
numbered  : 

2d— 250 
Gist— 210 
G7th— 250 
05th— 254,  250 
125th— 257 
150th— 250 

tables  of  organization  for,  01 
Hospitals,  surgical,  affiliated,  142, 144 
House  Military  Affairs  Committee.  230 
Housing  sanitation,  as  fundion  of  ^Medical 
Hepai-tment,  2 

Howard  TTiiversity  jMedic-al  School.  818 
063070 — 03 - 30 


II.R.  227,  the  nurse  draft,  220-231 
Hudnall,  Col.  James  R.,  30 
IIUTTEK,  Col.  Chakles  G.,  158 
Illiterates,  definition  of,  234 
Immigration  and  Naturalization  Service, 
Department  of  Justice,  152 
Immunization,  as  function  of  Medical  De¬ 
partment,  2 

Imprisonment,  for  misconduct,  personnel 
loss  1  o  Army  due  to,  482 
Iliad  ive  Reserve,  122 
India,  258-250,  320 
India-Burma  theater,  245 
Inductees,  period  of  service  for,  54 
Industrial  Health  and  Medicine  Committee, 
Dired  ing  Board,  Procurement  and  Assign¬ 
ment  Service,  170 
Industria  l  liygiene  engineers,  212 
Inefficiency : 

discharge  for,  447 
return  to  civilian  life  for,  437 
Infantry  Division,  03d — 320,  321 
Infantrymen,  combat  recognition  for,  337 
Information  Committee,  Directing  Board, 
Procurc'ment  and  Assignment  Service,  170 
Information  forms.  See  Questionnaires. 
Insect  and  rodent  control,  as  function  of 
Medical  Department,  2 
Inspector  General,  85 
Inspector  General’s  Office,  314 
Instruction (s)  : 
in  medical  techniques,  165 
of  Director,  Selective  Service  System,  to 
Medical  Officer  Recruiting  Boards,  178 
of  The  Surgeon  General : 

on  classification  of  officers,  275-270 
to  Medical  Officer  Recruiting  Board,  174 
Integration  program,  505-508 
Interns,  139 

commissioning  of,  138 
eftec't  of  selective  service  on  military 
status  of,  137 

military  obligations  of,  137 
Intratheater  rotation  of  medical  officers, 
332-834 
Ireland,  382 
Italian  armistice,  320 
Italian  eamiiaign,  834,  383 
Italian  service  troops,  for — - 

Medical  Department  activities,  320 
Medical  Department  units,  200 
Italy,  200,  304,  329 
Japan,  201,  205.  489,  49-1.  509 
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Japanese-Anieriean  medical  personnel.  153- 
154 

dentists.  153 
nurses,  153-154 
physicians,  153 

utilization  of,  in  Medical  Department,  4 
Jef'fcott,  Col.  George  F.,  TC 
Job  categories,  in  classification  system,  282 
Job  specifications,  for  Army  jobs,  270-271 
Johns  Hopkins  University,  211 
JoKNsOiV,  Senator  Edwix  C.,  231 
Journal  of  the  Aiiicrican  Medical  As^fiocia- 
tion,  158-150 

Judge  Advocate  General,  120 
Karachi,  India.  250 
KenjN’ek,  Maj.  Gen.  Ar.BEirr  IV.,  30 
Kenner  Ifoard,  30 

Kirk,  Maj.  Gen.  Norman  T.,  31,  37.  80,  82, 
84,  465,  400,  501,  504 
See  also  Surgeon  General,  The. 

Korea,  570 

Keistal.  Dr.  J.  John,  140 
K’un-ming,  China,  254 
Labor,  local : 

availability  of,  255-250 
saving  of  military  personnel  effected  by 
utilization  of,  255 

Labor  troops,  native,  for  Medical  Depart¬ 
ment  activities,  320 
Laboratory,  medical,  50 

See  also  Field  medical  units. 

Laboratory  officers,  refresher  courses  for, 
before  separation,  502 
Laboratory  technicians,  105 
Lae,  New  Guinea,  250 
Lag,  in  procurement  of  nurses,  228 
Laiiey,  Dr.  Frank  H.,  100,  170,  187 
Lawlah,  Dean  John  IV.,  318 
Leaves,  in  effective  utilization  of  personnel, 
331 

Legislation : 

active-duty  tour  extended  by,  130.  107 
for  manpower  in  the  Army,  107 
Medical  Service  Corps  established,  508 
on  Army  Nurse  Corps  grades,  402 
on  pay  increase,  402,  403 
on  selective  service,  431-134 
pertaining  to  commissioning  of  licensed 
female  physicians,  455 
pertaining  to  reservists,  422,  424 
compulsory  active  duty,  420 
proposed,  for  draft  of  nurses,  220-231 
strength  of  Regular  Army  officer  corps 
authorized  by,  122 


IjEland,  Dr.  Rosco  G.,  73 
Leyte,  254 
Liaison,  between — 

Office  of  The  Surgeon  General  and  Com¬ 
mittee  on  Medical  Preparedness,  150 
Procurement  and  Assignment  Service  and 
Selective  Service  System.  170 
Liaison  officers,  158, 162 
f^iberia,  250 

Limit(!d-service  personnel,  107,  234-230 
Army  policy  concerning,  235 
in  oversea  theaters,  230-242 
transfer  of,  to  Medical  Department,  29S 
with  Medical  Department,  235 
Lii’p:NrANN,  Walter,  220 
List,  of  critically  needed  specialists,  237, 
238,  230 

f  nsTON,  Col.  David  E.,  82 
Litter  bearers,  300 

German  prisoners  of  war  utilized  as,  326 
natives  utilized  as,  250,  250 
Local  draft  boards.  See  Draft  boards. 

Local  labor : 

availability  of,  255-256 
saving  of  military  personnel  effected  by 
utilization  of,  255 
London,  330 

Lo.vg,  Col.  Perrin  H.,  282 
Losses,  420-440 

factors  affecting  rate  of,  420-432 
permanent,  432-440 
deaths,  436 

return  to  civilian  life,  437,  430-442 
Love,  Brig.  Gen.  Albert  G.,  140 
Low  Countries,  143 
Ltjetii,  Lt.  Col.  Harold  C.,  158 
Lull,  Maj.  Gen,  George  F.,  23,  27,  30 
Luzon, 254 

McCloy,  John  J.,  180 

McIntire,  Vice  Adm.  Ross  T.,  Surgeon  Gen¬ 
eral  of  the  Navy,  74 

McNutt,  Paul  V.,  74,  102,  100,  175,  177,  187, 
188, 189 

on  special  draft  of  doctors,  ISO 
Magee,  Maj.  Gen.  .TAj\rES  C.,  17,  37,  01,  62, 
03,  04,  65,  07,  09,  74,  142,  143,  144,  184 
See  also  Surgeon  General,  The. 

Malaria  control  units,  natives  utilized  in, 
235,  250,  257,  258,  259 
Male  nurses,  in  Army  Nurse  Corps,  9 
Male  officer  components,  of  Medical  Depart¬ 
ment,  3 
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Male  officers,  appointment  of,  in  Army  Nurse 
Corps,  1 

Manning  guides,  90 
for  dietitians,  88 
for  physical  therapists,  88 
for  Zone  of  Interior  hospitals,  91,  912 
Manpower,  conservation  of,  8 
]\Ianpower  Board,  War  Department,  32,  314 
Marine  Cori)s,  77 

Marital  status,  for  Army  nurses,  225 
Maksitall,  Gen.  George  C.,  244 
Mayo  Clinic,  208 

Meat  and  dairy  hygiene  inspectors,  1(55 
Medical  Administrative  Corps,  1,  7,  17,  5G, 
75C84,  124,  ICO,  395,  212,  214-220,  277, 
462,  470 

abolishment  of,  508 
authorized  strength  of,  53 
discharge  rate  in,  438 
misassigiiment  of  officers  to,  213 
Negro  personnel,  318,  321-322 
officers  of : 

assigned  as  battalion  surgeon’s  assistants, 
80 

substituted  for  Medical  Cori)s  officers.  70, 
80,  81,  82,  218 

oversea  strength  of,  371,  378 
procurement  for : 

by  direct  commissioning  of  civilians, 
214,  215 

by  direct  commissioning  of  enlisted  men, 
214,  215-217 

officer  candidate  schools,  217-219 
rank  in,  455 
reservists  of : 

response  of,  to  active  duty,  120 

substitutes  for  Medical  Corps  reserv¬ 
ists,  60 

separation  from : 
age  for,  489 
point  score  for,  489 
strength  of,  218,  219 
training  for,  81, 120 

transfer  of  limited-service  officers  to,  298 
vacancies  in,  112 

Medical  aidmen,  Medical  Badge  authorized 
for,  337 

Medical  and  Health  Committee,  Office  of 
Defense  Health  and  Welfare  Services, 
Subcommittee  on  Nursing  of,  103-104,  223 
Medical  and  Hospital  Department  Fund, 
Army,  248 

Medical  Badge,  authorization  of,  337-338 


Medical  Corps,  1,  6,  56,  58,  07-74,  111,  146, 
150-151, 168-195,  205,  277 
classification  of  officers  of,  274-275 
criteria  for  release  from,  reduction  of, 
493 

deficits  in,  58 
discharge  rates  in,  438 
field  grades  in,  450 
general  officers  in,  450 
Negro  personnel,  318 
of  Regular  Army : 

ai)pointment  of  women  doctors  in,  1 
integration  gains,  507-508 
pay  increase  in,  507-508 
position  categories  established  in,  208 
procurement  for : 

by  direct  commissions,  180 
control  of,  shifted  to  service  command 
commanders,  179 
in  1941-190-193 
increase  in,  in  1942 — 180-181 
lag  in,  during  first  months  of  the  war, 
108 

lag  in,  in  1943-182-184 
Medical  Officer  Recruiting  Boards  in, 
173-181 

“9-9-9  plan,”  192-192 
Officer  Procurement  Service,  in  181-182 
Procurement  and  Assignment  Service 
in,  109-173 

special  draft  of  doctors  proposed,  180- 
190 

the  Reynolds  Ifian,  184-185 
promotion  in,  453,  455 
rank  in : 

of  women  doctors,  155 
problem  of,  469 

reservists  of,  response  to  active  duty,  120 
sepai'ation  from : 
age  for,  489 
point  score  for,  489 
strength  of,  180-181 
in  1939—53 
in  1943—72 
maximum,  73 
overseas,  371,  373 
vacancies  in,  112 
Medical  Corps  Reserve,  451,  452 

Army  regulations  pertaining  to  candi¬ 
dates  for,  148 

Medical  students  applying  for  commis¬ 
sions  in,  139 
promotions  in,  452 
resignation  from,  451 
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Medical  Department,  lo2,  187,  151,  155,  150, 
1C3,  166,  168,  171,  232,  215,  232,  208, 
270,  274,  200,  294 

active-duty  strengtli  of,  by  Army  corai>o- 
nents,  112 

additional  sources  of  j)rofession;il  per¬ 
sonnel  for,  148-156 
brittle  casmilly  roles  of,  420-480 
civilian  employees  of,  101 
contract  surgeons,  250 
contribution  of,  102 
dietitians,  252 
employing  agent  for,  248 
funds  for  payment  of,  248,  240 

geograpbic  distrilnitioii  of,  264 . 266 

nonprofessional  personnel,  252 
nursing  personnel,  250-251 
occupational  tlierapisf  s,  251-252 
pliysiotlierapy  aides,  252 
Ked  Cross  workers,  252 
slrengtli  of,  250 

types  utilized  in  ovi'rsea  ibeaters,  253- 
255 

components  added  to,  3 
composition  of,  1-3  0 
overseas,  405-420 

Congressional  Medal  of  Honor  awarded 
to  personnel  of,  337 
enlisted  men  in,  233 
illiterates,  233-234 
key  teclinicians,  236-239 

1  imited-ser vice,  231 . 236 

oversea  theaters,  230-242 
rank  of,  483,  485 
enlisl  ed  ]iersonnel  of : 

criteria,  for  release  of,  400 
distribution  of,  05 
ratio  of,  to  total  Army  strength,  62 
specialists,  402 
Enlisted  Reserve  of,  165 
enlisted  strength  of,  54,  3  64 
of  total  Army  strengtb.  03,  02 
enlisted  women  in  : 
as  technicians.  00 
in  oversea  theatei-s,  245-246 
in  Zone  of  Interior,  242-245 
functions  of,  3-2,  306 
general  ofli(‘ei's  in,  456 
increase  in  supply  of  officers  foic  325 
Jai)anese-Americans  in.  4 
military  components  of.  0-3  8 
Negro  personnel,  4,  338 
non-Medical  Department  ])ersonnel  in, 
430  l^O 


Med ical  Dcpa  r  ti n en  t — Coi  i tin ued 

officer  candidate  schools  of,  217-210 
offic-er  components  of,  3.,  3,  5 
strength  of,  53-54 
officers  of : 

allotment  of,  to  oversea,  areas,  3042 — 384 
assigned  to  Veterans’  Administration, 
330 

in  affiliated  nu.Hlical  units,  34(3 
shortages,  58-50 

Officers  Reserve  Corps,  procurement  ob- 
j(‘ctiv('s  for,  55 

personnel  of  field  forces  utilized  in,  64 
persoinu;!  offices  of,  40-52 
])hysicail  tlierapists  recruited  for,  231 
Itrocuj'enient  and  Assigmneiit  Service  in 
personnel  proeureiiient  ])rogram  of,  73, 
74 

pi'ofessional  rffi raining  by,  500-505 
rank  in,  456 

laalistribntion  of  officers  of,  335-316 
Reserve  officers  allotted  to,  55 
r(.‘sponsibiUties  of,  1 

retention  of  trained  noncomniissLoned  of- 
j lexers  in,  166 

specializ.-itioii  restricted  in,  in  peacetime, 
267 

strengtli  <4;,  33t)-140 
in  1031)— 53 
in  364-1—1 

in  oversea  areas,  305 
on  7  Dec.  3043—0 

transfer  of  (pmlihed  noiiconmiissioned  of- 
iicei-s  jTOJn,  204 
nnits  of,  306 
Negro.  413,  412 

ope.ratiiig  strengtli  of,  in  oversea  the¬ 
aters.  385,  387 

Wacs  trained  for  work  of,  243 
AVar  3  )e])a,rtment  responsibilities  for  per¬ 
sonnel  for,  54-57 

Aledical  Doijartimmt  ('iilisted  men.  See  En¬ 
listed  nu'ii. 

Medicaid (i)ots,  306 

Aledical  Division,  Office'  of  Chief  of  Air 
Cor])S,  21,  26 

Aledical  Edncatioii  Committee,  Directing 
Board,  rrocin-ement  and  Assignment 
Servi(-e.  370 

Medical  entomologists,  212 
Medical  Field  Service  School,  217,  218.  210, 
280,  454 

Medical  gas  treatment  battalions,  306 


IXDKX 


531 


Medical  installations ; 

Air  l^'orces  Sta.t:i()ii  Hospital,  Tuskegee, 
Ala.,  :U0 

N’e.iiro  Station  Hosi>ital,  Fort  llnaclinca, 
Ariz..  311) 

Medical  laboratories,  oO,  31)0 
^cc  w7.S‘o  Field  medical  units. 

Medical  missionaries,  (‘ommissioned  in  Aled- 
ical  D(!partmeiit,  ISO 

Medical  Officer  Recruitin.^-  ]loards,  173-181, 
11)1 

accomplisliiiKMit  ol,  175,  180 

Air  Forces  medical  officers  on  duty  with, 

170 

civilian  reaction  to,  178-171) 
closing’  of,  170 

dental  officers  assigned  to  duty  with,  177 
estahlisliinent  of,  173 

instructions  ot  Director,  St'kKlive  Service 
Systcnn,  to,  178 

instrudions  (tl  The  Surgi'on  (leneral  to, 

171 

procedures  t'o]’,  173-171 
Procurement  and  Assigniinnit  Service  re¬ 
action  to,  170-177 

testimony  of  Chairinan,  IVar  Manpower 
Coininission,  on,  178 
The  Surgeon  Generars  cont  rol  of,  175 
Medical  officers ; 
duties  of,  0 

morale  of,  in  oversea  tlKsiters.  330 
pay  of,  1 
rank  of,  1 

ratio  of,  to  enlisted  strength,  OS 
refresher  courses  for,  before  s('])aration, 
501 

relieved  of  adniinistrati\'e  duties,  78,  303 
transfer  of,  frotn  Air  to  Senaicc  Forces, 
315 

:^ledical  l*ractic(^  Division,  Office  of  The 
Surgeon  General, 

See  ah:o  Offi('(‘  of  The  Surge^on  General. 
Medical  Preiairt'dness  ('oiniuit !(>(',  AiiKulcan 
INledical  Association,  111),  150-151),  171 
Medical  regiments,  50,  01 
See  (dso  Field  medical  units. 

Medical  replaceimnd;  training  cemters,  00, 
80,  217,  235,  202,  320.  151 
(;s(ad)lishnient  of,  105 
See  ahso  ^Military  installations. 

Medical  schools,  foreign,  graduates  f»f,  1,  3 
Medieail  Section,  Meditcrram'an  tlieateu’.  52 


jModical  seu’vice : 

of  National  Guard,  58 

I'nited  States  standards  of,  compared  with 
that  of  Great  Dritain,  68 
jMedical  Service  Corps : 
establishment  of,  508 
integrat  ion  gains  in,  508 
liledical  Society  of  New  Jersey,  210 
IMedical  specialists  training,  103 
.Medical  students.  1 3(5-138 

comniissioned  in  Medical  Administrative 
CoriJS.  100 

deferred.  ft)r  occupational  reasons,  139 
effect  of  selective  service  on  military 
status  of,  137 

in  Army  Specia  lized  Training  Program  : 
commissioning  of,  upon  graduation, 
202-203 

school  costs  for,  202 
military  ohligations  of,  l‘>7 
supply  of,  3 

with  Ues(‘rve  commissions,  transferred  to 
Medical  Administrative  Corps  Reserve, 
137 

jMedical  supply  depots,  59 
Medical  supidy  officer,  IMedical  Administra¬ 
tive  Corps  officer  serving  as,  T 
l\Iedi('al  technicians,  218,  236,  241,  286,  306, 
492 

assignment  of,  295 

channelling'  of,  to  Medical  Department, 
295 

IVac'S  trained  as,  243 
Medical  technologists,  165 
Medicine : 

consultant  in,  in — 

Furopean  theater,  282 
North  African  theater,  282 
<  )ffice  of  The  Surgeon  General,  272 
supply  of  students  of,  3 
Medicine  and  Surgery,  Bureau  of,  156 
Mediterranean  Theatm-  of  Operations,  TJ.S. 
Army,  47,  240,  382,  487 
classi(icati(m  systojii  in,  283-284 
limited-assignment  personnel  replacing 
general-assignment  personnel  in,  239- 
240 

organization  for  personnel  administration 
in,  52 

replacemcMits  for,  304 
rotation  in,  334 
shortage  of  nurses  in,  230-231 
skille<l  civilian  workers  for  IMedical  De¬ 
partment  in, 254 
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Meinorandunis,  War  Department : 
on  critically  needed  specialists,  237 
>S'ce  aUo  specific  War  Department  Mem- 
orandnm. 

Mental  disability : 
discharge  for,  438 
for  return  to  civilian  life,  437 
Mess  officaa.’,  Medical  Administrative  Corps 
officer  serving  as,  7 

Middle  Dacific  xVrea,  shortages  of  medical 
and  surgical  s])ecialists  in,  108 
Middlesex  University  College  of  Medicine, 
17)1,  152 

Middleton,  Coh  William’  S.,  282 
Military  components,  of  Medical  Depart¬ 
ment,  4—18 

pre^var  period,  1039-41—5-9 
Army  Nurse  Corps,  8-9 
Dental  Corps,  0-7 
enlisted  personnel,  0 
Medical  Administrative  Corjis,  7 
Medical  Cori)s,  6 
Sanitary  Corps,  7 
Veterinary  Corps,  7 
Physical  Therapists,  0-17 
Dietitians,  0-17 
Phai'inacy  Corps,  17-18 
Physical  Therapists,  9-17 
Military  District  of  Washington,  99,  501 
Military  Establishment,  67,  77 
Military  installations ; 

Camp  Atterbury,  322 

Camp  P>arkeley,  SO,  81,  165,  217,  218,  219, 
235, 321 

Camp  Forrest,  324 
Camp  Grant,  60,  80, 165 
Camp  Lee,  60, 165 
Camp  Livingston,  318 
Camp  Pickett,  80 
Camp  Shelby,  153 

Carlisle  Barracks,  126,  217,  218,  318,  321 
Fort  Bragg,  318 
Fort  Devens,  322 
Port  Dix,  322 

Fort  Huachuca,  310,  320,  321 
Fort  McPherson,  243 
Mililary  Intelligence  Service,  152 
Military  necessity,  in  demobilization,  405- 
406 

Military  occupational  classification  of  en¬ 
listed  iversonnel,  guide  for,  285 
Military  occupational  specialty,  270-271, 
270,  503 


Military  Personmd  Division,  Army  Service 
Forces,  87, 184,  294 

Mililary  Personnel  Division,  Office  of  The 
Surgeon  General,  32 
chief  of,  22,  23 
organization  of,  27 
redesignation  of,  27 

SfY'  Office  of  The  Surgeon  General. 
Military  1‘ersonnel  Division,  Services  of 
Supply,  173,  224 
Military  IVdice,  324 
Afilitary  jireparedness  program.  54 
Milita  ry  service : 
age  for,  167 

change  from  voluntary  to  involuntary, 
12T-125 

deferment  of,  f or— 

members  of  affilia  ted  units,  146-148 
reservists,  127-129 
extension  of  compulsory,  1 
inventory,  125 
Alilitary  status,  of — ■ 
medical  students,  137 
physical  therapists,  154 
residents,  137 

Military  strength,  of  Medical  Department,  1 
Vfilne  Bay,  256 

Minority  groups,  commissioned  status  for, 
156 

Misassignment(s) ,  289,  291-295,  296 
causes  of,  292 
•of  enlisted  men,  293 
extent  of,  294 
of  officers,  291-292 

in  IMedical  Administrative  and  Sanitary 
Corps,  213 
jMiscoiidnct ; 

discharge  for,  417 

for  return  to  civilian  life.  437 

imprisonment  for,  432 

IMissing  in  action,  personnel  loss  to  Army 
due  to,  430,  432 

iNfissionaries,  medical,  commissioned  in 
Aledical  Department,  180 
Alobilizatioii,  beginning  of,  405 
system  of  classUieation,  270 
Mobilization  guide,  for  employment  of  civil¬ 
ians,  65 

Afobilizatioii  planning,  responsibility  for 
health  and  medical  aspects  of,  1 
Mobilization  Regulations  1-10,  5  Alar.  1943 — 
47 
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Morale : 

factor  of,  in  eflieient  utilization  of  per¬ 
sonnel,  329-337 
in  affiliated  units,  209 
Mourinelon,  France,  327 
Munich,  246 

National  Association  of  Colored  Graduate 
Nurses,  164 

National  Board  of  Medical  Examiners,  148 
National  Defense  Act,  of — 

1916—7,  53 

1920—53,  54,  GO,  91,  111 
National  Guard,  5,  9,  63,  111,  112,  159,  164, 
248,  269,  290,  452,  454 
call  to  active  duty  of  physicians  in,  168 
compulsory  active  duty  for,  129 
federalization  of,  58, 124,  339 
geographic  restriction  on  use  of,  54,  125 
removal  of,  167 

Medical  Department  officer  corps  in,  5 
promotions  in,  452 
strength  of ; 
changes  in,  112 

worldwide  and  overseas,  404,  405,  410 
National  Guard-Reserve  A(rt  of  27  Aug. 
1940—54 

National  Inventory  of  Nurses,  227 
National  League  of  Nursing  Education,  164 
National  Medical  Association,  320 
National  Nursing  Council  for  War  Service, 
164,  227,  228,  229 

organizations  represented  by,  164 
Subcommittee  on  Nursing  of  Health  and 
Medical  Committee  of,  226 
Supply  and  Distribution  Committee  of, 
223 

National  Organization  for  Public  Health 
Nursing,  164 

National  Red  Cross,  American.  See  Red 
Cross 

National  Research  Council,  170,  269 

Committee  on  Sanitary  Engineering  of, 
211 

Division  of  Medical  Sciences  of,  161,  273 
in  classification  of  officers,  269 
National  Roster  of  Scientific  and  Specialized 
Personnel,  170,  171 
established,  269 
function,  269 

in  classification  of  officers,  269 
National  Survey  of  Registered  Nurses,  164, 
171 

Native  labor  troops,  for  Medical  Depart¬ 
ment  activities,  329 


Naturalized  physicians,  requirements  of,  for 
commissions  in  Army  of  the  United  States, 
152 

Naval  Reserve,  female  physicians  commis¬ 
sioned  in,  155 

Navy  College  Training  Program  (V-12), 
201,  203 

Navy  Department,  203 
Navy  Surgeon  General,  74 
Negro  Health  Committee,  Directing  Board, 
lh*ocurement  and  Assignment  Service,  170 
Negro  infantry  division,  320,  321 
Negro  personnel : 

hospital  personnel,  318-320 
ill  Army  Nurse  Corps,  322 
in  Medical  Administrative  Corps,  321-322 
in  Medical  Corps,  318 
in  sanitary  companies,  320-321 
in  Women’s  Army  Corps,  322-323 
strength,  411-412 
utilization  of,  3,  4,  317-324 
Neuropsychiatrists,  291 

Neuropsychiatry,  consultant  in,  Office  of  The 
Surgeon  General,  272 
New  Caledonia,  220 
New  Guinea,  52,  254,  256 
Newspapers : 

article  on  nurse  shortages,  229 
criticism  in,  on  rejection  of  Nisei  nurses, 
154 

‘“9-9-9  plan,”  in  Medical  Corps : 
criticism  of,  192 
procurement,  192-193 
Nisei  nurses,  military  duty  for,  153-154 
Nonaffiliated  units,  307 
Noncommissioned  officers,  of  Medical  De¬ 
partment,  166 

Nonprofessional  personnel,  of  Medical  De¬ 
partment,  252 

“Nonprotected”  personnel,  category  of  pris¬ 
oner  of  war,  324,  325 
See  also  Prisoners  of  war. 
Non-table-of-organization  personnel,  for  Eu- 
roijean  theater,  303 
Normandy  campaign,  326 
North  Africa,  210 
medical  units  for  invasion  of,  302 
North  African  theater,  48,  216,  217,  331,  382, 
383 

civilian  personnel  in  medical  units  of, 
260-261 

classification  system  in,  281-283 
deactivation  of  station  hospitals  in,  301 
rotation  in,  334 
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Xortii  African  tiu^aler — Continncd 

skiUod  civilian  wcrkcn's  for  Mi'dical  De- 
pa  rtincnf  in,  '2^A 

surplus  of  Medical  DepartiiKU}!:  iK'rsonnel 
in,  :l()S 

aScc  also  Mediterranean  Theater  of  Oper¬ 
ations.  D.S.  Army. 

Xortli  America,  MS2 

Xortlu'rn  1  ridand. 

Xorway.  14d 
Xuremberu',  24d 

Xnrs(‘  Corp's.  Ncr  Army  Xurse  Corps. 

Xurses,  l.V).  TIi).  207.  204 
civilian,  MSO 
Ola ssiti cation  of  : 

code  nnml)(M‘  systtan  in.  271 
dir(H-tiv(‘s  on,  270 
dnrin.ii'  T)d')-4!— 207  270 
d  II  r  ini'-  1041-42  270-274 

distrilaition  of.  SS 
draft  of,  S7 

]H‘opos('d  leiiislal  ion.  220- -221 
duties  of.  S 

failure  of.  to  volunteei-,  22S.  220 
for  affiliated  units.  207 
full  officcu-  status  for.  17 
morale  of,  in  ovin-stai  theaters,  220 
of  Jaiianese  ancestry,  policy  for  commis¬ 
sioning  of,  152-1 24 

of  Kegular  Ai-my,  authorization  for.  51 
pay  of : 

during  ennu’gency  period,  452 
incr('ase  in,  4(>2,  4t)2,  404 
rank  of,  8 
rtK-ruitment  of,  125 

Xurs(‘s‘  aides.  254,  2S() 
quota  for,  251 
stiamgth,  251 
training  of,  251 

Xursing  Advisory  ('omniittiHc  Directing 
l>oard,  Id’ocui’enumt  and  Assignment  Serv¬ 
ice,  170 

X^ursing  Council  for  National  D{‘f(ms(\  171 

X'urslng  Dix'ision.  Diia'cting  Hoard,  I’roiaire- 
ment  and  AssigniiumI;  S(u-vic(‘,  170 
functions  of.  220-227 
organization  of.  227 

X’’ursin,g  Division,  OffiC(‘  of  The  Surgeon  Gen¬ 
eral,  22,  84.  222.  224.  220 
See  also  Offica^  of  The  Surgeon  General. 

X'ursing  jirofc'ssion,  organizalion  of,  for  de¬ 
fense,  102-104 

X'ursing  Servic(',  of  the  Red  Cross,  124 


Xursing  Supply  and  Distribution  Service, 
TCar  iVIanpow(M‘  Cinnmission,  220 
Advisory  Committee  to,  220 
8’cc  also  X'ursing  Division,  Trocuiannent 
and  Assignnumt  Service. 

X'litril ion,  2 
Obstdricians,  282,  200 

Occupational  groups,  ex(‘nipted  from  .selec- 
tiv{'  service.  12,1 

Oci-upational  sp('cialisls,  INR'dical  Depart- 
nu'ut : 

baetm-iedogist  s,  212,  212,  242  -242 
bioclu'uiists,  212,  212 
dental  hygiimist,  280 

(h'jilal  laboratory  technicians,  220,  243, 
245,  240,  280,  402 
(mtoniologist,  281 
industrial  hygiene  engineers,  212 
laboratory  offi<-er,  212 
laboratory  technicians,  218,  220,  242 
medical  entomologists,  212 
iiHMlical  technicians.  218,  220,  242,  244, 
245,  2-i:0,  280,  200,  402 
optician,  2.S() 
optometrist  s,  242-242 
(trtliopedic  mechanic,  242,  280 
ortho[)edic  teehiticians,  402 
parasitologists,  212,  212 

pharmacists,  242 . 242,280 

lisychiatric  social  workers,  101 
sanitary  engineers,  211,  212,  280-281 
sanitary  technician,  280 
serologists,  212 

surgic-al  teciiniilans,  218,  220,  242,  244, 
280.  200 

vet  erinary  surgical  teclmiciau,  280 
X-ray  technicians,  243,  280,  402 
Occuiiational  therapists,  102,  251-252 
Occupational  therapy  aides,  105 
Office  for  Emerginu'.v  Managtaiient : 

Office  of  Defense  Health  and  Welfare 
Services  of,  100 

IVar  Manpower  Commission  of,  100 
Office  of  Civilian  Defense,  251 
Offic('  of  Defense  Health  and  "Welfare 
Sm'vices,  102 
Dir(>ctor  of,  100 

M;(Mlical  and  Health  Committee  of,  104,  223 
Procurement  and  Assignment  Service  of, 
100 

(Office  of  the  Air  Surgeon: 

organization  of,  for  personiid  administra¬ 
tion,  38 
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Office  ol  tlie  Air  Surgeon— Continued 
sobfjrdinnte  elenients  ol‘ : 

Nursing  S('ctiori,  .‘:>(S 
I’ersoiiiu‘1  Division,  AS,  40,  g24 
Offi('e  of  the  Clii(4'  of  Air  Corps,  iNIedieol 
I  )i vision  of,  21,  liC) 

Office  of  the  Chief  Surg'oon,  European  thea¬ 
ter,  52,  245 

Personnel  Division  of,  202 
Profc'ssional  Services  Division  of.  282 
Office  of  the  S(‘creta  ry  of  War,  127 
Office  ()f  the  Surgeon,  Antilles  Department, 
2()() 

Office  (tf  the  Surgc'on.  Army  Giauind  Eorces, 
81 

Office  of  The  Surg{'on  General,  2.  10,  10,  (>2, 
(52,  (5-1:,  00,  05,  i:52,  142,  154.  1(52,  170,  172, 
178.  1.S2,  100.  2(t;',.  204.  221.  248,  252,  208, 
274,  200.  200,  205,  217,  222,  225,  4SS,  489 
civilians  in,  247 
consultants  in : 
inedicine,  272 
neuropsychia try,  207 
surgery,  207 

control  of  medical  personnel  reestablished 
ill,  45 

discontinues  direct  commissioning  of  en¬ 
listed  men,  215 

estimates  of,  on  nurse  requirements,  84 
liaison  with  Committee  on  Wedical  Pre¬ 
paredness,  158 

f)r,ganizatioii  of,  for  personnel  adminis¬ 
tration,  21-24 
January  1929 — ^27 
August  1942—28 
February  1041 — 27,  28,  20 
May  1045—27,  28,  20 
reorganization  of,  27-27 
role  of,  in  classitication  of  officers,  271-272 
revision  of  organization  of,  4 
subordinate  elements  of : 

Administrative  Division.  22 
Civilian  Personnel  Division,  250 
Classification  Pranch,  271-272.  27(5,  278, 
280,  284 

Commissioned  Division,  27 
Dental  Division.  7,  22,  28,  75,  122,  20(5, 
502 

Enlisted  P>ranch,  91,  222 
Finance  and  Supply  Division,  23 
General  Surgical  Branch,  297 
Hospital  Division,  25 
Integration  Section,  506 


Office  of  the  Surgeon  General— ContiniuMi 
sul)Ordinate  elem tails  of — t-ontimuHl 
Alcdical  Consultants  Division,  29(5 
Medical  ITaictice  Division.  28 
Military  I'ersonnel  Division,  22.  27.  28, 
22,  191,  228,  229,  220,  250,  270,  272, 
280,  284,  322,  4(5!) 

Neuropsychiatry  Consultants  Dit ision, 
29(5 

Nursing  Division,  22,  84,  222,  224,  22!), 
29(5 

()])erations  Servit-e,  2(5.  84 
1‘ersonnel  Division,  84,  111,  149,  500,  50(5 
Personnel  lOanning  and  lOacement 
Branch,  215 

l*ersonnel  Service,  75.  8(5.  171.  221,  228, 
250,  279,  282.  291,  294.  224,  492  191, 
501 ,  502-504 

lOiysical  Standards  Division,  1(57 
Preventive  Medicine  Stnn  ice,  28,  29(5 
Procurtanent  St^paral  ion  and  Bt'serve 
Branch,  50(5 

l*rofessional  Service  Division,  22 
K(M;onditioiiiiig  Consultants  1  )i  vision, 
29(5 

Keserve  Subdivision,  142 
Resources  Analysis  Division,  25,  2(5.  27 
Sanil;ary  EugiutH'ring  Division,  281,  220 
Strategic  and  Logistics  IManning  Unit, 
87 

Supply  Service,  455 

Surgitail  Consultants  Division,  29(5,  297 
Training  Division,  500.  501 
AXerinary  Division,  22,  28,  197,  200, 
204,  29(5 

Dflicer  candidate  schools : 
for  Aledical  Administrative  Corps,  12(5,  212 
in  Ztme  of  Interior,  217-219 
Negro  graduates  of,  221 
oversea,  theaters,  219,  220 
“Officer  Civilian  Classification,”  Army  Reg¬ 
ulations  No.  605-95 — 270 
Officer  components,  of  Aledical  Department, 
1,  2,  5 

“Oflicer  ^Military  Classification  and  Job 
Specifications,”  Army  Regulations  No. 
(505-95—270 

Officer  procurement,  during  deniobilizaf ion, 
49(5-499 

effects  of.  497-499 

Officer  Procurement  Service,  179,  ISO,  181  - 
185,  212,  270 
establishment  of,  181 


536 


INDEX 


Officer  Procurement  Services — Coiitinned 
in  procurement  of — • 
dietitians  and  physical  therapists,  231 
nurses,  224 
technologists,  243 
procedures  for,  1S1-1S2 
Officer  replacement  pools,  292 
Officer  strengtli,  overseas,  414,  415 
Officers : 
classificallon  of : 

code  number  system  in,  271 
consultants  in,  272 
directive  on,  270 
during  1939-41— 2G7--270 
during  1941-43—270-274 
Office  of  The  Surgeon  General  in,  271- 
272 

role  of  field  commands  in,  272-274 
sources  of  information  for,  273 
within  Air  Forces,  273-274 
male,  appointment  of,  in  Army  Nurse 
Corps,  1 

of  Medical  Department,  8cc  Army  Nurse 
Corps ;  Dental  Corps ;  Hospital  Dieti¬ 
tians  ;  Medical  Administrative  Corps : 
Medical  Corps;  Pharmacy  Corps;  Phy¬ 
sical  Therapists;  Sanitary  Corps;  Vet¬ 
erinary  Corps. 

of  Regular  Army,  quotas  for,  53 
pay  increase  for,  3 

Officers’  Reserve  Corps,  130,  136,  137,  141, 
166 

changes  in  strength  of,  112 
commissions  in  Medical  Deiiartment  Re¬ 
serve  corps  of,  112 

procurement  ob.jective  for  sections  of,  55 
suspension  of  appointments  to,  56 
Okinawa,  180 
Operation  TORCH,  68 

Operations  Division,  War  Department  Gen¬ 
eral  Stall,  317 
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300 

(emporary  personnel.  306-307 
table-of-organization  strength  of  attached 
medical  personnel  and  divisional  medi¬ 
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Procurement  of  female  technicians  for  medi¬ 
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125 

Retention,  of  trained  noncommissioned  offi¬ 
cers,  in  Medical  Department,  166 
Retirement,  443 
age  for,  445 
Retraining,  487-491 

during  period  of  partial  demobilization, 
487-491 

I)rofessional,  500-505 
Return,  to  civilian  life,  437 
Reynolds,  Maj.  Gen.  Ciiakles  R.,  57,  60, 
141,  142 

See  also  Surgeon  General,  The. 

Reynolds,  Brig.  Gen.  Edwakd,  455 
Reynolds  plan,  in  procurement  for  Medical 
Corps,  184-185 
Roberts  Field,  Liberia,  259 
Rome,  254 

Roosevelt,  Eranklin  Delano,  IS,  54,  61,  67, 
69,  112,  124,  161,  187,  193,  229,  230 
approves  establishment  of  Procurement 
and  Assignment  Agency,  162 
authorized  to — 

commission  officers  in  the  Army  of  the 
United  States,  130 
defer  draftees  by  age  group,  167 
extend  tours  of  active  duty  for  Reserve 
officers,  130 

empowered  to  call  Medical  Department 
Reserve  officers  to  active  duty,  122 
personal  physician  of,  205 
questions  ratio  of  doctors  to  military 
strength,  68 

state  of  the  Union  message  of  6  Jan. 
1945—229 
Rotation : 

drawbacks  of,  335 
in  utilization  of  personnel,  332-336 
influence  of,  330 
system  of,  290 
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Royal  Army  Medical  Cories,  154 
Sanitary  coiiipanic'S.  320-321,  390 
purpose  for,  41 1 

Saniljiry  Corps  1,  5,  7,  5G,  50,  77,  79,  124, 
100,  402 

aOolisliinent  of,  50S 
ciassiHc'atioii  of  officers  of,  280-2S1 
coniniissions  in : 
direct,  212 

directive  pertaining*  to,  212 
discont  inued,  77 
discharge^  rate  in,  438 
misassignnient  of  officers  to.  213 
N(‘gTO  person]  1  el  in.  318 
procureinent  for,  120,  211--213 
))i‘oniotion  in,  409 

reservists  of,  as  substitutes  for  ]\ledical 
Corps  reservists,  (50 
strength  (xf,  213 
overseas.  3>71 . 373 

Sanitary  Kngiiuaalng  Coininittee.  l)ii‘(H-tiug 
Hoard,  Procurement  aiid  AssigniiKait  Serv¬ 
ice,  170 

Sanitai-y  engineers,  109,  211,  212,  381 
improper  classi ticatlon  as,  280-2S1 
Sanitary  t(‘chnician,  28(5 
Sa.nitation  of  messes,  as  functaon  of  Medical 
Department,  2 

Schools,  medical,  unapproved  American, 
graduates  of,  150  152 
Scou'-j',  Dr.  Noi{vrA.\  yf.,  210 
Sea  duty,  extra  cojupeusation  for,  402 
Secretary  of  Defense,  1 
Secretary  of  the  Navy,  187, 188 
Secretai-y  of  War,  3,  17,  21,  53,  102.  Ill,  122, 
12S.  129,  130,  153,  154,  155,  175,  180,  183, 
184,  187,  188,  189,  194,  199,  205,  214,  224, 
237.  322,  324.  452,  453,  409,  490.  493-494, 
507 

Assistant  Civilian  Aide  to,  323 
civilian  consultants  to,  250 
fa^'ors  draft  of  nni’ses,  229 
Secretary  of  AYar's  Personnel  P>oard,  179, 
180, 181,  500 
Seeley,  Col.  S.or  P.,  102 
Seine  Rase  Section,  European  tlieater,  255 
201 

Selective  Service  Act.  See  Selective  Train¬ 
ing  and  Service  Act. 

Selective  service  boards,  authmdty  of,  for 
selection  of  professional  men.  131 
Selective  Service  Systein.  134.  170.  178.  180, 
187,  1 88.  201 . 31  7 


S(‘l(‘ct  iv(^  Training  and  Service  Act,  125,  132, 
138,  184,  187,  339,  4(52 
amended,  107 

eff('ct;  of,  on  procurement  during  emn'r- 
gtmey  jjeriod,  131-134 
passage  of,  5,  54, 124, 131 
third-  and  fourth-year  students  in  Reserve 
(.)lli(‘ers  Training  Corps  deferred  by,  137 
Senate  Committee  oii  Labor  and  Education, 
08 

S(ma,t(?  yiilitary  Affairs  Committee,  230 
Sepai'ation  : 

crit(‘ri;i  for  Ahalical  Departnumt  officers, 
487-489 

for  transfer  to  Enlisted  Resei-ve  Corps,  205 
problems  of,  490-491 

Separation  centers,  medical  officers  needed 
for,  493 

Serologists,  212 

S(n-vi('e  command  commanders,  179 
Service  coimnand  surgeons,  275,  492 
]-estoratioii  of  ])osition  in  responsibility 
t;o  service  command  commanders,  45 
SerYice  commands ; 

yf(Mli(‘al  De])artmcnt  qualified  personnel 
trausferred  by,  294 

method  of  assignment  of  medical  person¬ 
nel  in,  45 

Service  Extension  Act  of  August  1941 — 130 
Services  of  Supply,  Army  Service  I'orces, 
154,  173,  217,  293 
allotments  to,  72 
commanding  general  of,  320 
creatioji  of,  289 

Military  Personnel  Division  of,  173,  224 
Officer  Procurement  Service  of,  179,  181- 
ns5 

See  also  Army  Service  Forces. 

Seventh  U.S.  Army,  21G,  217 
Sheep,  Brig.  Gen.  AYilliam  L.,  23 
Shipments,  of  Medical  Department  person¬ 
nel  to  oversea  theaters,  303-304 
Signal  Corps,  107,  234 

Skilled  civilian  workers,  in  Medical  Depart¬ 
ment,  253,  254 

SxYDER,  Ylaj.  Gen.  Howard  MgG.,  85 
Solomons,  383 

So^rERVETE,  Gen.  P>REnox  B.,  80,  87,  155, 
179,  204 

See  also  Commanding  General,  Army 
Service  Forces. 

South  Atlantic,  2(5(5,  383,  38(5 
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South  racilic  Area.  257,  382,  388 
Mfliliated  miits  in,  208 
classification  system  in,  284 
Southwest  I’acific  Area,  104,  220,  232,  245, 
208,  305,  30(5,  317,  382,  383,  307 
(liief  surgeon  of,  284 
civilians  employed  in,  25(5 
classillc'ation  syst(an  in,  284 
organization  for  personnel  administration 
in,  52 

shortages  of  IMedical  itepartnumt  officers 
in,  107 

Special  Assistant,  to  the  Secretary  of  War, 
220 

S])ecial  draft  of  doctors,  proposed,  18(5-103 
Specialists : 
assignment  of.  200 
enlisted  critically  needed,  402 
directive  pertaining  to,  237,  238 
in  Ilegular  Army  IModical  (lor])s,  207-2(58 
promotion  of,  4(57 

Specialization,  in  medical  proll'ssion,  2(57 
Specialties,  occupational,  Wt'dical  Depart¬ 
ment.  aS'cc  ()(’cni)ationaI  specialties,  Med- 
dical  Departmenf;. 

Specialty  boards,  Ameru'an.  See  American 
specialty  boards. 

Specialty  centers,  nse  of,  312 
Staff  functions  of  Medical  dorps  Officers,  2 
Standard  Oil  of  Xew  Jersey,  30 
State  committees,  of  Procurement  and  As¬ 
signment  Service,  170 
State  Governors,  111 

assistance  of,  in  recruiting  for  enlisted 
women  for  Medical  Depai-tment.  244 
Station  and  Job  Assignment  llecruiting 
Plan, 243 

Station  Ilospital,  Port  Iluachuca,  Ariz.,  319 
Station  hospital  (s)  : 

closure  of,  in  Zone  of  Inlorior,  312 
corps  area  surgeons  authorized  to  employ 
civilians  for,  248-249 

Protedive  Mobilization  Plans  for  number 
of,  02 

reorganization  of,  under  T/0  8-500,  28 
Oct.  1941— 301 
.See  also  Hospit  als,  station. 

Statistical  clerks,  105 

Statistics,  on  strength  of  Medical  Depart¬ 
ment,  9 

Statutory  strength,  of  Regular  Army,  54 
Stilwell,  Gen.  Joseph  W.,  259 
Strategic  and  Logistics  Planning  Unit, 
Office  of  The  Surgeon  General,  87 


Strength  : 

active-duty,  of  Medical  Department 
grou])s.  by  Army  components,  112 
Ai-my  Nurse  Corps,  227,  228,  229,  230 
civilian  nurses’  aides,  251 
Dietitians,  232 

Medical  Administrative  Corps,  218,  219 
of  Corps  Area  Assignment  Group,  30 
June  1939—20 

of  IMedical  Department,  53-54,  339-449 
in  1944—1 
on  7  Dec.  1941—9 
statistics,  9 
IMiarmacy  Corps,  214 
Physical  Therapists,  232 
Sanitary  Corps,  213 
“Strength  of  the  Army,”  33 
STi{OTr.M  .  Col.  J.  G.,  144 

Student-apprentice  program,  for  dietitians, 
232 

Students : 

in  professional  schools ; 
commissions  for,  in  Medical  Adminis¬ 
trative  Corps  Res('rve,  139-140 
deferment  of,  138-139,  198-200 
of  medicine,  siiptdy  of,  3 
Subcommittee  on  Medical  Education,  Health 
and  yi(Hlical  Committee,  Council  of  Na¬ 
tional  Defense,  101 

Subc'onimittee  on  Negro  Health,  Procure¬ 
ment  and  Assignment  Service,  324 
Sul)committee  on  Nursing,  Medical  and 
Health  Committee,  Office  of  Defense 
Health  and  Welfare  Services,  103-164, 
223,  220 

Substandard  American  medical  schools, 
graduates  of,  150  -152 
Superintendent  (s) ,  of — 

Army  Nurse  Corps,  84,  222,  225,  228.  230, 
453,  403 

Hospital  Dietitians,  16 
Physical  Therapists,  10 
Supply  and  Distribution  Committee,  Na¬ 
tional  Nursing  Council  for  War  Service, 
223 

Supply  Service,  Office  of  The  Surgeon 
General : 
chief  of,  455 

See  also  Office  of  The  Surgeon  General. 
Surgeon,  Army  Ground  Forces,  450 
Surgeon,  Fifth  U.S.  Army,  382 
Surgeon  General,  The,  17,  25,  20,  33,  34,  38, 
40,  41,  58,  00,  61,  67,  68,  09,  72,  73,  77, 
78,  79,  SO,  81,  so,  90,  99,  111,  124,  127, 
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128,  120,  138,  134,  135,  13T,  138.  142,  143, 
144,  146,  147,  148,  149,  150,  151,  152,  153, 
154,  159,  161,  162,  167,  170,  171,  175,  176, 
177,  178,  179-180,  182,  183,  184.  185,  188, 
191,  192,  193,  104,  195,  196,  190,  200,  203, 
204,  207,  208,  210,  212,  213,  215,  216,  217, 
222,  225,  228,  229,  231,  232,  233,  235-236, 
237,  242,  243,  244,  248,  250,  251,  267,  260, 
274,  275,  277.  278,  279,  292,  296,  312,  313, 
316,  317,  318,  319,  320,  438,  451,  453.  454, 
455,  456,  469,  483,  492,  493-494,  500,  501, 
500 

affiliated  units  allocated  by,  142 
announces  conditions  for  coninnssioning 
graduates  of  unapproved  medical 
schools,  150-151 
appointnient  of,  4 

appoints  liaison  officer  to  Procurement  and 
x\.ssignment  Service,  162 
argument  of,  against  ceiling  ligure  for 
Army  Nurse  Corps,  84 
assignment  authority  of,  46,  280 
authority  of,  over — 
civilian  personnel,  43 
recruiting  hoards,  175 
awards  certificate  of  appreciation  to  un¬ 
affiliated  unit,  210 

comments  of,  on  rejection  of  special  draft 
of  doctors,  ]  90 

disagreement  with  General  Staff:  on  Pro¬ 
tective  Mobilization  Plan.  62 
essentiality  of  Medical  Dei)artment  officers 
determined  by,  453 
estimate  of,  for — 
dentists,  76 
nurse  personnel,  87 

estimates  ratio  of  doctors  to  military 
strength,  67 

in  recruitment  of  medical  reservists  for 
active  duty,  122 

institutes  “reconsideration  program,”  183 
instructed  to  prepare  plan  for  recruiting 
boards,  173 
instructions  of : 

on  classification  of  officers.  275,  276 
to  recruiting  boards,  174 
jurisdiction  of,  over  affiliated  units,  142 
lack  of  authority  of,  to  reassign  medical 
personnel,  291 

medical  personnel  requirements  estimated 
by,  56 

on  promotion  of  medical  officers,  465,  466, 
467 


Surgeon  General,  The — Continued 
on  redeployment  of  medical  personnel, 
48 i — 488 

orders  closing  of  recruiting  boards,  179 
plan  of : 

for  Medical  Department,  510 
for  medical  service  of  a  fully  expanded 
army,  GO 

for  utilization  of  Negro  personnel,  318 
to  conduct  survey  of  medical  profession, 
156,  j.59-161 

position  categories  established  by,  268, 
270-271 

position  of,  on  ratio  of  physicians  for 
civilian  medical  service,  74 
promotions  recommended  by,  452,  453 
proiiosed  ratio  of  Medical  Department 
enlisted  personnel  to  total  Army 
strength,  62 

proposed  revival  of  affiliated  units,  141- 
142 

rank  of,  as  provided  by  Fculeral  statute,  4 
recommendation  of,  for- 
allotting  technicians,  293 
appointments  in  the  Reserves,  132 
calculation  of  nurse  requirements,  55 
removal  of  restrictions  in  selecting  Re¬ 
serve  officers,  123 

use  of  “branch  immateriar'  officers,  60 
recommends— 

commissions  for  students  in  professional 
schools  in  Medical  Administrative 
Corps  Reserve,  139, 140 
establishment  of  officer  candidate  school 
for  Medical  Administrative  Goiq)S, 
126 

special  draft  of  doctors,  184,  18(>-190 
requests — 

cooperation  of  American  Medical  Asso¬ 
ciation  in  recruitment,  156 
discontinuance  of  procurement,  194-195 
increase  of  Medical  Department's  en¬ 
listed  personnel  qnota,  60 
training-center  facilities,  165 
responsibility  of,  for  administration  of 
personnel  affairs,  21 
restrictions  imposed  upon,  42 
shift  of  command  authority  from,  42 
stand  of,  on  reduction  of  Medical  Corps 
officers,  68 

testimony  of,  on  women  doctors,  154-155 
Surgeon  Generars  Office.  See  Office  of  The 
Surgeon  General. 
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Surgeon  General  of  the  Navy,  <1,  Kil,  1G2, 
189,  200 

Surgeon  General  of  U.S.  INiblic  Health 
Service,  127,  101, 102 

Surgeon’s  Office,  Southwest  Pacitic  Area,  52 
Surgeons,  contract.  8cc  Contract  surgeons. 
Surgery,  consultant  in,  in — 

European  theater,  282 
Office  of  The  Surgeon  General,  272 
Surgical  hospitals,  59 
See  also  Field  medical  units. 

Surgical  technicians,  243,  244,  280,  300 
Suridus,  of  medical  officers,  301 
Suspension  of  appointments,  in  Dental  Corps 
Reserve,  57 

Table-of-allotment  units,  promotion  author¬ 
ized  in,  455 

Table-of-organization  units,  303,  390 
changes  in,  381 
overstrengths  in,  301 
promotion  iiuthorized  in,  455,  450 
reduction  of  enlisted  complements  in,  255 
technicians  authorized  by,  293 
vacancies  in,  305 
Tables  of  organization,  90 
for  oversea  lanits,  95,  90,  97 
for  AVomen’s  Army  Corps  hospital  com¬ 
pany,  244 

for  Zone  of  Interior  hospitals,  91 
promotion  provided  by,  455 
revision  of,  for  personiu^l  allowances,  313- 
314 

used  as  manning  guides  for  Zone  of  In¬ 
terior  station  hospitals,  04-00 
Tactical  medical  units  and  dtdachments : 
enlisted  personnel  for,  01 
increase  in  number  of,  01 
See  also  Field  medical  units. 

Taft,  Senator  UoaEUT  A.,  231 
Teams,  for  rec-ruiting  medical  personnel, 
190-191 

Teasley,  Lt.  Col.  Gerald  II..  270,  283 
Technical  Information  Branch,  Army  Nurse 
Corps,  228 

Technical  manuals,  AATir  Department,  on- 
enlisted  personnel  classification,  285 
officer  classification,  270,  277 
See  also  specific  AA^ar  Department  Techni¬ 
cal  Manual. 

Technicians,  procurement  of,  for  Medical  De¬ 
partment,  242,  243 

Technologists  recruitment  of,  for  medical 
installations,  242-243 


Temporary  duty,  as  alternative  to  rotation, 
in  utilization  of  personnel,  330 
TiiATcnEH,  Alaj.  Harold  AA^.,  320 
Theater  chief  surgeons,  personnel  functions 
of,  49 

organization,  49-52 
Theaters  of  opera  tions ; 
classification  system  in : 
development  of,  281-283 
uniformity  of,  283-284 
distribution  of  Army  strength  in,  385 
fixed  hospitals,  ratio  of — 

dietitians  and  physical  therapi.sts  to 
beds  in,  89 
nurses  to  beds  in,  SO 

personnel  functions  of  theater  commander 
in,  47-49 

temporary  personnel  as  replacements  in, 
300-307 

types  of  Medical  Department  units  in,  390 
undermanning  units  in  training  in,  307- 
311 

See  also  specific  theateu*. 

Third  U.S.  Army,  327 

organization  for  personnel  administration 
in,  52 

T/0  8-117,  November  1940,  sanitary  com¬ 
panies  established  under,  320 
T/0  8-550,  3  July  1944,  on  reorganization  of 
general  hospitals,  301 

T/0  8-500,  28  Oct.  1944,  on  reorganization 
of  station  hospitals,  301 
revision  of,  104 

TOE  8-117,  for  establishment  of  Italian 
service  units,  320 
TOE  8-500,  23  Apr.  1944—253 
Training : 

Army  Medical  Residence  Program,  502 
Army  Specialized  Training  Program,  212, 
270 

civilian  nurses’  aides,  251 
enlisted  men,  105,  293-295 
for  civilian  physicians  in  military 
methods,  108 

in  dietetics  and  physical  therapy,  232 
of  medical  specialists,  193 
of  AVacs,  for  Medical  Department  work, 
243 

Training  officer,  Medical  Administrative 
Corps  officer  serving  as,  7 
Transfer (s)  : 

loss  to  Aledical  Department  through, 
448-449 
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Transfer  (s)  — Contiimed 

of  qualified  i)er,soiiiiel  from  .Aledieal  T)e- 
liartment,  204 
Transi)ortaiion  Cor])s,  90 

Triangular  organization,  of  eoinbat  di¬ 
visions.  old 

Ti-i])]{'r  General  Hospital,  2r)-S 
Tuokki!.  Ka'I'IIKIMm:.  227 
Twelfth  Air  Foiaa'.  30o,  220-331.  222 
Unafliliat(Ml  units  : 

as  source  of  officer  personnel,  210 
certifi(‘ate  of  a])preciation  awarded  to, 
210 

Uinha-  8(M‘retary  of  War.  140 
Uniforms,  of  Army  Nni-se  Coi’ps.  221 
United  Kingdom,  104,  202 
United  Htatc'S,  entry  of.  into  AA'orld  War  II, 
125 

^^(•(‘  also  Zone  of  Interior. 

I’niis,  of  ]\ledi(‘al  Di'partiiKait.  oiunaiting 
strength  in  oversea  art'as,  225.  :5S7 
rniversity  of  ^Minnesota.  72 
University  of  Pennsylvania,  227 
l'niv(n*sity  of  Rome  Medical  School,  254 
Unskilled  woilcers,  civilian,  in  Medical  De* 
l»art  inent,  252,  254 
U.S.  Army  components,  5,  111 

>SV‘r  also  Army  (‘f  the  Unit(‘d  States;  Na¬ 
tional  Guard:  Regular  Army;  Reserves. 
U.S.  Ai-ni.v  Forces,  Far  Fast,  207 
U.S.  Army  Forces  in  the  Middle  Fast,  245 
U.S.  Army  Medical  Department.  See  Medi¬ 
cal  D(q)arl  merit. 

U.S.  Department  of  Si:ate,  152 
U.S.  Navy,  2.  77, 100 

U.S.  Puhlic  Flealtli  Service,  127. 157.  172,  190, 
211,450 

Iftilization,  2,  280-222 
a  ssignment,  2S0-207 
morale  factors  in,  220-227 
of  limit  ed-service  personiK^l,  22.5-220 
of  native  labor  troop.s,  224-320 
of  Negro  ])ei‘sonne],  217-224 
of  jirisonei's  of  war.  224-220 
replacement  sysRmi  in,  207-217 
Ahitican  City,  254 

\-E  Day,  24,  82,  108.  100.  241.  200.  202,  204, 
320,  380,  280,  207,  417,  487.  400.  504 
\'-J  Day,  245,  325.  402.  404 
A"-12,  Navy  College  Training  Program,  201, 
202 

Venereal  disease,  control  measures  for,  as 
function  of  IModiiail  Department.  2 


AA'teraiis'  Administration.  127,  128,  1(J2,  248 
'Medical  1  tejiartnuait  officers  assigned  to, 
230 

R(‘S(‘rve  offi('ei‘s  (-mployed  as  civilians  in, 
128 

transf('r  of  medical  officers  to,  72 
Ah'terinarians,  7(5,  77.  1(50 

Army  regulations  gov(M-ning,  77 
indu(‘t('d  as  eidisted  nuai.  123 
AA'K'r inary  com])any.  (51 

V('t('rinary  (’or])s,  1.  5(5,  .5!!,  70-77,  112.  202, 
202 

ciaaition  of.  7 
(hdicits  in.  58 
tield  grades  in,  45(5 
gcmeral  officers  in,  4-5(5 
Negro  iKa'Sonnel,  318 
(d  R<‘gular  Army,  integration  gains,  .508 
procuiannent  for,  10(5-11)8 
ol)j(a-tives  of,  77 
source's  of,  107 
jiromotions  in.  455 
s('pa  ration  from : 
age  for,  480 
])oint  score  for,  480 
stre'ngth  of.  107.  204 
authorized,  in  1030 — -52 
overseas,  .271,  373 
\’{'l  ('rinary  Corps  Re'serve'.  200 
AA'tc'rinary  Division.  Offie-e  of  Tlu'  Sui’geon 
General,  22.  28,  107 
cl  lief  of,  107.  200 

aS'cc  a/.s'O  Office  etf  The  Surgeon  Genc'ral. 
AT'terinary  Alediedne  Committee,  Directing 
Hoard,  Procurement  and  Assignment 
S{'rvi('e,  1 70 

A'eter inary  office'rs,  duties  of.  7 
Aoterinai-y  phase',  of  Army  Speadalized 
Ti'aining  Program,  termination  of,  204 
Veterinary  Servie-e'.  fune-tion  of,  77 
Veterinary  student  s : 

commissioned  in  IMedie-al  Administrative 
Chirps,  100-200 

deferment  of,  feir  occupational  reasons,  130 
in  Army  Specialized  Training  Program: 
commissioning  of,  upon  graduatiem, 
202-203 

school  e-osts  for,  202 

with  Reserve'  commissions,  transferred  to 
Medical  Administrative  Corps  Reserve, 
137 

A'eterinary  sui‘gie-al  tecdniician,  280 
■V'ie-tury  I’rogram.  See  AAhir  ^Munitions  Pro¬ 
gram. 
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Yogkl,  iSlaj.  A  E.,  lO,  88 
See  (lUo  Physical  therapists. 

Voluntary  enlistineiit,  1G4 

Volunteer  Directing*  Hoard.  See  Directing 
Hoard,  Procureiiient  and  Assignuient 
Service. 

WAAC.  See  Women’s  Army  (/orps. 

WAG.  Sec  Women’s  Army  Oorps. 

Walti'r  Reed  General  Hospital,  1(57,  454,  502 

War,  S(H*retary  of.  See  Secretary  of  War. 

War  Department,  2,  21,  47,  53,  55,  58,  72,  84, 
00,  05,  102,  103,  104,  108,  123,  125,  128, 
130,  132,  135,  137,  138,  140.  142,  144,  140, 
147,  152,  156,  150,  170,  175.  I8(i,  187,  190, 
104,  200,  203,  204,  205,  200.  212,  216,  217, 
228,  230,  251,  275,  276,  283.  207.  304,  307, 
312,  324,  336,  30(),  445,  462,  487,  400, 
505-506 

action  of,  in  procurement  during  emergency 
period,  1 ‘>3-1 34 

ceases  to  press  for  legislation  to  draft 
nurses,  2:)1 

classitication  (lueslionnaire  for  officers, 
273,  275 

curtails  Army  Specialized  Training  Pro¬ 
gram,  203-206 

establishes  ceiling  on  lledical  Corps 
strength,  73 

extends  tour  of  iMedical  D'cpartment  Offi¬ 
cers,  123 

Manpower  Hoard  of,  32 
orders  classilication  of  R('serve  Officers, 
268-270 
l)olicy  of,  on — 

assignment  of  Ja])anes(‘-American  offi¬ 
cers,  153 
promotion,  453 
promotion  regulations  of,  464 
Protective^  ^Mobilization  Plan  of,  56,  57 
read.iustment  regulations  of,  488,  400 
relaxes  physical  requirements  for  duty, 
167 

reorganization  of,  27,  40-42. 
responsibility  of,  for  Medical  Deiiartment 
personnel,  54-57 

terminates  activities  of  Medical  Officer  Re¬ 
cruiting  Hoards,  170 
War  Department  Cirevdar — 

No.  58,  on  policy  of  rotation,  332 
No.  00,  on  change  in  table  of  organization 
of  general  hosintals,  303 
No.  200,  guide  for  authorization  of  person¬ 
nel,  314 


War  Departmentment  Circular — Continued 
No.  232,  on  proficiency  qualifications  of 
officers,  277 

No.  33,  gov('rniiig  commissions  in  Sanitai-y 
Corps.  212,  213 

No.  460,  on  classification  procedures  for 
Ikledical  Department  officers,  283 
W'ar  D(‘i)a rt.meiit  (ban'ral  8taff,  33,  40,  55, 
56,  50,  61,  62,  63,  64,  6-),  <6,  7^,  81,  Si, 
00,  100,  123,  124,  132,  140,  143,  146,  140, 
157,  150.  160,  176,  104,  107,  207,  237,  268, 
312,  314,  384,  438,  451-452,  465 
affiliated  units  ap])rov(Ml  by,  142 
assignment  of  Reserve  nurses  to  active 
duty  aulhorized  by.  134 
disapproval  of,  of  estimated  nurse  re- 
(piii'CMuents,  84 
War  IMans  Division  of,  67 
War  De])artment  ^Manpower  Pojard,  estimate 
of  nurse  ]»ersonnel  requirements,  85 
War  Dt'partment  ^Memorandum  1V615-44, 
pertaining  to  criti<‘ally  needed  specialists, 
22.7 

AVar  Department  Reserve  Pool,  127,  128,  140 
Mbir  Dei)artment  Technical  Manual — 
12—106,  "Offic'er  Classification,  Commis¬ 
sioned  and  Mbirrant,”  270,  277 
12-426,  on  civilian  occupational  classifi¬ 
cation  of  (udisted  p(U*soniiel,  285 
12-427,  on  militai*y  occui)ational  classili¬ 
cation  of  enlisted  personmd,  285 
AVar  IManpower  Commission,  84.  170 
Hureau  of  Placemeid.  of,  160,  226 
Chairman  of.  68,  74,  160,  177,  178,  184, 
186, 187,  226 
Director  of.  60,  187,  188 
Nursing  Supply  and  Distribution  Service 
of,  226 

AAbir  Munitions  Ifi-ogram,  67 
AAbar  IMans  Division,  AAbir  Department  (b'li- 
eral  Staff,  67 
AA5*irrant  officers : 

legislation  increasing  pay  of,  462 
iMedical  Hadge  autlnudzed  for,  337 
ira.v//  ington  Post,  newsi)aper,  220 
AAbxste  disposal,  as  function  of  Medical  De¬ 
partment,  2 

AVater  supplk^s,  as  function  of  IMedical  De- 
imrtmeid..  2 

AA"D  AGO  Form  No.  178-2.  '‘(TassifK'ation 
Questionnaire  of  Medical  DepartnuMd;  Of¬ 
ficers,”  273,  275 
AA'elsii,  Col.  Airmen  H.,  35 
AA^ENTWOirm,  Col  E.  T..  144 
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AVestern  Europe,  54 
AA^estern  Hemisphere,  125,  382 
AA^liite  House,  297 
A^h)LiiAN,  Auel,  211 

AAmmeii  doctors,  ap])oiiitnieut  of,  in  Reg'nlar 
Army  Aledical  Cori)s,  1 
AA'omen  Physicians  Commitiee,  Diroctin,i>- 
Board,  Procurement  and  Assigimnnit  Serv¬ 
ice,  170 

AA^ omen's  Army  Corps,  9,  155,  217,  245,  290, 
380,  420,  403,  407 

assignment  of  female  doctors  to,  154 
Director  of,  244 
members  of : 
as  technicians,  00 

commissioner  as  dietitians  or  physical 
therapists,  232 
for  hospitals,  09 
for  medical  installations,  212 
in  Aledical  Department,  1 
physical  therai)y  technician  coui’ses  for, 
232 

Negro  hospital  companies  of,  322 
organization  of  hospital  companies  of, 
244-245 

program  of,  for  procurement  of  female 
technicians  for  medical  installations, 
242-243 

A^h)rld  AA^ar  I,  2,  5,  56,  141,  143,  144.  150, 
IGS,  267,  268,  313 

civilian  consultants  used  during,  250 
dietitians  in.  16 
physical  thei’apists  in,  16 
Red  Cross  hospitals  used  in,  222 
service  of  female  doctors  on  a  contract 
basis  during,  154 

st]*ength  of  Aledical  Department  during. 
53 

X-ray  technicians,  165,  243,  286,  492 
Yale-New  Haven  Hospital,  227 
Yugoslav  service  troops,  for  Aledical  Depart¬ 
ment  activities,  326 


Zone  of  Interior,  1,  64,  65,  104,  214,  215,  275, 
282,  283.  293,  295,  297,  301,  304,  305,  334, 
451-470 


all-Negro  hospil  al  established  in,  319 
changes  in  hospital  system  in,  312-313 
civilian  personnel  for  Aledical  Depart¬ 
ment,  19,  247-253 
contract  surgeons,  250 
dietitians  and  physiotherapy  aides,  252 
nonprofessional  personnel,  252 
nursing  personnel,  250-251 
occupational  therapists,  251-252 
overall  emjdoyment,  247-250 
procurement  of,  247-266 
Red  Cross  ^^'orkers,  252 
coinmands  in,  40 

decentralization  of  personnel  administra¬ 
tion  in,  40-45 

distribution  of  Aledical  Department  per¬ 
sonnel  in, 339-404 

enlisted  men  for  Aledical  Department  in, 
233-239 

problem  of  illiterate's,  233-234 
enlisted  women  for  Aledical  Deparlinent 
in.  242-245 
hospitals  in  : 

allotment  of  Aledical  Administrative 
and  Aledical  Corps  officers  to,  SI 
closure  of  station,  312-313 
manning  guides  for,  91 
occupational  therai)ists  in,  251-252 
prisoners  of  war  cared  for  in,  321^325 
ratio  of  dietitians  and  physical  thera¬ 
pists  to  beds  in,  88 
ratio  of  nurses  to  beds  in,  86 
officer  candidate  schools  in,  217-219 
organization  for  personnel  administration 
in,  4 

Air  Corps,  26-27 
Air  Surgeoirs  Office,  38 
corps  areas,  24-26 
Surgeon  General's  Office,  21-24 
persoiinel  planning,  31-37 
utilization  of  ])risoners  of  war  in,  324-325 
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